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Lowered  resistance  to  tuberculosis... 
How  to  watch  for  it! 


Tuberculin  Patch  Test  (Voilmer) 

MsedeHe 

WAR  ITSELF  MAY  BE  VIEWED  as  a cyclic  epidemic  that 
brings  in  its  train  a whole  series  of  infections  to  prey 
upon  the  exhaustion  of  its  victims.  Malnutrition,  overcrowd- 
ing, overactivity  and  undue  exposure  to  cold  and  wet  combine  to 
harass  civilians  and  combatants  alike  when  war  is  fought 
as  much  upon  the  home  front  as  in  the  combat  zone. 

When  to  these  factors  of  lowered  resis- 
tance is  added  contact  with  clinical  tuber- 
culosis, the  stage  is  set  for  rapid  spread  of 
the  disease  among  the  susceptible  elements 
of  the  population.  Thus  in  war  the  secular 
downward  trend  of  tuberculosis  flattens  out 
and  may  exhibit  a war-time  ascent. 

The  “tuberculin  patch  test  (Voilmer) 
Lederle'"  has  facilitated  large-scale  case- 
finding surveys  by  school  and  public  health 
authorities^'^  throughout  the  United  States. 
It  has  the  advantages  of  ease  of  application, 
reliability  and  painlessness. 


’naroDICk,  p.  h.  (Supl.  and  Med.  Director,  King  County 
I'uberculosls  Hosp.,  Seattle,  Wash.):  Northwest  Med. 
41:193  (June)  1942. 

VoHEN,  P.  (Santa  Barbara  County  Health  Deitt.,  Santa 
Barbara,  California) : California  & West.  Med.  56:70  (Feb.) 
1942. 

Supplied  in  packages  of 
lo  and  loo  tests 


NOW  IS  THE  TIME  FOR  EVERY  COMMUNITY  TO  START  A 
CASE-FINDING  CAMPAIGN  TO  HALT  THE  RAVAGES 
OF  THIS  COMMON  FOE! 


J&ederle 


Lederle  Laboratories,  Inc,,  30  Rockefeller  Plaza,  New  York,  N.  Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Spring's;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Commutes  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
U for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 
Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver,  1943:  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KrcmmUng,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1942-1943  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  EUa  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver.  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Building. 
Denver;  Telephone:  CHerry  5521. 


STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  for  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn.  Fort  Collins; 
A.  G.  Taylor.  Grand  Junction;  R.  S.  Johnston.  La  Junta,  e.x-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publkation  (three  years):  C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver.  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943.  Chairman; 
H.  R.  McKeen.  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 


Library  and  Medical  Liaerature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  w.  Whitehead.  Denver.  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PITBMC  HEALTH  COMMITTEES 
Committee  on  Public  Health;  Composed  of  the  Chairmen  of  the  follow- 
seven  public  health  sub-committees,  presided  over  l)y  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman: 
M.  L.  Crawford,  Steamboat  Springs.  1944;  W.  W.  Haggart,  Denver,  1943; 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years) : L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  one-year  vacancy  to  be  filled. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943. 
Chairman;  H.  C.  Graves,  Grand  Junction.  1943;  D.  R.  Higbee,  Denver. 

1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years):  J.  A.  Schoonover,  Denver, 
1944,  Chairman;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom.  Grand 

Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years) : H.  W.  Wilcox.  Denver,  1943,  Chair- 

man; C.  E.  Sidwell,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs. 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  j'ears) : Lloyd  Florio,  Denver,  1043.  Chairman; 

J.  M.  Lamme.  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  U.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 

Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL.  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree.  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction: 
Mr.  H.  T.  Sethman.  Denver,  Secretary;  R.  L.  Cleere,  Denver,  Consultant  in 
Public  Health:  l^Ir.  D.  E.  Cummings,  Denver.  Consultant  in  Industrial 
Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC.  Denver,  Consultant  for  Selective  Service  System. 

Advisory  to  Selective  Service  System:  G.  1).  Ellis,  Denver,  Chairman; 
A.  W.  Metcalf,  Denver;  B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado 
Springs;  L.  L.  Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years)  : Atha  Thomas,  Denver, 
1943;  G.  H.  Gillen.  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A.  Allen.  Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


Presenting  Five  Council 'Accepted  Products 

GYNERCEN^ 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioaetive  glycosides  from  squill. 

Recognized  as  a reliable  cardiotonic. 

CALCLUCON^ 

For  palatable  and  convenient  oral  calcium  therapy. 

DICILANID^ 

Cliemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPT  AL  • 


A safe  and  effective  hypnotic. 
Well  tolerated  even  by  the  aged. 


Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat.  Off.  San  Francisco,  Calif. 


J 
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THE  UMY-HH  P R 0 D U C T 1 0 » AWARD 


PATRIOTISM  practically 
applied  has  been  given 
the  coveted  recognition  of  onr  government 
for  meritorious  service  to  the  Army  and 
Navy.  Our  management  and  employees, 
members  of  the  production  forces  behind 
the  men  who  man  the  guns,  are  naturally 


filled  with  pride  and  are  spurred  to  even 
greater  effort,  to  produce  in  increasing 
volume,  to  maintain  highest  standards,  to 
deliver  on  time.  We  pledge  continued 
devotion  to  Our  Country  and  to  the  con- 
servation of  the  life  and  health  of  our 
armed  forces  and  civilian  population. 


The  symbol  of  distinguished  service  ivill  wave  from  our  flagstaff. 
We  shall  strive  to  keep  it  flying. 


January,  1943 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Vlko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore.  Roosevelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District;  C.  H.  Jensen,  Ogden.  Second  District;  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

C O M M I TT  E E S— 1 942-1 943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs;  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
(Sty;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense;  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul. 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Callister,  ex-otficio;  D.  G. 
Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-officlo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones.  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor.  Provo;  W.  N.  Olinger.  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee;  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  G. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee;  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  JeUison,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Andereon,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden:  R.  0.  Porter,  Logan;  0.  A.  Ogilvie.  Salt  Lake  City;  A.  C.  Callister, 
Salt  Lake  City. 


DOCTOR . . . isn  H this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brlngrs  with  It  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

tbereioie  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


_ Auiex  is  accepted  by  tbe 
Council  on  Physical  Therapy, 
=1  American  Medical  Association 


AUREX  MAKES  “PRECISION-IITrriNG” 
PRACTICAI, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILL'S  IMPERIAL  PHARMACY 


A 


ludiueiy. 


' redcriplioni  ^xciu 
Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^Le  j^L^iiciani  .Supply  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 

Supplies  and  Trusses 

Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts. 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1943 


-rUE  rAOUSE'^ 

" 

isiNGLE  PERSON. 

Thus  Sterile  Solution  Adrenal  Cortex  Extroct  (Upjohn)  had  its  ro 
*"  acwniubfed  knowledqe  of  *h» 

, "untber  of  contemn  "’®  work  of 

was  -vestigotors 

^be  . and  f « 

th  ond  "’°"^'  "’'■oi'Sh  rh 

combined 


•^Ompon  ® ^^^oorcf. 

Ve  5^"'  e^,  ""‘''’codee,;^ 


’'‘"'O/J  . ■ Wos  „ 

■^o'r-e«..  ^'’"o't'Ced  ,>, 


'coc/  . 


^Phhn 

“’''^'^ob/e 

V. 


<'</f 


January,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


7 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

VIee  President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  P.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Rlach,  M.D., 
Casper;  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk,  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D.,  Alton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Rlach,  M.D.,  Casper. 

Fractures;  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  ThermopoUs;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan: 
M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston.  M.D..  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


LIKE  a call  to  renewed  life  for  the  pernicious  anemia  patient, 
come  the  latest  developments  in  liver  therapy.  ...  For  intra- 
muscular injection,  Smith-Dorsey  has  prepared  a U.  S.  P.  Puri- 
fied Solution  of  Liver  containing  all  the  fraction  G (Cohn)  of 
the  liver  extract.  Rigidly  standardized  . . . twice  tested 

by  animal  injection  to  prevent  local  tissue  reaction  . . . 
sealed  in  ampoules  and  vials  . . . finally  tested  for  sterility 

— Smith-Dorsey  offers  a product  to  which  physicians  can  turn 
with  confidence. 


piiRiFien  som  oi  lira 

Supplied  in  1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule 
vials,  each  containing-  10  U.S.P.  Injectable  Units  per  cc. 

The  Smith-Dorsey  Company 

LINCOLX  • NEBRASKA 

Manufacturers  of  Phanuaceutioals  to  the  Medical  Profession  since  1908 
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Perhaps  some  overworked  doctor 
would  like  to  know . . . 

. . that  Biolac  is  a complete  liquid  infant  formula  which 
saves  you  valuable  time  because  there  are  no  extra  in- 
gredients to  be  calculated. 

. . that  Biolac  provides  completely  for  all  nutritional 
needs  of  young  infants  except  vitamin  C. 

. . that  prescribing  Biolac  reduces  the  possibility  of  up- 
sets due  to  errors  or  contamination  in  formula  prepara- 
tion since  it  requires  only  simple  dilution  with  boiled 
water  as  you  direct. 


NO  LACK, N biolac 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  V itamin  Bi,  concentrate 
of  Vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  It  is  evaporated,  homog- 


enized, and  sterilized.  For  samples  and  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Div.,  350  Madison  Ave., 
New  York  City. 
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Qolorado  Jdospitai  ylssociation 


OFFICERS 

Prtsident:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Boy  B.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Boy  B.  Anderson.  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Beifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo,  ' 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Bees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aoditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Bev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanltirlum; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  HospltaL 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart.  Corwin  HospitaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Chiritlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
B.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
HospitaL 

Nominating — WllUam  S.  McNary,  (^airman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hoepital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  Q.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  HospitaL 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


J4. 


of  ^our  f^utienlA 


ow  man^ 

owe  ^ou 

who  are  now  on  ^ood  foLs 
at  ^ood  pa^? 


J^ist  Them  With  Us  for  Collection  Now 

T urn  Y our 

Delinquent  Accounts  Into  War  Savings  Bonds. 

Since  1912 

Your  Credit  and  Collection  Bureau 


The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 
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INCONCLUSIVE  symptomatology  constantly 
challenges  the  physician’s  resources.  If  the 
patient  smokes,  a check-up  on  nicotine  intake 
may  be  in  order.*  But  this  is  a problem  in  it- 
self, considering  the  reluctance  of  smokers  to 
accept  adjustments  of  tobacco  usage. 

Slow-burning  Camel  cigarettes  provide  an 
answer.  They  are  the  voluntary  choice  of  mil- 
lions and  millions  of  smokers  who  appreciate 
distinctive  mildness  and  mellow  flavor,  Camel's 
famous  “pleasure  factor.”  ^our  patient’s  enthu- 
siastic acceptance  of  Camels  will  help  to  assure 
more  reliable  data  for  case  histories,  a big  ad- 
vantage when  analyzing  such  cases  by  groups. 

*J.A.M.A..  93:tIIO-October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  J9S6 
The  Military  Surgeon,  Vol.  89,  No,  1,  p,  5,  July,  1941 

SEND  FOR  REPRINT  of  an  important  article  on 
smoking  from  “The  Military  Surgeon,”  July,  1941. 
Write  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  City. 


costlier  tobaccos 
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OF  MORE  NORMAL,  HAPPIER  PEOPLE 


The  oscillating  “finger”  of  the  electroen- 
cephalograph, recording  abatement  of 
abnormality  of  brain  waves,  tells  but  a 
part  of  the  story  of  epilepsy  treatment 
with  Dilantin"^  Sodium.  Fewer  and  less 
severe  seizures,  more  normal  social  and 
economic  life  have  been  observed  in  many 
thousands  of  epileptic  patients  receiving 
this  modern  anticonvulsant. 


Dilantin  Sodium  possesses  “many  advan- 
tages” in  the  control  of  epileptic  convulsions.* 
For  one  thing  it  is,  in  many  cases,  superior 
in  anticonvulsant  effectiveness  to  pheno- 
barbital  or  bromides,  and — highly  impor- 
tant— it  is  practically  non-hypnotic.  The  in- 
clusion of  Dilantin  Sodium  (diphenylhydan- 
toin  sodium)  in  the  new  U.S.P.  XII  speaks 
volumes  for  its  therapeutic  importance. 

♦trade-mark  REG.  U.S.  PAT.  OFF. 

KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession 


[rmoj 


I.  Palmer,  H.  0.  & Hughes,  J.:  The  Penn.  Med.  J.,  Aug.  1942 
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(jCuziet  ^ ^^Ine  ^odmeticd  an  J Perf, 


umeA 


14Jgpi  PcUnt 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


jOuzier's  3ine  Gosmetics  and  iPerfunaes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Sylvia  Fritsche, 
980  So.  Sheridan, 
Denver,  Colo. 


LOCAL  DISTRIBUTORS 


Sara  Pack, 

Young  Hotel, 

Rock  Springs,  Wyo. 


Elizabeth  P.  Haskin, 
447  Milwaukee 
Denver,  Colo. 


Ruby  Betts, 
3875  Tennyson, 
GLendale  4138 
Denver,  Colo. 


LaVina  Wright, 
P.  O.  Box  1265 
Pueblo,  Colo. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colo. 
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of  outstanding  service  in  the  treatment  of 

NEUROSYPHILIS 


^ The  following  attributes  of  Trypar- 
samide  Merck  have  been  attested  by  more 
than  twenty  years  of  service  in  the  treat- 
ment of  dementia  paralytica,  tabes  dor- 
salis, and  other  forms  of  syphilis  of  the 
central  nervous  system: 


Arsanilic  acid,  the  most  chemically  accessible  of  the 
aromatic  arsenic  compounds,  not  only  contains  the 
; therapeutic  element  arsenic  in  a salt -forming  com- 
i bination,  but  also  carries  a very  reactive  amino 
group  which  serves  as  a connecting  link  for  the 
j addition  of  a nonarsenical  nucleus,  requisite  to 
make  it  suitable  for  therapeutic  purposes.  Of  all 
the  glycinamide  arsenical  acid  derivatives  formed 
from,  this  acid,  Tryparsamide  (Sodium  N-phenyl- 
glycinamide-p -arsenate)  has  been  the  one  of  out- 
standing service  in  the  treatment  of  neurosyphilis. 


^ Unusual  power  of  therapeutic 
penetration,  especially  in  the 
case  of  the  central  nt^rvoiis 

system. 

Does  not  require  hospitaliza- 
tion when  used  alone. 

^ Easy  to  administer. 

Inexpensive. 

Prominent  status  in  the  therapy 
of  neurosyphilis. 

Available  to  patients  through  the 
services  of  their  own  physicians. 


RSAMIDE 


ERCK 


COUNCIL 

An  outstanding 
" ■ therapeutic  agent 
in  neurosyphilis 

ACCEPTED 


LITERATURE  ON  REQUEST 


MERCK.  & CO.  Inc.  tyMantit^acfumng  RAHWAY,  N.  J, 
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Only  through  ability  to  establish  and  main- 
tain HIGH  STANDARDS  AND  TO  CONTRIBUTE  NEW 

AND  USEFUL  PRODUCTS  FOR  THE  CONTROL  OF 

DISEASE  CAN  A PHARMACEUTICAL  MANUFACTURER 

BECOME  A HELPFUL  FACTOR  IN  WORLD  MEDICINE 


ELI  L I L L V AND  COMPANY 


0 o' 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A, 


JANUARY 

1943 


JRocky  y\/tountaLn 

y^edical  Journal 


Colorado 

UUh 

Wyoming 


Lditoriai- 


Impetigo  and 
Hospital  Nurseries 

j^LSEWHERE  in  the  Journal  is  an  abstract 
from  a paper  by  Dr.  William  S.  Danforth, 
of  Evanston,  111.,  which  it  is  hoped  all  doc- 
tors will  read. 

Unlike  most  diseases,  in  the  case  of  im- 
petigo found  in  the  new-born,  there  is  an 
almost  universal  tendency  on  the  part  of  the 
one  first  finding  it  to  adopt  an  attitude  of 
blame  toward  somebody  or  something  for  its 
presence.  This  is  usually  the  hospital  nur- 
sery. 

Since  the  staphylococcus  is  ubiquitous,  and 
since  there  are  innumerable  chances  in  the 
newborn  for  minute  breaks  in  the  epithelium 
to  take  place,  with  the  formation  of  pustules, 
as  one  would  expect  in  any  other  circum- 
stances, this  accusative  attitude  is  difficult 
to  explain.  In  addition  the  skin  of  the  new- 
born is  much  less  resistant  to  invasion  by 
bacteria  already  present  than  it  is  in  the  adult, 
probably  through  immunological  factors. 

This  attitude  on  the  part  of  doctors  is  re- 
flected in  the  laity  also,  whose  reaction  to- 
ward the  obstetrician  is  frequently  one  bor- 
dering on  belligerency.  This  the  obstetrician 
relays  to  the  staff  of  the  nursery. 

While  an  occasional  case,  usually  through 
lack  of  proper  care,  may  become  serious,  and 
granting  that  the  condition  usually  takes  some 
time  to  clear  up,  it  usually  runs  a benign 
course.  As  in  any  other  infectious  process, 
when  a case  is  discovered,  strict  isolation  is 
imperative.  In  any  well  regulated  hospital, 
this  is  done. 

If  anybody  can  advance  any  farts  to.  "jUsti-^  , 
fy  the  present  attitude  on  the  part'  pf  doctors  “ 
and  the  laity  regarding  I’esp’pnslbility  fpr  im- 
petigo in  the  new-born\  '^e  shall  be  glad’ to 
publish  them.  If  not,'  perhaps  it  would  be 
well  to  re-educate  ourselves ^r!,i7,d  tlir?  public, 
regarding  the  condition. 


The  Road  Ahead 

“JT  SEEMS  PARADOXICAL,”  said  Dr. 

George  W.  Cottis,  speaking  before  the 
Sixth  District  Branch  of  the  Medical  Society 
of  the  State  of  New  York  at  Endicott,  Sept. 
16,  1942,  “that  the  greatest  war  in  history 
should  come  at  a time  when  sentiment  against 
war  was  at  an  all-time  high  point.  Similarly, 
we  as  medical  men  are  disturbed  and  confused 
by  the  increasing  pressure  of  new  problems 
when  medical  science  has  advanced  beyond 
the  wildest  dreams  of  our  forefathers.  In 
spite  of  the  fact  that  we  have  given  the  Amer- 
ican people  the  lowest  death  rate  and  the 
highest  standard  of  health  in  the  world,  we 
are  bewildered  and  sometimes  angry  when  we 
realize  that  as  a profession  we  are  increas- 
ingly on  the  defensive. 

“Before  we  can  effectively  act  to  solve  our 
problems  we  must  be  able  to  see  that  picture 
as  a whole.  We  must  understand  where  we 
fit  into  it  in  order  to  gain  a realistic  knowl- 
edge of  the  forces  working  for  us  and  against 
us.  Only  when  we  have  done  so  can  we 
change  from  a defensive  to  an  aggressive  pol- 
icy. As  a nation  we  have  learned  to  our 
sorrow  that  appeasement  does  not  pay. 

“First  of  all  we  must  become  aware  that 
the  world  revolution  about  which  everybody 
talks  and  few  understand,  is  not  a revolution 
in  the  sense  of  the  American  or  French  revo- 
lutions, but  a change  as  fundamental  as  the 
change  from  feudalism  to  capitalism.  Fur- 
thermore, we  must  accept  this  change  as  in- 
evitable and  very  imminent.  It  is  not  a slow 
development.  It  is  already  here. 

“The  ‘New  Order’  of  the  Nazis  and  Japs 
is  not  the  revolution,  but  only  one  manifesta- 
/tibn’’  ’of,  it.  The  Russian  experiment,  the 
Swedish  ,.“lS4.iddle  Way,’  and  the  American 
New  Deal’ are  all  equally  symptomatic  of  a 
new,  wqy  of  dife. 

; ‘ i‘ ‘The  old  order  changeth,  yielding  place 
to  new.’  If  anyone  doubts  that  these  words 
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of  King  Arthur,  spoken  a thousand  years  ago, 
are  not  equally  true  today,  let  him  read  any  of 
the  many  books  published,  from  Walter  Lipp- 
mann’s  “The  Good  Society’  to  Julian  Huxley’s 
article  in  the  September  Harper’s  Magazine. 
It  is  not  a good  time  to  shut  our  eyes. 

Physicians  are  merely  part  of  the  ordinary 
taxpaying  American  people  with  special  train- 
ing, and  with  obligations  fundamental  to  the 
maintenance  of  the  life  and  health  of  the  na- 
tion. “Professions  exist,’’  says  the  U.  S. 
Court  of  Appeals  for  the  District  of  Colum- 
bia, “because  the  people  believe  they  will  be 
better  served  by  licensing  especially  prepared 
experts  to  minister  to  their  needs.  . . . There 
is  sufficient  historical  evidence  of  professional 
inadequacy  to  justify  occasional  popular  pro- 
tests. The  better  educated  laity  of  today 
questions  the  adequacy  of  present-day  medi- 
cine, Their  challenge  finds  support.  . . . 

from  substantial  portions  of  the  medical  pro- 
fession itself.  . . .’’ 

“We  are  fortunate,”  continued  Dr.  Cottis, 
“in  this  respect:  In  the  protection  of  public 
health,  the  elimination  of  disease,  the  spread- 
ing of  medical  knowledge  and  the  raising  of 
the  standards  of  medical  care  we  have  for 
generations  anticipated  the  demands  which 
are  now  being  so  widely  publicized.  We  have 
led  the  procession  and  need  not  and  must  not 
now  become  followers.  We  have  the  knowl- 
edge necessary  to  meet  purely  medical  de- 
mands, but  leadership  requires  more  than 
knowledge.  It  demands  an  alert  understand- 
ing of  changing  conditions  and  of  sociological 
movements.  We  must  survey  the  whole  field 
of  human  needs  and  set  our  objectives  ac- 
cordingly. We  must  be  willing  to  discard 
outworn  traditions  while  steadfastly  retaining 
the  ideals  and  high  standards  of  service  which 
can  never  be  outworn.  All  of  this  implies 
the  sacrifice  of  time  and  energy.  And  it  im- 
plies the  selection  of  wise  and  statesman-like 
leaders.  We  cannot  tolerate  brass  hats  or 
subservient  politicians.”  . . . 

Of  greater  importance  is  public  health. 
“At  all  times,”  he  said,  “it  is  our  yireatfest 
national  asset.  In  wartime  it ' is  a ' vital 
necessity!”  Less  than  70  per  cent  of  our 
population  is  served  by  full-time  health 
officers.  Quoting  Dr.  Haven  Emer^oh^.  Dt. 
Cottis  alleged  that  “of  full-time  county  and 


city  health  officers,  scarcely  half  are  properly 
qualified  for  their  duties.  Furthermore,  about 
half  the  counties  with  full-time  health  officers 
lack  the  necessary  personnel  for  sanitation, 
nursing,  and  laboratory  services.”  This  cer- 
tainly seems  to  be  an  unsound,  unsafe,  and 
thoroughly  “horse  and  buggy”  setting  for 
what  could  be  a profoundly  devastating 
American  tragedy.  “Local  health  units,”  con- 
tinued Dr.  Cottis,  “can  be  afforded  by  most 
communities  without  federal  aid.  The  pro- 
posed granting  of  federal  subsidies  to  all 
states  regardless  of  need  will  result  in  ex- 
travagance and  political  abuse.”  What,  then, 
seems  to  be  the  alternative?  What  can  we  do 
about  it?  W^e  are  confronted  with  a condition, 
not  a theory.  But  there  is  a way  out.  . . . 

“The  best  preventive,”  he  said,  ‘“will  be  the 
establishment  of  county  or  district  health 
units  throughout  the  whole  country,  and  our 
state  and  national  medical  societies  should 
make  this  an  immediate  objective.”  It  can  be 
done.  And  the  medical  societies  should  see  to  it 
that  it  is  done.  Failure  to  progress  toward  such 
an  objective  would  add,  in  our  opinion,  to 
the  historical  evidence  of  professional  inade- 
quacy, sufficiently  to  justify  more  than  merely 
“occasional  popular  protests.” — N.  Y.  State  ' 
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Hospital  Visitors  j 

while  it  has  not  been  apparent  in  Den-  | 

ver,  and  so  far  as  we  know,  no  definite 
rules  have  been  put  into  effect  by  private 
hospitals  in  Denver  or  elsewhere  in  the  Rocky 
Mountain  region  which  would  limit  the  num- 
ber of  visitors  a patient  may  have,  in  many 
places,  especially  in  the  East  and  the  West, 
this  has  been  done. 

This  is  one  war  measure  which  could  well 
become  universal,  and  which  could  be  well 
left  in  its  war-time  status  afterwards. 

Except  for  the  patient  who  is  dangerously 
ill,  or  moribund,  in  which  case  the  doctor 
has  a “No  Visitors”  sign  on  the  door,  it  is 
ttsually  the  patient  who  asks  the  doctor  if 
there  isn’t, something  he  can  do  to  keep  out 
the  constant  strJanl  of  visitors. 

Mrs.  Jones  has  had  a baby  or  an  operation. 
Mrs.  Smith,  whp  hasn’t  seen  Mrs.  Jones  for 
two  ye.ars,'  jnvc!  who  under  ordinary  circum- 
stances wouldn’t  see  her  for  two  more  years. 
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is  imbued,  immediately  upon  hearing  the 
news,  with  an  uncontrollable  impulse  to  “vis- 
it” her.  And  Henry  Brown,  who  has  not 
been  to  Lodge  for  five  years,  is  awakened 
from  the  first  sleep  he  has  had  in  several 
days  by  a visitation  of  the  ‘“Sick  Committee, 
none  of  whom  he  knows  personally,  nor  they 
him.  The  corridor  side  of  the  glass  parti- 
tion of  the  hospital  nursery,  in  the  evenings 
and  on  Svuiday  afternoons,  is  crowded  four 
and  five  deep  with  people  ‘“looking  at  the 
babies,”  and  most  or  all  of  the  nursery  staff, 
instead  of  taking  care  of  the  babies,  are  occu- 
pied with  getting  them  from  their  bassinets 
and  exhibiting  them. 

The  unlimited  admission  of  visitors  to  hos- 
pital patients  is  a pernicious  thing  even  in 
normal  times.  They  consume  the  time  of 
nurses  and  other  attendants  which  had  better 
be  given  to  patients.  They  add  to  the  clatter 
and  noise  of  institutions  which,  outside  of 
certain  types  of  industrial  establishments,  are 
already  the  noisiest  places  there  are,  when 
they  should  be  the  most  quiet. 

Any  one  who  is  sick  enough  to  be  in  a 
hospital,  even  in  the  late  convalescent  state, 
should  be  permitted  to  make  the  most  of 
an  opportunity  to  secure  all  the  relaxation 
and  rest  he  or  she  can  get,  and  not  be  forced 
to  act  as  host  or  hostess  for  a ten-day  or  two- 
week  open  house. 

The  responsibility  for  the  limitation  of  vis- 
itors should  not  be  placed  upon  the  patient, 
for  obvious  reasons.  It  should  be  assumed 
by  the  doctors,  or  better  by  the  hospitals 
themselves,  which  would  limit  visitors  to  pa- 
tients to  the  immediate  members  of  the  fam- 
ily. Except  for  an  occasional  case,  patients 
would  probably  be  very  grateful. 

^ 

Medical  Care  Plans 

"rXlIRING  the  State  Secretaries’  Annual 
Meeting  at  American  Medical  Associa- 
tion headquarters  in  Chicago  November  20 
and  21,  nearly  a half  day  was  devoted  to  a 
discussion  of  Medical  Care  Plans  now  in 
operation  in  several  states,  notably  Michigan, 
Massachusetts,  and  California. 

These  plans  of  medical  care  insurance  em- 
brace in  one  state  families  whose  income  is 
$3,000.00  and  in  the  other  two  states 
$2,500.00. 


Apparently  a majority  of  physicians  in 
those  states  who  affiliate  with  their  State 
Medical  Societies  have  signified  approval  of 
the  plan  and  a willingness  to  participate  in 
its  benefits. 

A representative  of  the  American  Medical 
Association  Bureau  of  Medical  Economics 
outlined  the  problems  arising  from  the  Farm 
Security  Association  program  of  Farm  Medi- 
cal Care. 

It  is  quite  apparent  that  programs  of  medi- 
cal care  approved  by  the  American  Medical 
Association  and  functioning  through  State 
Medical  Societies  have  not  as  yet  attained 
perfection  anywhere.  However,  directors  of 
these  activities  are  weeding  out  the  faults 
from  their  plans  and  adding  elements  of  se- 
curity both  to  recipients  of  the  proposed  care 
and  those  who  administer  the  service. 

Members  of  organized  medicine  may  well 
afford  to  undertake  a careful  study  of  these 
plans  for  medical  care  insurance  which  are 
making  rapid  progress  in  other  states. 

Unless  organized  medicine  provides  this 
type  of  medical  care  of  its  own  volition  the 
whole  program  will  eventually  be  thrown  in 
their  faces  by  national  legislation. 

A study  of  recent  political  trends  appears 
to  be  more  favorable  toward  medical  legisla- 
tion which  has  been  approved  by  the  medical 
profession  as  a whole. 

New  problems  and  new  solutions  will  fol- 
low in  the  aftermath  of  war  and  we  should 
be  prepared  to  meet  them  logically  and  equi- 
tably to  all  concerned. 

A host  of  unassigned  physicians  in  the 
prime  of  life  and  fully  prepared  and  qualified 
to  practice  medicine  in  any  of  its  varied  serv- 
ices will  come  back  to  us  like  an  avalanche 
when  the  army  is  mustered  out. 

New  avenues  of  service  such  as  largely 
increased  public  health  service  personnel  will 
take  care  of  some  of  them,  a large  number 
will  be  retained  in  the  army  but  places  must 
be  found  for  all. 

Unless  we  prepare  in  advance  to  take  care 
of  our  war  physicians,  as  well  as  the  host 
of  men  returning  from  the  ranks,  the  picture 
of  medical  practice  in  the  future  may  be  drawn 
on  a national  basis  by  those  whose  ideas  are 
inimical  to  present  methods  of  practice. 

M.  C.  K. 
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THE  REACTION  OF  THE  CENTRAL  NERVOUS  SYSTEM  TO 

TRAUMA* 


WINCHELL.  McK.  CRAIG,  M.D. 
ROCHESTER,  MINNESOTA 


Accidents  resulting  in  damage  to  the  brain, 
spinal  cord  and  peripheral  nerves  are  of  inter- 
est to  every  practitioner  of  medicine.  With 
the  increase  in  highway  accidents,  the  threat 
of  warfare  and  the  startling  number  of  acci- 
dents in  the  home,  some  part  of  the  central 
nervous  system  is  involved  in  a large  per- 
centage of  injuries  arising  from  accidents. 
Therapeutic  progress  in  trauma  to  the  cen- 
tral nervous  system  has  been  advanced  by  a 
better  understanding  of  the  physiologic  and 
pathologic  reactions  of  nervous  tissue  to 
trauma,  hemorrhage,  and  infection.  Neuro- 
logic surgery  has  contributed  much  to  knowl- 
edge of  the  central  nervous  system,  and  the 
removal  of  tumors,  the  drainage  of  abscesses, 
and  the  resection  of  portions  of  the  brain 
have  provided  valuable  information.  In  addi- 
tion, investigation  in  the  laboratory  has  re- 
vealed many  fundamental  facts  concerning 
the  reaction  of  the  central  nervous  system  to 
normal  and  abnormal  conditions. 

Physicians  and  surgeons  are  inclined  to 
look  upon  traumatic  lesions  of  the  brain  and 
spinal  cord  as  capable  of  being  divided  into 
special  diagnostic  groups  and  treated  as  such. 
Such  terms  as  “concussion,”  “contusion”  and 
“laceration"  of  the  brain  and  spinal  cord  are 
self-explanatory,  with  the  probable  exception 
of  the  first. 

Concussion. — There  is  still  controversy  to 
some  extent  concerning  “concussion,”  but  for 
the  sake  of  convenience,  the  term  can  be  ap- 
plied to  the  less  serious  of  the  injuries  to  the 
head  in  which  there  is  loss  of  consciousness 
for  variable  periods  without  obvious  fracture 
of  the  skull  or  more  serious  immediate  or  re- 
mote symptoms.  Concussion  of  the  spinal 
cord  is  suspected  when  transverse  myelitis 
occurs  after  trauma  without  evidence  of  frac- 
ture or  displacement  of  the  vertebrae.  Contu- 
sion and  laceration  of  the  brain  indicate 
bruising  with  ecchymosis,  or  a definite  tear 
in  the  cerebral  cortex.  These  may  accompany 
either  mild  or  severe  injuries  to  the  head,  and 

*Read  before  the  meeting-  of  the  Rocky  Mountain 
Medical  Conference,  Yellowstone  National  Park, 
Sept.  3, 


the  differential  diagnosis  can  be  made  only 
after  the  patient  has  been  observed  for  a 
period. 

Fracture  of  the  skull  may  vary  from  the 
linear  type  of  lesion  without  the  appearance 
of  symptoms  to  the  compound  comminuted 
type  in  which  extensive  damage  to  the  brain 
occurs.  Such  fractures  are  important  only 
insofar  as  they  indicate  the  amount  of  force 
that  has  been  applied  to  the  head  and  extent 
of  damage  done  to  the  brain.  Absence  of  any 
demonstrable  fracture  does  not  indicate  an 
undamaged  brain,  and  conversely,  an  exten- 
sive fracture  does  not  necessarily  mean  a 
fatal  outcome. 

Every  patient  suffering  from  injury  to  the 
head  should  be  transported  carefully  to  a 
nearby  hospital  or  home  where  proper  treat- 
ment can  be  instituted  and  where  observations 
can  be  carried  out.  A cold,  unconscious  pa- 
tient picked  up  at  the  roadside  needs  sup- 
portive treatment,  and  if  shock  cannot  be 
overcome,  therapeutic  measures  directed 
against  other  conditions  which  may  be  pres- 
ent are  of  no  avail.  One  general  measure 
which  is  frequently  overlooked  in  the  imme- 
diate treatment  of  injuries  to  the  head  is  the 
providing  of  free  breathing.  Many  patients 
who  lie  on  their  backs  tend  to  “swallow  their 
tongue”  and  the  resulting  difficult  breathing 
tends  to  increase  the  blood  pressure  and  pro- 
duce anoxemia  of  the  brain,  and  frequently, 
also,  prolongs  unconsciousness  so  that  death 
may  result.  Any  attempt  at  the  making  of 
roentgenograms  or  the  institution  of  surgical 
treatment  should  be  postponed  until  the  pa- 
tient is  warm  and  dry  and  in  a condition  to 
withstand  it.  Transfusion  of  whole  blood  or 
plasma,  the  application  of  heat,  and  the  use 
of  stimulants  are  needed. 

In  the  absence  of  shock,  or  after  recovery 
of  the  patient  from  shock,  careful  examina- 
tion should  be  made  to  learn  the  extent  of 
the  damage.  The  physician  should  be  inter- 
ested in  the  general  condition  of  the  patient, 
and  in  addition  to  attention  to  temperature, 
pulse  and  respiration,  blood  pressure,  and 
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state  of  consciousness,  a careful  general  ex- 
amination of  the  patient’s  entire  body  should 
be  made  to  determine  the  presence  or  absence 
of  associated  injuries. 

Not  infrequently  a fracture  or  dislocation 
of  a vertebra  or  a fracture  of  the  ribs  or 
bones  of  one  of  the  extremities  can  be  found 
to  explain  some  of  the  bizarre  features  at- 
tributed to  an  injury  to  the  head.  Roentgeno- 
grams of  the  head,  long  bones  and  spinal 
column  can  be  made  at  this  time.  Previous  to 
the  patient’s  recovery  from  a state  of  shock, 
any  lacerations  or  open  wounds  can  be  ban- 
daged carefully  while  the  physician  is  await- 
ing the  opportunity  to  carry  out  surgical 
treatment. 

Much  has  been  written  about  cerebral 
edema  and  the  treatment  of  it.  Dehydration 
therapy  has  been  widely  discussed.  Spinal 
puncture  and  spinal  drainage  have  been  ad- 
vised in  all  cases,  in  a selected  group  of 
cases,  and  in  no  cases  at  all.  It  is  true  that 
cerebral  trauma  is  associated  with  and  is 
followed  by  a change  in  the  cellular  and  in- 
tracellular structure,  in  which  inextensive 
hemorrhage  and  an  increase  in  intracellular 
fluid  may  occur.  Cellular  edema  is  a menace 
and  should  be  guarded  against  and  treated. 
Moderate  dehydration  usually  can  accomplish 
this.  Too  frequently,  radical  dehydration 
with  marked  restriction  of  fluids  so  alters  the 
fluid  balance  and  chemical  equilibrium  of  the 
body  tissues  that  it  does  more  harm  than 
good.  Institution  of  spinal  drainage  is  not 
necessary  in  all  cases,  but  if  it  is  done  care- 
fully and  if  the  amount  of  fluid  removed  re- 
duces the  manometric  pressure  to  half  the 
original  pressure,  the  danger  of  the  occur- 
rence of  serious  reactions  is  minimal.  It  has 
been  stated  that  blood  in  the  spinal  fluid  may 
be  dealt  with  adequately  if  it  is  left  undis- 
turbed, and  if  this  is  true,  spinal  drainage  is 
beneficial  not  so  much  in  removing  the  blood 
as  by  reducing  intracranial  pressure. 

In  recent  studies  on  the  flow  of  blood  to 
the  brain  it  has  been  suggested  that  some  of 
the  symptoms  which  follow  injuries  to  the 
head  are  referable  to  anoxemia  of  the  brain 
resulting  from  inadequate  oxygenation  of  the 
cerebral  cells.  Anoxemia,  reduction  of  oxy- 
gen, or  anoxia  has  been  a source  of  anxiety 
to  anesthetists,  and  Lundy  and  his  associates 


have  stressed  the  dangers  of  prolonged 
anoxia.  Emphasis  has  been  placed  on  the 
effects  of  anoxia  on  the  central  nervous  sys- 
tem. It  is  possible  that  the  anoxia  caused  by 
or  associated  with  injuries  to  the  head  may 
play  an  important  part  in  the  after-effects 
of  the  injuries.  Chase  recently  has  called  at- 
tention to  the  surgical  significance  of  anoxia, 
and  has  pointed  out  that  in  anoxia  of  the 
central  nervous  system  the  ganglionic  nerve 
cells  are  more  susceptible  to  oxygen  deficit 
than  are  any  other  cells  of  the  body,  and  that 
the  effects  of  anoxia  on  the  brain  are  profound 
and  destructive.  Reflexes  are  abolished  if 
anoxia  exists  for  a few  seconds,  and  coma 
ensues  if  cerebral  circulation  is  interrupted 
for  from  eight  to  ten  minutes.  Even  moderate 
degrees  of  anoxia  produce  headache,  visual 
disturbances,  irrational  states,  delirium,  and 
hyperpyrexia,  and  even  prolonged  coma  and 
death.  Coma  supervenes  when  the  oxygen 
saturation  of  the  blood  decreases  to  less  than 
24  per  cent.  The  brain  cells  need  only  salt, 
glucose  and  oxygen  for  metabolism,  but  they 
need  the  latter  two  continuously. 

According  to  Chase,  anoxia  signifies  a de- 
ficiency in  the  supply  of  oxygen  available  to 
the  cells  of  the  body.  Three  types  of  anoxia 
or  a combination  of  these  may  be  responsible 
for  the  effects. 

Anoxic  anoxia  is  caused  by  lowered  alveo- 
lar oxygen  tension  which  occurs  at  high  al- 
titudes and  in  pneumonia,  pulmonary  edema 
and  respiratory  depression.  The  tension  of 
oxygen  in  the  arterial  blood  is  decreased  in 
proportion  to  the  lower  alveolar  oxygen  ten- 
sion. It  is  a type  of  anoxia  which  arises  from 
a defect  at  the  source,  is  frequently  encoun- 
tered in  surgical  operations,  and  is  destruc- 
tive in  its  effects.  The  treatment  is  the  ad- 
ministration of  oxygen  under  pressure. 

Anemic  anoxia  is  that  type  which  is  caused 
by  a decrease  in  the  quantity  of  functioning 
hemoglobin,  such  as  occurs  in  anemia,  hemor- 
rhage, and  such  conditions  as  methemoglo- 
binemia. 

Stagnant  anoxia  is  that  type  in  which  the 
volume  of  the  blood  is  so  reduced  or  its  flow 
is  so  slow  that  an  inadequate  supply  of  oxy- 
gen to  the  tissue  cells  results.  The  rate  of 
transfer  of  oxygen  from  the  lungs  to  the  tis- 
sues is  so  slow  that,  the  supply  is  exhausted 
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before  the  journey’s  end.  It  occurs  in  shock, 
dehydration,  and  cardiac  insufficiency.  Treat- 
ment consists  of  restoration  of  decreasing 
blood  pressure,  circulation  and  cardiac  out- 
put and  of  the  intravenous  administration  of 
glucose,  sodium  chloride  in  solution,  blood, 
cortin,  digitalis  and  oxygen. 

Histotoxic  anoxia  is  that  type  in  which  the 
tissue  cells  are  unable  to  utilize  the  available 
oxygen  because  of  the  presence  of  some  poi- 
son which  interferes  with  the  mechanism  of 
cellular  respiration.  Treatment  is  withdrawal 
of  poison  and  the  institution  of  specific  anti- 
dotal medicants  and  oxygen. 

Combined  anoxia  may  be  present,  and  an 
example  of  it  is  shock  with  hemorrhage.  In 
this  condition  there  are  both  the  anemic  and 
stagnant  types. 

In  severe  developing  anoxia  the  effects  are 
immediate  and  consist  of  rapid  increase  in 
the  respiration,  pulse  and  blood  pressure, 
muscular  twitching,  convulsions,  cardiac  inhi- 
bition, followed  by  decrease  of  blood  pressure 
and  the  occurence  of  coma  and  death. 

The  administration  of  oxygen  in  cases  of 
injuries  to  the  head  in  which  there  is  evidence 
of  anoxia  has  been  followed  by  gratifying 
results,  and  may  prove  of  value  in  helping 
to  combat  cerebral  edema.  The  use  of  oxy- 
gen masks  has  replaced  the  more  elaborate 
oxygen  tents  and  makes  available  a less  ex- 
pensive method  of  administration. 

Many  patients  suffering  from  injuries  to 
the  head  are  restless,  irrational,  and  difficult 
to  manage.  Clinical  investigative  studies  have 
shown  the  marked  depressive  effects  of  mor- 
phine and  other  opium  derivatives.  However, 
all  too  frequently  a patient  exhausts  his  ener- 
gies with  struggles  and  in  aimless  movements, 
so  that  the  use  of  a sedative  agent  is  neces- 
sary. In  many  clinics  paraldehyde  is  used 
for  post-traumatic  restlessness  and  irration- 
ality. In  our  hands  at  the  clinic,  the  bar- 
biturate group  of  drugs  has  proved  of  ex- 
treme value  in  the  care  of  such  patients.  It 
should  be  borne  in  mind  that  any  sedative 
agent  can  be  depressing  if  it  is  administered 
in  large  amounts.  Pentobarbital  sodium  or 
sodium  amytal  can  be  administered  intra- 
venously to  irrational  and  unmanageable  pa- 
tients to  quiet  them.  After  this,  and  through- 
out the  period  of  difficulty  in  the  management 


of  these  patients,  capsules  containing  3 grains 
(0.2  gm.)  of  pentobarbital  sodium  which  have 
been  pierced  at  either  end  to  increase  solu- 
bility can  be  inserted  into  the  rectum  when- 
ever the  patient  begins  to  become  restless. 

After  the  patient  has  been  examined  and 
observed  and  surgical  intervention  has  been 
found  necessary,  the  scalp  should  be  shaved 
carefully  and  the  damaged  portions  of  scalp, 
bone  and  brain  should  be  removed  gently. 
Any  dirt  or  cinders  should  be  remov^ed  by 
washing  with  green  soap.  Bleeding  points 
should  be  ligated  or  coagulated  and  damaged 
portions  of  brain  should  be  irrigated  with 
solution  of  sodium  chloride  and  gently  sucked 
away.  After  the  wound  has  become  dry  and 
clean,  primary  closure  with  interrupted  silk 
sutures  should  be  done. 

Chemotherapy  is  beginning  to  play  a very 
important  part  in  the  treatment  of  injuries  to 
the  head.  Powdered  sulfathiazole  can  be 
blown  into  the  wounds  with  little  danger  and 
with  great  antiseptic  efficiency. 

Should  there  be  no  need  for  radical  sur- 
gical treatment,  conservative  treatment  should 
be  instituted.  The  patients  should  be  placed 
in  bed  with  the  head  elevated  to  insure  an 
adequate  return  of  venous  blood.  They  should 
be  kept  quiet  with  sedative  agents  and  oxy- 
gen should  be  administered  if  it  is  needed. 
The  temperature  should  be  watched  care- 
fully, and  should  be  maintained  at  less  than 
102°  F.  (38.8°  C.).  By  means  of  ice  packs 
applied  to  the  axillae  and  groins,  and  colonic 
flushing  should  be  instituted  if  necessary.  An 
adequate  water  balance  and  good  nutrition 
should  be  maintained.  To  obviate  the  dan- 
gers of  the  administration  intravenously  of 
too  much  fluid,  a duodenal  tube  can  be  passed 
for  the  introduction  of  nourishing  material 
and  for  purposes  of  medication. 

Delayed  intracranial  bleeding  should  be  an- 
ticipated, and  if,  after  a lucid  interval,  uncon- 
sciousness occurs,  should  be  suspected.  Fre- 
quently a torn  middle  meningeal  artery  needs 
ligation,  or  extradural  or  intradural  hemor- 
rhage causes  an  accumulation  of  blood  that 
needs  evacuation.  This  condition  should  be 
kept  in  mind  whenever  signs  of  increased 
intracranial  pressure  develop,  and  also  in 
every  case  in  which  intracranial  derangement 
follows  even  a slight  injury  to  the  head. 
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One  of  the  most  important  of  the  sequelae 
which  follow  craniocerebral  injuries  is  the 
so-called  chronic  subdural  hematoma.  The 
symptoms  generally  develop  within  from  two 
weeks  to  six  months  after  the  injury  to  the 
head.  Usually,  the  injury  is  more  or  less 
trivial  and  the  patient  has  received  little,  if 
any,  treatment.  The  onset  of  the  subdural 
hematoma  is  insidious  and  the  symptoms  gen- 
erally consist  of  headache,  vertigo,  change  of 
personality,  weakness,  or  increased  intra- 
cranial pressure.  The  treatment  in  all  cases 
is  surgical.  The  condition  frequently  simu- 
lates a tumor  that  is  situated  deep  in  the 
brain,  and  in  many  cases  the  hematoma  is 
discovered  in  the  course  of  the  making  of 
ventriculograms.  At  operation,  an  encap- 
sulated hemorrhagic  process  is  discovered 
beneath  the  dura  and  the  clinical  improve- 
ment of  the  patient  which  follows  operation 
usually  is  dramatic.  The  operation  consists 
of  either  washing  out  the  clot  by  means  of 
multiple  trephine  openings  or  of  reflecting  a 
small  osteoplastic  flap  and  evacuating  the 
clot.  The  mortality  rate  is  high  in  these  cases 
if  the  condition  is  not  recognized  early  and 
if  the  patient  is  not  operated  on. 

Gunshot  wounds  of  the  head  have  been 
discussed  by  Cairns,  who  reported  on  a re- 
cent series  of  gunshot  wounds  of  the  head 
which  were  treated  in  England.  He  divided 
the  wounds  into  nonpenetrating  or  penetrat- 
ing, depending  on  the  integrity  of  the  dura 
mater.  Penetration  of  the  dura  tended  to 
increase  the  risk  of  intracranial  infection  and 
subsequent  epilepsy. 

In  his  report  concerned  with  war  wounds, 
Cairns  noted  how  frequently  consciousness 
was  retained  at  the  moment  of  impact  in  in- 
juries to  the  head  resulting  from  flying  frag- 
ments of  bone,  pieces  of  metal  and  bullets. 
He  reviewed  records  of  twenty-nine  patients, 
seventeen  of  whom  did  not  lose  conscious- 
ness at  the  time  the  injury  was  inflicted.  The 
usual  report  was  that  the  patient  was  knocked 
over  by  the  impact  and  arose  to  his  feet  to 
continue  fighting  or  to  walk  back  to  the  aid 
post.  Some  patients  lost  consciousness  fairly 
soon  after  injury,  that  is,  after  walking  150 
yards,  or  if  morphine  had  been  given;  how- 
ever, the  typical  unconsciousness  of  concus- 
sion, as  seen  in  cases  in  civil  life,  was  absent. 


Twenty-nine  patients  did  not  have  the  clini- 
cal syndrome  of  concussion. 

Cairns  called  especial  attention  to  the  fact 
that  foreign  bodies  which  penetrated  the 
frontal  and  parietal  lobes  produced  no  loss 
of  consciousness,  whereas  a foreign  body 
which  passed  through  the  petrous  bone  into 
the  cerebellum  brought  about  unconscious- 
ness. In  the  entire  series  there  was  only  one 
patient  who  had  evidence  of  damage  by 
contrecoup. 

In  contrast  to  the  last  war,  in  which  com- 
plete debridement  was  carried  out  for  foreign 
bodies,  consisting  of  removal  of  the  infected 
material,  dead  brain  tissue,  massive  clot,  and 
foreign  body,  it  has  been  demonstrated  that 
foreign  bodies  such  as  bullets  may  remain  in 
the  brain  for  years  without  producing  any 
untoward  symptoms.  If  they  are  to  be  re- 
moved, it  is  sometimes  advantageous  to  carry 
out  the  procedure  weeks  or  months  after  the 
injury  has  healed.  However,  clots  and  septic 
material  should  be  removed. 

Cairns  mentioned  the  fact  that  the  changed 
conditions  of  warfare,  chemotherapy  and  de- 
crease in  size  of  missiles  of  high  velocity  may 
change  the  attitude  toward  immediate  treat- 
ment. Experience  in  the  present  war  has 
shown  that  the  risk  of  the  spread  of  infection 
through  the  skull  and  dura  is  greater  after 
gunshot  wounds  than  it  is  after  injury  by 
blunt  objects.  The  high  incidence  of  focal 
signs  in  gunshot  wounds  of  the  scalp  indi- 
cates that  the  underlying  zone  of  brain  tissue 
is  severely  damaged,  much  more  so  than  in 
scalp  wounds  caused  by  blunt  objects.  The 
resistance  of  this  part  of  the  brain  to  bacteria 
and  infections  is  reduced.  The  frequency 
of  infection  of  bone  and  brain  after  gunshot 
wounds  of  the  scalp  indicates  the  importance 
of  careful  operative  treatment  of  apparently 
trivial  wounds.  From  the  point  of  view  of 
conservation  of  manpower,  the  dressing  of 
scalp  wounds  is  more  important  than  the  op- 
eration for  removal  of  the  foreign  body  from 
the  brain.  Cleansing  and  excision  of  scalp 
wounds  can  be  carried  out  satisfactorily  only 
in  an  operating  theater,  with  good  regional 
or  general  anesthesia.  The  first  step  is  to 
shave  the  scalp  for  a wide  area  around  the 
wound.  The  wound  is  then  carefully  exam- 
ined for  dirt,  hairs,  glass,  bone  and  metal 
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fragments,  all  of  which  should  be  meticu- 
lously removed.  Forcible  irrigation  with 
physiologic  saline  solution  or  Ringer’s  solu- 
tion, or  with  a mild  antiseptic  agent  such  as 
proflavine  sulfate  (1:1000)  is  helpful.  Dust- 
ing of  the  wounds  with  sulfonamides  before 
closure  is  not  irritating  and  is  a helpful  mea- 
sure against  infection.  Scalp  wounds  can  be 
excised  as  soon  as  three  days  or  more  after 
injury  have  elapsed,  as  indicated. 

In  spite  of  adequate  treatment,  sequelae 
may  develop  after  injuries  to  the  head.  The 
“post-traumatic  syndrome,”  consisting  of 
headache,  emotional  instability  and  weakness, 
may  develop  after  either  a mild  or  a serious 
injury  to  the  head  and  should  be  treated  by 
rest  in  bed,  dehydration  and  general  mea- 
sures. 

Post-traumatic  anxiety  neurosis  includes 
marked  hypochondria,  which  is  expressed  in 
the  patient’s  concern  over  one  special  com- 
plaint or  many  detailed  complaints.  Headache 
is  the  most  common  symptom  encountered 
after  injury  to  the  head.  The  headache  caused 
by  organic  changes  differs  from  anxiety  head- 
ache, the  latter  not  being  a true  pain  but 
rather  a sense  of  weight  or  pressure.  It  is 
often  occipital  or  vertical  in  distribution  and 
very  often  persists  without  intermission  for 
days  and  weeks,  being  increased  only  by 
emotional  excitement.  In  contrast,  organic 
headache  usually  is  intermittent. 

Post-traumatic  hysteria  is  perhaps  the  most 
common  of  the  “functional”  nervous  condi- 
tions seen  after  trauma.  Patients  exhibit 
pseudo-organic  (usually  neurologic)  signs 
and  symptoms,  such  as  blindness,  deafness, 
paralysis,  anesthesia,  and  disturbance  of  mo- 
tion or  gait.  Almost  invariably  the  paralysis, 
anesthesia,  and  so  on  do  not  correspond  to 
actual  anatomic  relationships,  but  to  the  pa- 
tient’s idea  of  what  they  should  be.  “Stocking 
and  glove”  anesthesia  is  an  example.  The 
emotional  state  peculiar  to  this  condition  is 
almost  diagnostic,  combining  as  it  does  fear 
of  disability,  resentment  toward  the  causa- 
tive factor  of  the  injury  and  toward  anyone 
who  suggests  that  the  injury  might  be  negli- 
gible, and  a determination  to  prove  beyond  a 
doubt  that  the  injury  is  “real.”  Also  the  dis- 
ability which  follows  the  injury  is  always  used 


to  explain  the  inability  of  the  patient  to  meet 
his  problems.  He  cannot  work,  earn  money, 
or  satisfy  his  domestic  demands  because  of 
this  particular  injury.  The  reaction  of  the 
patient  to  therapeutic  effort  is  almost  always 
characteristic:  there  is  a tendency  to  blame 
any  medication  or  other  therapeutic  measures 
for  the  continuation  or  exacerbation  of  the 
symptoms. 

The  treatment  of  post-traumatic  neurosis 
is  very  difficult  because  of  the  fundamental 
nature  of  the  personality  defect  and  the  early 
age  at  which  it  is  established.  Re-education 
of  the  patient  so  that  he  will  adopt  a new 
attitude  toward  life  and  its  problems  is  es- 
sential. Re-education  is  especially  difficult 
because  it  involves  the  training  of  a self- 
centered,  egotistic  person  so  that  he  will  have 
less  concern  about  himself  and  more  about 
those  of  the  outside  world.  It  may  be  neces- 
sary to  secure  his  confidence,  and  after  this 
has  been  done,  all  financial  controversy 
should  be  settled,  and  all  settlements  should 
be  made  in  a so-called  lump  sum  and  not  in 
regulated  payments  continued  until  the  patient 
recovers.  Such  long-continued  payments 
place  a premium  on  continuation  of  the  illness 
and  keep  the  question  of  disability  constantly 
open.  The  early  final  settlement  of  all  claims 
stops  litigation  and  ends  all  controversy  cal- 
culated to  keep  the  patient  forever  insisting 
on  the  seriousness  and  reality  of  his  injury. 

The  next  step  is  re-establishment  of  the  pa- 
tient in  some  form  of  work.  Various  forms 
of  physical  therapy  or  electrotherapy  may 
help.  The  treatment  should  not  be  based 
on  physical  facts  nor  should  it  be  prolonged 
over  too  great  a period. 

The  train  of  symptoms  which  follow  in- 
juries to  the  head  are  those  of  headache,  epi- 
sodes of  dizziness,  undue  fatigue,  lack  of 
concentration,  irritability,  impulsiveness, 
states  of  apathy,  moody  spells,  loss  of  ambi- 
tion, and  impairment  of  efficiency.  Episodes 
of  fainting  and  convulsions  may  follow.  Occa- 
sionally, sensory  disturbances  in  the  nature 
of  numbness,  visual  and  olfactory  hallucina- 
tory phenomena,  and  episodes  of  a sensation 
of  collapse  are  present.  In  examination  of 
the  patients,  studies  of  the  spinal  fluid  and 
encephalographic  studies  should  be  made. 


January,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


23 


The  encephalogram  may  disclose  focal  corti- 
cal atrophy  or  variations  in  the  size  and  shape 
or  position  of  one  or  more  of  the  ventricular 
horns.  It  may  disclose  the  presence  of  a sub- 
dural hematoma.  The  electroencephalogram 
may  prove  to  be  of  value  after  more  experi- 
ence with  it  has  been  obtained  in  these  cases. 

The  most  important  and  most  difficult  prob- 
lem is  that  of  determination  of  the  perma- 
nency or  impermanency  of  injuries  to  the 
head  and  of  decision  as  to  which  of  the  ex- 
isting sequelae  never  will  be  relieved.  A 
hard  and  fast  rule  cannot  be  applied  in  the 
making  of  such  tests.  In  each  case  the  con- 
dition must  be  studied  as  an  individual  prob- 
lem and  must  be  classified  accordingly.  In- 
juries to  the  head,  however,  have  certain 
definite  after-effects  which  can  be  looked  for 
rather  uniformly  in  all  cases.  The  remote 
effects  of  these  injuries  are  most  important 
from  industrial  and  medicolegal  aspects.  To 
aid  in  the  physician’s  coming  to  a decision, 
these  symptoms  should  be  classified  positively 
into  subjective  and  objective  ones.  Among 
those  predominating  in  the  subjective  group 
are  headache,  vertigo,  nausea,  inability  to 
concentrate  normally,  failure  of  memory,  emo- 
tional disorders  such  as  depression,  fear  and 
anxiety,  and  premature  fatigability.  Among 
those  prominent  in  the  objective  group  are 
paralyses  of  various  kinds,  vomiting,  reflex 
changes,  inability  to  sleep,  marked  loss  of 
weight,  episodes  of  crying  and  of  intense 
emotional  disturbance,  and  aphasia  or  am- 
nesia. 

The  average  patient  suffering  from  injury 
to  the  head  presents  symptoms  that  are  far 
more  subjective  than  objective  from  the 
standpoint  of  sequelae.  Of  the  subjective  se- 
quelae just  enumerated,  the  most  persistent 
are  headache,  inability  to  concentrate  nor- 
mally. and  premature  fatigability.  Under 
ordinary  conditions,  it  will  be  conceded  that 
six  months  constitute  sufficient  time  for  the 
healing  of  a simple  fracture  of  the  skull  not 
complicated  by  depression  of  fragments,  no 
matter  where  in  the  head  the  fracture  is  sit- 
uated. The  various  subjective  symptoms  usu- 
ally disappear,  in  irregular  fashion,  within 
from  three  months  to  a year  after  the  injury, 
depending  upon  their  severity.  The  resist- 


ance of  the  patient  and  the  speed  with  which 
litigation  and  questions  of  compensation  and 
damages  are  settled  are  very  important  fac- 
tors in  determination  of  the  length  of  time 
required  for  such  symptoms  to  disappear.  The 
last  named  factor  is  of  paramount  importance. 
Regardless  of  how  the  settlement  is  made  or 
of  how  favorable  or  unfavorable  to  the  in- 
jured person  it  may  be,  the  fact  that  the  case 
is  settled  and  out  of  the  way  is  always  bene- 
ficial and  expedites  recovery.  The  facing  of 
a lawsuit,  with  the  inevitable  anxiety  at- 
tendant to  it,  and  the  necessity  of  keeping  all 
facts  in  mind  to  recite  to  the  jury,  is  a great 
obstacle  to  recovery  of  the  patient. 

As  to  the  objective  symptoms,  it  may  be 
stated  briefly  that  those  symptoms  which 
persist  for  more  than  a year  probably  will 
be  permanent.  It  is  surprising  how  many 
abnormal  reflexes  will  become  normal  in  the 
course  of  twelve  months  after  an  injury  and 
how  many  objective  signs  and  symptoms  will 
disappear  during  that  time.  In  this  respect, 
of  course,  the  particular  case  must  be  taken 
into  consideration,  but,  in  general,  perma- 
nency is  reached  after  a year  has  elapsed,  and 
those  sequelae  which  persist  for  that  length  of 
time  may  be  considered  to  be  permanent. 

Epilepsy  as  a sequel  of  injury  to  the  head 
often  is  a matter  of  dispute  in  the  courtroom 
and  a matter  of  difference  of  opinion  among 
medical  men.  Convulsions  of  grand  mal  and 
petit  mal  may  occur  from  months  to  years 
after  an  injury  to  the  head  and  usually  can 
be  controlled  by  the  administration  of  the 
bromides,  phenobarbital  or  dilantin  sodium. 

A careful  review  of  the  literature  indicates 
that  the  incidence  of  epilepsy  probably  is 
about  2.5  per  cent  in  cases  of  more  severe 
injury  to  the  head.  Epilepsy  does  not  develop 
after  minor  injury  to  the  head,  but  only  fol- 
lows severe  injury  and  generally  occurs  only 
in  cases  in  which  there  has  been  fracture  of 
the  skull.  Generalized  epilepsy  may  develop 
within  the  first  ten  days  after  injury  to  the 
head,  provided  the  injury  is  of  excessive  se- 
verity. Post-traumatic  epilepsy  occurs  most 
frequently  in  from  six  months  to  two  years 
after  the  injury  has  been  sustained,  less  fre- 
quently from  two  to  seven  years  after  the 
injury,  and  infrequently  from  seven  to  twenty 
years  after  the  injury. 
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In  attributing  the  epilepsy  to  trauma,  the 
physician  must  rule  out  all  extraneous  factors, 
particularly  the  occurrence  of  convulsions 
prior  to  the  trauma.  Utilization  of  adequate 
methods  of  treatment  of  the  original  injury 
to  the  head  is  the  only  known  means  of  de- 
creasing the  incidence  of  post-traumatic  epi- 
lepsy. Encephalograms  should  be  made  in 
every  case  of  post-traumatic  epilepsy  to  rule 
out  the  possibility  that  an  intracranial  lesion 
exists  which  requires  operation. 

The  spinal  cord  reacts  to  injury  much  as 
the  brain  does.  Frequently,  true  estimation 
of  the  amount  of  disability  can  be  made  only 
during  observation  of  the  patient  under  treat- 
ment. The  majority  of  fractures  of  the  spinal 
column  occur  in  the  cervical  and  upper  lumbar 
regions,  or  at  the  points  of  greatest  motion. 
The  effects  of  injuries  to  the  cervical  seg- 
ment of  the  spinal  column  vary  from  tempo- 
rary paralysis  to  complete  loss  of  motion  and 
sensation  below  the  level  of  the  lesion,  de- 
pending on  the  damage  that  has  been  done 
to  the  spinal  cord.  Roentgenograms  of  the 
spinal  column  may  show  marked  displace- 
ment of  the  vertebrae,  indicative  of  the 
amount  of  damage  to  the  spinal  cord  that  is 
present,  but  traumatic  transverse  myelitis  may 
occur  with  little  evidence  of  it  in  the  roent- 
genogram. Since  surgical  intervention  in  the 
cervical  region  usually  is  attended  with  a 
high  mortality  rate,  it  should  be  considered 
only  in  the  exceptional  case,  because  exten- 
sion of  the  cervical  segment  of  the  spinal  col- 
umn by  means  of  traction  applied  to  the  head 
has  proved  to  be  very  effective.  A head 
harness  or  mechanical  clamp  to  the  skull  is 
used:  the  patient’s  head  is  elevated  and  con- 
stant traction  is  applied.  Frequently,  the  de- 
gree of  return  of  function  during  extension  is 
most  gratifying.  The  head  and  neck  subse- 
quently are  supported  by  a cast  or  collar  for 
a prolonged  period. 

Fractures  of  the  spinal  column  in  the  tho- 
racic region  usually  are  associated  with  ex- 
tensive damage  to  the  spinal  cord,  but  fortu- 
nately they  are  very  rare.  Surgical  inter- 
vention is  also  usually  of  little  benefit  in  these 
cases,  although  the  mortality  rate  is  not  so 
high  as  it  is  in  injuries  to  the  cervical  portion 
of  the  spinal  cord. 


Fractures  of  the  spinal  column  at  the  thora- 
columbar junction  occur  almost  as  frequently 
as  those  in  the  cervical  region.  In  this  re- 
gion laminectomy  may  be  followed  by  clinical 
improvement  when  fragments  of  bone  are 
removed,  so  that  pressure  is  relieved.  Some- 
times, when  there  is  a question  of  stability, 
it  is  advantageous  to  fuse  the  spinal  column 
after  relief  of  pressure  has  been  obtained. 

Of  utmost  importance  is  the  care  of  the 
bladder  and  bowels  immediately  after  injury 
to  the  spinal  cord.  Catheterization  usually  is 
necessary  until  it  is  certain  that  the  patient 
is  able  to  micturate.  Failure  of  the  vesical 
sphincter  to  function  makes  permanent  drain- 
age a problem.  Tidal  drainage,  cystectomy, 
or  the  development  of  an  automatic  bladder 
is  the  solution.  The  skin  of  the  buttocks  and 
hips  also  must  be  watched  to  prevent  the  oc- 
currence of  pressure  sores. 

Although  the  majority  of  severe  injuries  to 
the  spinal  column  are  the  result  of  indirect 
violence,  direct  trauma  to  the  more  exposed 
parts  of  the  vertebrae  does  occur.  Usually 
the  force  is  applied  at  a distance  from  the 
particular  vertebra  which  finally  gives  way. 
Analysis  of  the  factors  which  lead  to  injury 
of  the  spinal  column  shows  that  the  most 
important  one  is  compression  between  force 
above  and  resistance  below,  force  and  resist- 
ance acting  equally  in  opposite  directions. 
Displacement  may  result  from  the  combined 
effect  of  ( 1 ) movement  to  the  joints  of  the 
column,  usually  flexion,  and  (2)  flexion  of 
the  column  from  destruction  of  its  original 
bony  architecture.  When  a vertebra  is  com- 
pressed, it  tends  to  give  way  anteriorly  and 
to  become  wedge-shaped,  which  is  followed 
by  flexion  of  the  spinal  column  and  a ten- 
dency toward  compression  of  the  spinal  cord. 
In  the  cervical  and  lumbosacral  regions  and 
less  frequently  in  the  thoracic  region  there 
may  be  a definite  displacement  of  the  verte- 
brae which  causes  marked  trauma  to  the 
spinal  cord  and  actual  compression.  The 
treatment  of  injuries  to  the  spinal  cord  is  as 
a whole  most  unsatisfactory.  This  is  due  to 
the  pathologic  changes  which  take  place 
within  the  cord.  Results  of  necropsy  of  in- 
jured spinal  cords  have  shown  that  post- 
traumatic  disintegration  of  the  white  and  gray 
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matter,  hemorrhage  within  the  cord  itself 
and  also  within  the  central  canal,  producing 
hematomyelia  and  other  irreparable  destruc- 
tion, occur.  The  object  of  surgical  operation 
in  these  cases  is  to  relieve  any  pressures  on 
the  spinal  cord  which  might  persist.  The 
relief  of  pressure  on  a spinal  cord  which  has 
been  irreparably  damaged  of  course  will  not 
be  followed  by  improvement.  On  the  other 
hand,  relief  of  pressure  when  severe  patho- 
logic changes  have  not  taken  place  often  is 
followed  by  marked  clinical  improvement  in 
the  condition  of  the  patient.  For  that  reason 
a definite  method  for  determination  of  the 
operability  of  patients  has  been  sought.  At 
one  time  examination  of  the  spinal  fluid  was 
thought  to  give  some  indication  of  the  opera- 
bility of  a spinal  cord  affected  by  post-trau- 
matic complications,  and  the  presence  of 
subarachnoid  block  was  looked  on  as  a defi- 
nite indication  for  operation.  Mechanically, 
however,  it  is  possible  for  subarachnoid  block 
to  be  present  in  the  face  of  complete  destruc- 
tion of  the  cord,  and  it  has  been  learned 
that  results  of  examination  of  the  cerebro- 
spinal fluid  must  be  correlated  with  clinical 
observations  and  the  condition  of  the  patient 
in  determination  of  operability  in  these  cases. 

The  delayed  effects  of  injuries  to  the  spinal 
cord  vary  from  mild  attacks  of  pain  to  pro- 
gressive motor  and  sensory  dysfunction. 
However,  it  seems  unfair  to  assume  that  in 
contrast  to  what  occurs  in  cerebral  injuries, 
few  patients  exhibit  serious  disabling  symp- 
toms later  than  six  months  after  the  time  of 
trauma.  Conservative  treatment  in  the  nature 
of  extension,  casts,  and  braces,  supplemented 
by  physical  therapy,  sometimes  is  followed 
by  improvement,  but  the  irreparable  damage 
that  was  sustained  at  the  time  of  the  accident 
usually  prevents  any  benefits  from  such  op- 
operation. 

Taylor,  in  discussing  injuries  of  the  spinal 
column  in  war,  related  his  experience  during 
the  last  war,  in  which  such  injuries  could  be 
divided  into  two  classes — the  more  extensive 
injuries,  which  might  be  called  the  “civil 
group,”  in  which  automobiles  or  falling  ma- 
sonry were  the  usual  causes,  and  the  less 
extensive  injuries  caused  by  projectiles.  The 
damage  done  to  the  spinal  cord  and  the  effect 


on  function  were  similar  in  the  two  classes, 
and  there  was  a high  proportion  of  neuro- 
logically  complete  interruptions.  There  might 
be  complete  severance,  physiologic  interrup- 
tion due  to  crushing  without  severance,  or 
what  is  called  “spinal  concussion”  or  “shock.” 
These  occurred  instantaneously,  but  bleeding 
usually  occurred  later  at  the  site  of  crushing, 
and  tended  to  spread  up  and  down  the  sub- 
stance of  the  cord  in  more  or  less  cylindric 
form,  later  producing  cavities  which  contained 
clear  fluid. 

Taylor  called  attention  to  the  effect  of  in- 
juries on  the  conductivity  of  the  spinal  cord, 
effects  which  might  be  transient  except  in 
cases  of  severance,  in  which  no  return  of 
function  would  occur  after  early  complete 
paraplegia.  A partial  lesion  might  be  recog- 
nized by  the  persistence,  below  its  site  of 
sensibility,  of  motor  power  or  reflex  activity. 
This  indicated  that  the  violence  which 
reached  the  spinal  cord  was  slight,  and  that 
useful  recovery  might  be  hoped  for;  but  such 
recovery  might  require  a year  or  more.  These 
partial  lesions  were  the  only  ones  considered 
to  be  worth  operative  or  manipulative  treat- 
ment with  a view  to  obtaining  relief  of  pres- 
sure. Experience  in  the  present  war  has 
suggested  that  these  lesions  were  of  great 
rarity  in  both  the  classes  mentioned.  In  less 
than  a sixth  of  the  cases  of  injuries  caused 
by  projectiles  could  the  question  of  surgical 
relief  be  considered,  but  in  the  majority  of 
even  these  cases,  the  qustion  was  likly  ulti- 
mately to  be  negated. 

Taylor  said  that  in  an  incomplete  lesion 
the  presence  of  metallic  or  bony  fragments 
might  cause  persistent  pressure  on  the  spinal 
cord,  and  that  these  fragments  should  be  re- 
moved. It  was  rare,  he  thought,  for  a metal- 
lic fragment  to  be  detained  in  the  spinal  canal, 
for  the  energy  necessary  to  cause  such  a 
fragment  to  penetrate  the  canal  or  fracture 
the  walls  of  the  canal  usually  would  carry 
the  fragment  out  again.  One  reason  for  the 
removal  of  metallic  fragments,  irrespective  of 
position,  was  prevention  of  infection.  When 
entrance  wounds  are  suppurating  freely,  Tay- 
lor said,  they  should  be  rendered  as  clean  as 
possible  by  a superficial  drainage  operation 
before  the  foreign  body  is  removed.  In 
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cases  of  penetrating  wounds  of  the  central 
nervous  system,  the  development  of  menin- 
gitis was  common  when  the  condition  was 
neglected.  In  staphylococcic  meningitis  sulfa- 
pyridine  was  useful. 

In  at  least  five  cases  out  of  six,  transport, 
nursing,  and  management  of  the  bladder 
were  the  beginning  and  end  of  treatment.  For 
treatment  of  retention  of  urine  three  methods 
were  available:  regular  catheterization,  use  of 
the  tied-in  catheter,  and  institution  of  supra- 
pubic drainage.  Each  had  its  disadvantages. 
For  the  patient  who  might  recover  vesical 
function,  Taylor  recommended  the  first  type 
of  treatment,  and  he  also  recommended  it  for 
the  patient  in  whom  automatic  micturition 
is  likely  to  develop.  For  the  patient  who 
obviously  is  not  going  to  improve  (for  ex- 
ample, one  suffering  from  a lesion  of  the 
cauda  equina)  he  recommended  performance 
of  suprapubic  cystotomy  with  lavage  at  low 
pressure.  For  the  patient  who  must  travel 
a long  distance  in  an  ambulance,  treatment 
with  a tied-in  catheter,  scrupulously  arranged, 
probably  is  the  least  harmful  of  any. 

The  usual  injuries  to  the  peripheral  nerves 
are  associated  with  laceration  or  contusion 
of  the  surrounding  skin  and  muscles  or  are 
associated  with  compound  fracture.  Several 
fundamental  factors  are  concerned  with  the 
treatment  of  injuries  to  the  peripheral  nerves. 
Regeneration  of  the  nerves  is  associated  with 
a degenerating  process,  and  re-establishment 
of  the  continuity  of  the  nerve  tracts  which 
transmit  the  nerve  impulses  is  dependent  on 
the  approximation  of  the  cut  nerve  ends  in 
the  absence  of  hemorrhage  and  infection. 
Repaired  nerves  can  resume  their  normal 
function  only  when  the  reparative  process 
has  taken  place  under  the  most  ideal  circum- 
stances. In  lacerations  about  the  wrist,  it  is 
usually  difficult  to  identify  the  nerves  and 
tendons  at  the  time  of  primary  suture,  since 
it  is  necessary  to  close  the  lesion  rapidly 
because  of  loss  of  blood.  If  it  is  possible  to 
do  so  at  the  primary  or  emergency  operation, 
it  is  of  course  much  better  to  anastomose 
nerve  to  nerve  and  tendon  to  tendon.  How- 
ever, if  after  the  primary  suture  there  is  no 
evidence  of  recovery  of  the  function  of  the 


nerve  within  the  first  six  months,  the  wound 
should  be  explored  and  the  structures  should 
be  dissected  and  identified.  By  the  time  of 
the  secondary  operation  neuromas  usually 
will  have  formed  on  the  ends  of  the  divided 
nerves,  if  the  ends  have  not  been  anasto- 
mosed. Neuromas  should  be  removed  and 
the  nerve  should  be  resected  with  a razor 
blade  until  normal  fasciculi  appear.  Then 
end-to-end  anastomosis  and  approximation  of 
the  individual  fasciculi  should  be  attempted 
with  interrupted  silk  sutures  placed  in  the 
sheath  of  the  nerve.  This  should  be  done 
with  the  exercise  of  great  care,  so  that  hemor- 
rhage does  not  occur,  and  should  be  done 
under  the  most  aseptic  conditions.  Even 
when  the  peripheral  nerves  are  sutured  by 
end-to-end  anastomosis  under  the  most  ideal 
circumstances,  it  is  sometimes  difficult  to 
explain  why  total  return  of  function  does  not 
occur.  For  that  reason  it  is  wise  to  warn 
the  patient  that  although  the  nerve  can  be 
anastomosed,  the  return  of  the  function  of 
the  nerve  to  normal  cannot  be  expected. 

Summary 

All  accidents  in  which  injuries  are  sus- 
tained may  result  in  injuries  to  the  central 
nervous  system.  No  injury  to  the  head, 
regardless  of  how  trivial  it  may  be,  should  be 
overlooked  as  a possible  cause  of  immediate 
or  latent  disability.  Immediate  care  of  pa- 
tients who  have  sustained  injuries  to  the  head 
is  important  and  the  making  of  roentgeno- 
grams, extensive  examination,  and  institution 
of  surgical  repair  should  be  delayed  until 
supportive  treatment  has  been  used  to  im- 
prove the  general  condition  of  the  patient. 
Unobstructed  breathing  to  avoid  anoxemia 
should  be  obtained,  heat  should  be  applied 
externally,  blood  should  be  transfused  and 
stimulants  and  oxygen  when  indicated  should 
be  administered  as  the  first  forms  of  treat- 
ment. The  response  to  this  type  of  treatment 
and  observation  of  the  pulse  rate,  blood 
pressure,  and  state  of  consciousness  of  the 
patient  often  provide  valuable  information 
concerning  the  subsequent  therapeutic  pro- 
gram. Fracture  of  the  skull  should  be  con- 
sidered only  as  an  index  of  the  severity  of 
the  trauma  and  the  underlying  cerebral  dam- 
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age  ,if  such  is  present.  Scrupulous  care 
should  be  used  in  the  surgical  repair  of  lecera- 
tions  of  the  scalp  and  depressed  fractures. 

Fractures  of  the  spinal  column  also  should 
be  considered  as  constituting  an  index  of  the 
amount  of  force  to  which  the  central  nervous 
system  has  been  subjected.  Fracture  and 
dislocation  in  the  cervical  region  are  best 
treated  by  means  of  extension,  and  operation 
should  be  performed  only  occasionally.  Frac- 
ture of  the  thoracic  portion  of  the  spinal 
column  is  relatively  infrequent,  and  is  asso- 
ciated with  irreparable  damage  to  the  spinal 
cord.  The  lumbar  portion  of  the  spinal  col- 
umn, since  it  is  mobile  like  the  cervical  region, 
is  subjected  to  sudden  flexion  and  extension. 
Fracture  in  this  region  may  need  surgical  in- 
terference, especially  if  the  fibers  of  the  cauda 
equina  are  severed  or  compressed. 


Injuries  to  peripheral  nerves  require  care- 
ful attention  and  supervision.  Many  injured 
nerves  will  return  to  normal  function  without 
surgical  treatment,  but  if  there  is  any  question 
as  to  whether  or  not  they  have  been  severed, 
surgical  exploration  and  suture  should  be 
undertaken  within  from  three  to  six  months. 

In  every  case  of  trauma  to  the  central  nerv- 
ous system  the  physician  should  keep  in  mind 
the  latent  as  well  as  the  immediate  symptoms, 
and  he  should  institute  adequate  treatment 
which  should  be  continued  as  long  as  is  nec- 
essary. 
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CARDIAC  IRREGULARITIES  AND  TACHYCARDIAS'*^ 

JAMES  G.  CARR,  M.D. 

CHICAGO 


In  the  group  of  cardiac  irregularities  we 
include  the  various  types  of  ectopic  beats  and 
auricular  fibrillation.  Ectopic  beats  may  dis- 
turb the  patient  but  the  irregularity  is  prac- 
tically free  from  danger  and  usually  of  minor 
importance.  The  prognosis  for  life  is  not 
often  affected;  rarely  does  the  arrhythmia 
provoke  cardiac  impairment  and,  in  a fair 
proportion  of  cases,  no  evidence  of  cardiac 
disease  can  be  found.  Except  for  the  asso- 
ciation of  ectopic  beats  with  a recent  coro- 
nary occlusion  and  digitalis  intoxication  this 
functional  abnormality  is  not  fraught  with  the 
prospect  either  of  disability  or  death.  Patients 
with  cardiac  irregularities  are  prone  to  be 
mentally  or  emotionally  disturbed:  occasion- 
ally individuals  are  unaware  of  the  irregu- 
larity. In  the  most  aggravated  cases  the  pa- 
tient complains,  in  addition  to  the  "jumping” 
or  "flopping”  of  the  heart,  of  a certain  op- 
pression and  shortness  of  breath. 

The  most  common  type  of  cardiac  arrhy- 
thmia is  the  ectopic  ventricular  beat.  This  is 
the  result  of  cardiac  contractions,  which  have 
originated  from  some  focus  in  the  ventricular 
muscle,  away  from  the  usual  site  of  stimulus 
production.  While  the  sino-auricular  node 


controls  the  normal  rhythm,  stimuli  to  con- 
traction may  arise  elsewhere.  Not  only  the 
auriculo-ventricular  node  but  the  cardiac 
muscle  in  general  may  initiate  contraction. 
Usually  the  site  of  the  abnormal  stimulus 
production  is  single:  the  ectopic  beats  arise 
from  the  same  focus.  In  some  instances, 
more  than  one  site  of  stimulus  production  may 
be  active:  with  the  multiplication  of  foci,  a 
ventricular  fibrillation  may  develop;  espe- 
cially is  this  prone  to  occur  following  a coro- 
nary occlusion;  ventricular  fibrillation  is  re- 
sponsible for  many  sudden  deaths  following 
occlusion. 

Ectopic  ventricular  contractions  from  a 
single  focus  are  characterized  thus:  from  an 
irritable  focus  in  the  ventricular  musculature 
the  contraction  begins  and  the  spread  of  the 
stimulus  produces  an  abnormal  contraction. 
The  stimulus  does  not  follow  normal  pathways 
through  the  ventricular  musculature,  hence 
the  grossly  different  configuration  of  the 
ventricular  complex  in  the  electrocardiogram. 
Following  this  premature  contraction,  there  is 
a prolongation  of  the  usual  period  between 
normal  beats.  This  interval  is  known  as  the 
compensatory  pause.  Usually  the  ectopic 
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beat  occurs  at  such  a time  that  the  normal 
stimulus  from  the  sino-auricular  node  follow- 
ing the  ectopic  beat  reaches  the  ventricle 
during  the  refractory  phase,  resulting  from 
the  premature  beat;  Hence  the  long  pause,  the 
“compensatory”  pause  following  the  ectopic 
beat  and  terminating  with  the  next  normal 
beat.  This  "compensatory”  pause  is  prac- 
tically diagnostic  of  the  premature  ventricu- 
lar contraction;  other  types  of  arrhythmia  do 
not  present  this  feature.  If  the  cardiac  rhythm 
presents  a regular  sequence  of  normal  con- 
tractions followed  by  an  ectopic  beat  the  so- 
called  bigeminal  rhythm  is  produced.  This 
type  of  rhythm  is  of  significant  import  if  the 
patient  is  taking  digitalis.  The  development 
of  the  bigeminal  rhythm  in  the  course  of 
digitalis  medication  indicates  a well  advanced 
degree  of  digitalis  intoxication,  even  though 
other  signs  of  intoxication  are  lacking.  If 
this  occurs,  the  digitalis  should  be  stopped. 
Occasionally,  the  ectopic  beat  occurs  regu- 
larly after  two  normal  beats,  resulting  in  a 
type  of  rhythm  designated  as  “trigeminus.” 
In  this  case  also,  digitalis  should  be  with- 
held. The  appearance  of  ectopic  ventricular 
beats  developing  in  the  course  of  digitalis 
medication  is  an  indication  for  careful  super- 
vision of  the  therapy.  Occasional  ectopic 
beats,  the  result  of  this  intoxication,  may  be 
the  forerunner  of  serious  or  fatal  paroxysmal 
tachycardia  especially  in  the  more  severe 
types  of  arteriosclerotic  disease.  If  it  appears 
necessary  to  continue  the  treatment  in  spite 
of  occasional  ectopic  beats,  the  patient  should 
be  carefully  supervised. 

In  general,  ectopic  ventricular  beats  are  of 
minor  significance.  Many  individuals  past 
middle  life  have  occasional  beats  of  this  type. 
In  rheumatic  cardiac  disease  of  long  dura- 
tion this  arrhythmia  is  often  found.  Often 
the  discontinuance  or  marked  restriction  of 
tobacco,  coffee  or  overeating  will  lessen  the 
frequency  of  the  abnormal  beats.  If  the  pa- 
tient knows  that  certain  physical  or  nervous 
activity  will  provoke  these,  the  provocations 
should  be  avoided  so  far  as  this  is  possible. 

In  many  cases,  the  ectopic  ventricular  beat, 
the  “extrasystole”  or  premature  contraction 
is  well-treated  by  refusing  to  pay  attention 
to  it.  If  the  patient  is  apprehensive,  quinidine 


sulphate  may  be  given  in  doses  of  2 or  3 
gains  four  or  five  times  a day,  for  awhile. 
It  is  well  not  to  continue  quinidine  over  a 
long  period  of  time.  Often  the  use  of  a few 
doses  of  quinidine  will  be  very  helpful  in 
occasional  exacerbations.  The  patient  should 
be  reassured  as  to  the  insignificance  of  occa- 
sional ectopic  beats  and  quinidine  should  be 
used  to  control  the  rhythm  in  periods  in  which 
the  arrhythmia  is  aggravated.  Ectopic  beats 
may  develop  in  the  period  of  rest  after  stren- 
uous exercise.  It  is  advisable  for  the  athlete 
engaged  in  the  more  severe  types  of  competi- 
tive athletics  to  forego  such  activities  if  ec- 
topic beats  occur  often  after  a contest.  In 
the  discussion  of  ventricular  tachycardia  more 
will  be  said  in  regard  to  certain  important 
hazards  associated  with  ectopic  ventricular 
beats  occurring  in  the  course  of  coronary 
occlusion.  These  are  always  ominous,  being 
possible  precursors  of  a fatal,  ventricular 
tachycardia.  The  presence  of  ectopic  beats 
under  these  circumstances  calls  for  the  use 
of  quinidine  sulphate  in  adequate  doses. 

When  congestive  failure  occurs  in  the 
course  of  coronary  occlusion,  a problem  of 
importance  must  be  considered.  In  the  pres- 
ence of  an  acute  or  subacute  coronary  occlu- 
sion, digitalis  is  contra-indicated.  The  heart 
is  sensitized  to  digitalis  for  some  time  follow- 
ing an  occlusion,  and  the  use  of  digitalis  is 
dangerous.  No  attempt  should  be  made  to 
“digitalize”  the  patient  in  the  sense  of  giving 
a full  therapeutic  dose. 

If  the  congestive  failure  occurs  shortly  aft- 
er infarction  (which  has  been  very  rare  in 
my  experience),  little  can  be  done.  Any 
dosage  of  digitalis  under  these  circumstances 
is  dangerous  and  contra-indicated:  morphine 
and  intravenous  diuretics  must  be  our  main- 
stays, If  the  congestive  failure  develops 
some  weeks  or  months  after  the  initial  at- 
tack, digitalis  may  be  used  with  less  fear, 
but  rapid  digitalization  should  not  be  at- 
tempted. Moderate  doses  of  digitalis,  con- 
tinued until  early  evidence  of  digitalis  effect 
appears  should  be  employed.  The  use  of 
intravenous  diuretics  is  a valuable  adjunct, 
and  may  make  unnecessary  the  continued  use 
of  digitalis.  It  has  been  my  experience  that 
the  mortality  is  very  high  among  patients 
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with  frank  congestive  failure  after  a coronary 
occlusion. 

Auricular  ectopic  beats  are  usually  not  of 
much  clinical  importance.  The  diagnosis  is 
usually  dependent  upon  the  electrocardio- 
gram, though  the  failure  of  a compensatory 
pause  following  the  premature  beat  is  prac- 
tically diagnostic.  The  sum  of  the  intervals 
of  time  between  the  ectopic  beat  and  the  beat 
immediately  preceding  this,  plus  the  time 
between  the  ectopic  beat  and  its  successor  is 
less  than  the  sum  of  the  two  normal  intervals. 
There  is  no  compensatory  prolongation:  this 
is  a valuable  sign  in  the  purely  clinical  deter- 
mination of  the  diagnosis.  The  “compensa- 
tory pause”  is  diagnostic  when  the  ventricu- 
lar ectopic  beat  disturbs  the  normal  rhythm. 
Auricular  ectopic  beats  may  be  the  precursors 
of  auricular  fibrillation.  This  is  especially 
true  in  the  course  of  rheumatic  cardiac  dis- 
eases. 

Nodal  ectopic  beats  are  infrequent.  These 
arise  in  the  auriculo-ventricular  node,  but  can- 
not be  differentiated  without  the  electrocar- 
diogram. 

Auricular  fibrillation  is  a common  event 
in  the  later  stages  of  rheumatic  and  arterio- 
sclerotic diseases:  it  occurs  also  in  the  later 
stages  of  hyperthyroidism,  in  acute  pneumo- 
nia, and  occasionally  in  other  acute  diseases. 
Once  this  rhythm  is  developed  in  the  course 
of  rheumatic  or  arteriosclerotic  disease  it  is 
likely  to  be  permanent.  The  rhythm  may  re- 
turn to  normal  after  a successful  thyroidec- 
tomy; usually  the  patient  with  auricular  fibril- 
lation in  the  course  of  pneumonia  will  have  a 
restoration  of  the  normal  mechanism  as  he 
recovers.  Emphysema,  in  the  later  stages,  is 
often  complicated  by  auricular  fibrillation. 

Auricular  fibrillation  is  usually  associated 
with  cardiac  rates  above  the  normal  which 
may  be  paroxysmal  or  persist  for  years.  Care 
must  be  taken  in  determining  the  ventricular 
rate;  this  requires  determination  of  the  rate 
at  the  apex.  The  radial  rate  is  less  than 
the  cardiac  rate,  which,  due  to  the  failure  of 
some  cardiac  contractions  to  discharge  enough 
blood  to  cause  a “pulse”  at  the  wrist.  Thus, 
the  persistent  “pulse  deficit,”  the  difference 
between  the  apical  and  the  radial  rates  is 
explained.  The  irregularity  is  responsible 


for  inadequate  filling  of  the  ventricles.  During 
the  shorter  diastolic  periods,  the  ventricles 
receive  smaller  amounts  of  blood  and  the  ven- 
tricles may  be  so  poorly  filled  that  no  pulse 
is  produced  at  the  wrist.  With  an  increase 
of  the  ventricular  rate  the  “deficit”  increases: 
with  a decrease  of  rate  the  deficit  will  lessen, 
but  determination  of  the  rates  at  the  apex 
and  the  radial  artery  will  rarely  present  the 
same  figures.  A small  pulse  deficit  is  prac- 
tically always  present  in  the  course  of  auricu- 
lar fibrillation. 

In  itself  auricular  fibrillation  is  not  of  ma- 
jor importance.  This  arrhythmia  is  com- 
patible with  many  years  of  life  and  especially 
in  persons  with  arteriosclerosis  or  chronic 
hyperthyroidism — which  has  spontaneously 
subsided  or  has  persisted  after  an  operation — 
may  present  a minor  hazard  or  complication. 
Exercise  or  emotion  increase  the  ventricular 
rate,  usually  the  radial  rate  as  well,  but  prac- 
tically always  with  an  increased  “pulse  def- 
icit.” Digitalis  will  slow  the  ventricular  rate 
but  does  not  alter  the  mechanism.  The  ven- 
tricular rate  is  usually  high  in  decompensa- 
tion, in  hyperthyroidism  and  acute  infections. 
Digitalis  and  rest  in  bed  will  usually  control 
the  rate  in  cardiac  disease  with  congestive 
failure.  They  are  of  little  value  in  hyper- 
thyroidism unless  the  hyperthyroidism  is  con- 
trolled and  have  only  a slight  effect  upon 
the  rapid  rate  of  auricular  fibrillation  in  the 
course  of  acute  diseases.  The  established  fi- 
brillation often  found  in  rheumatic  cardiac 
disease  and  arteriosclerosis  is  compatible  with 
many  years  of  relatively  good  health. 

The  treatment  of  auricular  fibrillation  of 
the  chronic  type  is  confined  to  the  remedies 
and  procedures  just  mentioned.  No  attempt 
should  be  made  to  convert  the  auricular  fibril- 
lation to  a normal  mechanism  after  the  irregu- 
larity has  persisted  for  a few  days  or  weeks, 
at  the  most.  At  the  onset  of  a paroxysm 
quinidine  will  often  restore  the  normal  mech- 
anism promptly.  If  the  treatment  fails  after 
administration  for  a week  or  so,  it  is  well 
to  stop  the  quinidine  and  control  the  rate  by 
digitalis. 

An  established  auricular  fibrillation  pre- 
sents the  possibility  of  embolic  processes.  In 
the  course  of  auricular  fibrillation  some  clot- 


30 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1943 


ting  may  occur  within  the  auricles.  The  fi- 
brillating  auricle  is  in  constant  activity,  which 
is  not  coordinated,  hence  the  distended  cavity 
may  function  rather  as  a reservoir  than  an 
active  muscular  unit.  Not  infrequently  the 
restoration  of  normal  mechanism  may  be 
followed  by  an  embolic  process. 

An  acute  auricular  fibrillation  of  a few 
hours’  or  days’  duration  may  be  treated  with 
frequent  small  doses  of  quinidine,  2 or  3 
grains  every  two  or  three  hours,  for  a few 
days,  unless  the  patient  shows  signs  of  in- 
toxication, which  is  rare.  If  the  restoration 
of  normal  mechanism  is  not  attained  within  a 
few  days  the  attempt  should  be  given  up,  and 
digitalis  should  be  given  to  control  the  ven- 
tricular rate.  Sufficient  digitalis  should  be 
given  for  a few  days  to  stabilize  the  rate  to 
about  the  normal,  followed  by  daily  mainte- 
nance doses,  at  or  about  one  grain  or  a grain 
and  a half,  according  to  the  weight  of  the 
patient  and  the  individual  response  of  the 
occasional  patient  who  is  sensitive  to  digitalis. 

Paroxysmal  tachycardias  are  characterized 
by  the  rapidity  of  the  cardiac  rate  and  are 
terrifying  to  the  patient.  In  some  instances 
the  attacks  are  fraught  with  danger.  Usually 
the  attacks  are  controlled  promptly.  The 
sudden  onset  of  a very  rapid  rate  is  inevitably 
disconcerting  and  usually  depressing.  Many 
of  the  patients  in  this  group  have  been  af- 
flicted prior  toi  the  paroxysm  with  ectopic 
beats  of  some  type,  but  they  are  not  prepared 
for  the  abrupt  development  of  a cardiac 
mechanism  which  may  present  a cardiac  rate 
about  three  times  the  normal. 

The  onset  of  such  an  attack  is  usually 
abrupt.  The  patient  notes  the  rapid  rate, 
and  often  a sense  of  faintness.  Chronic  rheu- 
matic cardiac  disease  and  arteriosclerotic  car- 
diac disease  are  often  complicated  by  these 
attacks.  The  course  of  acute  coronary 
thrombosis  may  be  complicated  by  paroxysms 
of  tachycardia.  Digitalis,  adrenalin,  tobacco 
or  coffee,  a heavy  meal,  a strenuous  physical 
strain  or  mental  distress  may  provoke  the 
attacks.  The  onset  of  the  tachycardia  may 
coincide  with  a distressing  dream;  here  we 
are  in  a quandary  as  to  whether  the  dream  , 
precipitated  the  tachycardia  or  the  tachycar- 
dia was  the  cause  of  the  dream. 


In  the  course  of  paroxysmal  tachycardia, 
cardiac  pain  may  develop.  Camp  and  White 
in  1932  published  a report  in  which  classic 
angina  pectoris  occurred.  Burek  and  Scherf 
state  that  all  the  transitions  between  a sen- 
sation of  slight  pressure  and  severe  pain  may 
occur  in  the  course  of  a paroxysm.  This  in- 
cidence of  pain  is  prone  to  occur  in  those 
patients  who  have  coronary  sclerosis,  syphi- 
litic aortitis,  mitral  stenosis  and  aortic  dis- 
ease or  both  insufficiency  and  stenosis. 

These  tachycardias  are  of  different  types, 
designated  as  the  ectopic  beats  have  been 
designated,  auricular,  nodal,  and  ventricular, 
and  auricular  fibrillation.  Sinus  tachycardia 
is  the  designation  for  the  usual  acceleration 
of  rate  which  is  the  result  of  exercise,  excite- 
ment, or  fever.  The  acceleration  of  the  car- 
diac rate  does  not  appear  or  terminate 
abruptly. 

With  the  exception  of  auricular  fibrillation, 
the  most  common  type  is  probably  auricular 
tachycardia.  This  may  be  the  forerunner  of 
a fibrillation.  The  onset  of  the  rapid  rhythm 
is  associated  with  anxiety,  faintness,  palpita- 
tion, usually  a weak  pulse  and  a change  in 
the  cardiac  tones.  White  describes  the  im- 
portant feature  thus:  “sudden  onset  and  usu- 
ally a sudden  offset  with  an  approximate 
doubling  of  the  heart  rate  and  duration  of  a 
few  minutes  to  a few  hours  mark  the  attack 
of  this  type.  Sometimes  the  attack  does  not 
seem  to  stop  abruptly  . . . the  prognosis 

of  auricular  paroxysmal  tachycardia  is  gen- 
erally excellent  as  to  life,  but  there  are  in- 
stances of  such  excessive  tacyhcardia  that 
even  in  a normal  person  congestive  failure, 
particularly  involving  the  right  ventricle,  may 
ensue  with  distress  and  even  danger.  This 
is  especially  true  in  infants  when  the  heart 
rate  may  rise  to  300  or  more.’’ 

Quinidine  is  my  choice  for  the  control  of 
these  cases;  rarely  does  the  attack  fail  to 
subside  if  3 grains  of  quinidine  sulphate  are 
given  every  three  hours  through  one  day. 
The  first  two  or  three  doses  may  be  given 
at  hourly  intervals.  Following  restoration 
of  the  normal  mechanism,  smaller  doses  at 
longer  intervals  may  be  employed  for  a few 
days.  Digitalis  was  formerly  used  in  these 
cases,  but  has  been  more  or  less  discarded. 
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Often  some  minor  change  of  position  or 
simple  expedient  such  as  holding  the  breath 
or  making  use  of  a tight  abdominal  binder, 
or  pressure  on  the  eyeballs  may  stop  the 
tachycardia.  If  carotid  pressure  is  employed, 
the  pressure  should  not  be  exerted  on  both 
carotid  sinuses  at  the  same  time.  Pressure 
should  be  made  on  one  or  the  other;  if  pres- 
sure on  one  side  fails,  the  other  may  be  tried. 
This  procedure  often  restores  the  normal 
mechanism.  It  is  advisable  to  have  atropin 
ready  for  prompt  use  if  the  procedure  causes 
fainting.  The  mechanism  of  this  procedure 
is  stimulation  through  the  medium  of  the  va- 
gus, usually  promptly  slowing  the  cardiac 
rate.  The  vagal  stimulus  may  cause  a stand- 
still of  the  heart,  usually  of  short  duration, 
but  it  is  important  that  atropine,  which  coun- 
teracts the  vagal  activity,  should  be  ready 
for  use.  White  describes  the  use  of  syrup 
of  ipecac  in  cases  resistant  to  other  remedies. 
“Two  to  four  drachms  (8-15  c.c.)  of  the 
syrup  at  a dose  to  be  repeated  in  a few  hours, 
or  up  to  the  point  of  vigorous  vomiting,  have 
stopped  obstinate  attacks.”  Mecholyl  (acetyl- 
beta-methycholine  chloride)  is  another  drug 
which  in  the  dosage  of  20  to  50  mgms.,  in- 
jected subcutaneously,  can  stop  obstinate  at- 
tacks, but  this  drug  itself  has  disagreeable 
side  reactions  and  should  be  used  with  cau- 
tion, atropine  (l-60th  grain  or  1 mg.  of  the 
sulphate)  being  at  hand  as  an  antidote  in 
case  of  need. 

In  the  Journal  of  the  American  Medical 
Association  for  July  19,  1941,  there  is  an 
extensive  report  on  the  subject  of  Mecholyl. 
I quote  from  the  summary:  “The  data  avail- 
able at  this  time  suggests  that  acetyl-beta- 
methycholine  chloride  is  of  value  in  certain 
instances  of  paroxysmal  tachycardia.  For 
selected  patients  in  whom  an  attack  of  pa- 
roxysmal tachycardia  cannot  be  terminated 
by  other  methods,  such  as  carotid  sinus  pres- 
sure, the  use  of  the  drug  would  appear  to  be 
indicated-  It  should  be  realized  that  acetyl- 
beta-methycholine-chloride  is  capable  of 
causing  prompt  and  serious  reactions.  There- 
fore the  smaller  dose  should  be  tried  first 
and  the  drug  must  never  be  given  intraven- 
ously. Massage  of  the  site  of  the  injection 
should  be  used  with  great  caution,  if  at  all, 


as  this  procedure  can  increase  or  prolong  the 
action  of  the  drug.” 

Nodal  tachycardia  is  not  common  and  usu- 
ally not  serious.  Here  the  site  of  stimulus 
production  is  in  the  auriculo-ventricular  node. 
This  tachycardia  is  an  uncommon  event  and 
the  diagnosis  is  impossible  upon  clinical  evi- 
dence alone.  The  electrocardiogram  presents 
the  conclusive  evidence.  The  use  of  quini- 
dine  is  probably  the  most  effective  treatment. 

Ventricular  tachycardia  is  the  most  omi- 
nous of  the  tachycardias.  It  is  most  common 
in  association  with  arteriosclerosis,  coronary 
occlusion,  the  late  stages  of  other  types  of 
cardiac  disease  or  digitalis  intoxication.  In 
coronary  occlusion,  especially  the  acute 
stages,  digitalis  is  a dangerous  drug:  it  is 
not  indicated  because  it  is  useless  and  prone 
to  provoke  the  most  dangerous  type  of  pa- 
roxysmal tachycardia.  The  prognosis  of 
ventricular  tachycardia  is  bad.  This  type  of 
tachycardia  is  always  ominous.  Many  deaths 
in  the  course  of  coronary  occlusion  are  due 
to  ventricular  tachycardia. 

Quinidine  sulphate  in  small  doses  given 
frequently  (3  to  6 grains  may  be  given  every 
two  hours  for  three  doses,  followed  by  doses 
of  2 or  3 grains  every  three  hours)  is  the 
outstanding  remedy  for  ventricular  tachycar- 
dia. Quinidine  is  especially  valuable  in  the 
prevention  of  ventricular  fibrillation  when  it 
is  used  to  abolish  ectopic  ventricular  beats  in 
the  cardiac  patient  who  is  fully  digitalized, 
in  the  arteriosclerotic  with  numerous  ectopic 
beats  and  in  the  patient  with  an  acute  or  an 
old  occlusion  accompanied  with  ectopic  beats 
of  ventricular  origin. 

Auricular  flutter  is  characterized  by  a very 
rapid  and  regular  auricular  rate.  The  auric- 
ular rate  is  persistently  rapid  and  varies  from 
250  to  350.  The  ventricular  rate  may  be  nor- 
mal. Only  a part  of  the  impulses  initiated  by 
the  rapidly  contracting  auricle  pass  through 
the  conduction  pathways  and  stimulate  ven- 
tricular contraction.  The  ventricular  rate 
usually  has  a regular  relation  to  the  auricular 
rate;  the  latter  is  usually  a multiple  of  the 
ventricular  rate.  Rarely  are  the  auricular 
and  ventricular  rates  the  same.  For  instance, 
let  us  assume  that  the  auricular  rate  is  300 
per  minute;  the  ventricular  rate  may  be  150 
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or  100  or  75.  The  relative  rates  may  be 
designated  as  2-1,  3-1,  or  4-1.  In  only  one 
of  these  groups  is  the  ventricular  rate  actually 
a tachycardia.  Usually  the  auricular  rate  is 
regular.  There  are,  however,  modifications 
of  these  persistent  rates  and  regular  rhythms. 
Accasionally  the  auriculo-ventricular  ratio  is 
not  regular;  here  we  find  an  irregular  rhythm, 
which  clinically  simulates  an  auricular  fibril- 
lation. In  a few  instances  the  irregularity 
becomes  so  marked  that  the  clinical  diagnosis 
is  accepted  as  auricular  fibrillation. 

Auricular  flutter  is  characterized  by  its 
persistence.  The  mechanism  may  continue 
for  years.  It  is  not  incompatible  with  some 
years  of  normal  cardiac  efficiency.  This  ab- 
errant mechanism  is  ominous  when  the  ven- 
tricular rate  is  notably  increased,  especially 
when  the  paroxysms  are  long.  Flutter  is  us- 
ually found  in  chronic  rheumatic  cardiac  dis- 
ease and  arteriosclerotic  degenerative  disease. 
In  either  case,  paroxysms  of  rapid  ventricular 
rate  are  ominous.  For  many  years  digitalis 
was  used  in  large  doses  to  convert  the  flutter 
into  fibrillation,  thereby  producing  an  ar- 
rhythmia quite  responsive  to  digitalis.  Thus 
maintenance  doses  of  digitalis  will  maintain 
a normal  ventricular  rate.  With  the  use  of 
quinidine  sulphate,  the  case  of  flutter  in  the 
early  stage  will  often  promptly  revert  to  nor- 
mal. If  the  flutter  has  been  of  some  duration, 
quinidine  is  less  satisfactory. 

There  is  a pronounced  tendency  for  the 
heart  in  which  normal  mechanism  has  been 
obtained  to  revert  to  flutter  or  fibrillation, 
sometimes  with  frequent  changes  from  the 
one  to  the  other.  Linder  these  circumstances, 
it  is  much  the  best  plan  to  accept  the  fibrilla- 
tion and  to  digitalize  the  patient.  It  is  far 
safer  to  control  and  auricular  fibrillation 
rather  than  to  continue  alterations  of  flutter 
and  fibrillation.  The  alteration  of  a normal 
functioning  auricle  and  an  auricle  in  fibrilla- 
tion is  a definite  hazard.  This  situation  is 
prone  to  be  associated  with  embolic  processes, 
always  dangerous. 

While  it  is  true  that  the  tachycardias  in 
general  are  not  ominous,  certain  types  are 
dangerous  and  various  complications  add 
danger  to  the  rapid  rate.  The  paroxysmal 
tachycardias  put  an  additional  strain  on  car- 


diac function.  If  the  tachycardia  occurs  in 
an  otherwise  normal  heart,  the  outlook  is 
good.  The  presence  of  known  heart  dis- 
ease or  even  in  established  types  of  cardiac 
disease,  the  prognosis  is  good.  But  there  are 
complications  which  cloud  the  prognosis;  the 
rheumatic  heart  in  the  more  advanced  stages 
of  disease,  the  heart  that  has  undergone 
change  in  the  course  of  hypertension  and  ar- 
teriosclerosis, the  heart  of  congestive  failure 
and  most  susceptible  of  all,  the  heart  that  has 
sustained  a coronary  occlusion  are  all  put  in 
danger  in  the  course  of  a paroxysmal  tachy- 
cardia. The  rapid  rate  puts  a severe  strain 
upon  the  diseased  heart;  the  blood  supply  to 
the  heart  is  sharply  curtailed,  the  cardiac 
muscle  is  quickly  deprived  of  the  normal  sup- 
ply of  oxygen  and  other  necessary  substances. 
In  such  cases  persistent  tachycardia  is  a 
hazard  to  the  life  of  the  patient. 


PUBLIC  HEALTH  NURSES  NEEDED 

The  U.  S.  Civil  Service  Commission,  recently  is- 
sued a call  to  Public  Health  Nurses  through  the 
pages  of  this  Journal.  The  Commission  has  now 
asked  that  we  print  a correction  regarding  a state- 
ment made  in  their  press  release  regarding  the 
omission  of  high  school  education  as  a require- 
ment for  Public  Health  Nurse  positions.  This 
statement  was  made  in  error  by  the  Commission. 
In  effect  the  educational  requirements  for  Public 
Health  Nurse  cannot  be  obtained  without  comple- 
tion of  high  school  education. 

The  Public  Health  Nurse  positions  pay  $2,000  a 
year.  The  requirements  are:  Completion,  subse- 
quent to  January  1,  1920,  of  a full  course  in  a 
recognized  school  of  nursing  including  two  years 
in  a general  hospital  having  a daily  average  of 
fifty  bed  patients  or  more;  registration  as  a grad- 
uate nurse;  and  completion  of  one  year  O'f  study 
in  public  health  nursing  at  a college  giving  a 
course  of  study  approved  by  the  National  Organ- 
ization for  Public  Health  Nursing.  One  year  of 
public  health  nursing  experience  is  also  necessary. 

Other  nursing  opportunities  open  in  the  Federal 
service  include  the  following:  Junior  Public  Health 
Nurse,  $1,800  a year;  Graduate  Nurse,  $1,800  a 
year;  Junior  Graduate  Nurse,  $1,620;  Graduate 
Nurse  for  the  Panama  Canal  Service,  $168.75  a 
month;  Nursing  Education  Consultant,  $2,600  to 
$4,600'  a year;  and  Public  Health  Nursing  Con- 
sultant, $2,600  tO'  $5,600  a year. 

Except  for  Panama  Canal  service  there  are  no 
age  limits  for  any  of  these  positions.  Applications 
will  be  accepted  at  the  Commission’s  Washington 
office  until  the  needs  of  the  service  have  been 
met. 


In  spite  of  advances  in  the  art  and  science  of 
anesthesia,  and  in  the  development  of  anesthetic 
agents,  particularly  in  the  past  fifteen  years,  ether 
still  holds  top  honors  as  the  safest  all-round  general 
anesthetic.  Particularly  is  it  the  safest  in  the 
hands  of  the  inexpert,  which  is  a factor  to  be 
considered  in  times  such  as  these. 
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THE  TREATMENT  OF  FRACTURES  OF  THE  UPPER  END  OF  THE 

HUMERUS* 

GUY  A.  CALDWELL,  M.D. 

NEW  ORLEANS,  LA, 


The  plan  of  management  of  fractures  of 
the  upper  end  of  the  humerus  described  in  this 
article  is  neither  new  nor  original:  it  was  re- 
ported by  Lindsay  and  Browne  in  Physical 
Therapy,  edited  by  Mock,  Pemberton  and 
Coulter  in  1937,  but  has  never  been  generally 
adopted  in  this  country,  although  in  the  mili- 
tary hospitals  of  Great  Britain  it  has  been 
accepted  as  the  preferable  treatment  for  these 
cases.  Excellent  clinical  results  have  been 
obtained  within  a comparatively  short  period 
of  time  with  this  method,  and  for  this  reason 
I believe  that  it  deserves  to  be  popularized. 

These  fractures,  occurring  at  the  anatomical 
and  surgical  neck  of  the  humerus,  may  be 
comminuted,  transverse  or  oblique,  and  are 
usually  impacted  but  seldom  greatly  dis- 
placed. The  victims  of  such  accidents  are 
usually  middle  aged  or  elderly  people  among 
whom  arthritis,  peri-arthritis  and  bursitis  of 
the  shoulder  are  frequent  complications. 

The  former  method  of  treatment  was  based 
on  the  belief  that  in  these  fractures  the  dis- 
placement of  the  proximal  fragment  is  in 
abduction  and  external  rotation  resulting  in 
muscular  pull  of  the  tendons  attached  to  the 
great  tuberosity.  Therefore,  the  shaft  was 
brought  into  proper  relation  to  the  proximal 
fragment  by  placing  it  in  90  degrees  abduc- 
tion and  in  most  instances  with  external  rota- 
tion followed  by  immobilization  in  a plaster 
spica  for  six  to  eight  weeks  or  until  union 
had  occurred.  Not  only  was  such  immobiliza- 
tion unstable  and  uncomfortable  but  muscu- 
lar atrophy  and  stiffness  of  the  shoulder  fol- 
lowed. Furthermore,  the  patient  was  in- 
capacitated for  six  to  eight  months  before  a 
functionally  good  shoulder  was  obtained. 

In  fractures  of  the  neck  of  the  humerus,  ac- 
curate repositioning  and  long  immobilization 
are  unnecessary  because  the  shoulder  joint 
is  a loose  one,  restriction  of  shoulder  motion 
can  be  supplemented  by  scapular  motion,  and 
nonunion  in  this  region  is  almost  impossible. 
Therefore,  treatment  should  be  directed  to- 

*Presented before  the  Rocky  Mountain  Medical 
Conference,  Yellowstone  National  Park,  Sept.  3,  1941. 
Prom  the  Division  of  Orthopedics,  Tulane  University 
School  of  Medicine  and  the  Ochsner  Clinic,  New  Or- 
leans. 


ward  obtaining  a functionally  good  shoulder 
by  preserving  muscular  strength,  preventing 
intra-articvular  and  peri-articular  adhesions 
and  promoting  the  circulation.  Reduction  is 
unnecessary  except  when  the  x-ray  shows 
complete  displacement.  In  all  other  cases  the 
patient  is  made  comfortable  by  placing  a sim- 
ple pad  of  cotton  or  felt  in  the  axilla,  a sling 
under  the  forearm  and  a light  bandage  about 
the  side  of  the  body.  Some  motion  of  the 
elbow  and  free  use  of  the  fingers  and  hand 
should  be  permitted.  Heat  and  gentle  mas- 
sage are  applied  daily  to  the  shoulder  to  ob- 
tain relaxation.  From  the  fifth  to  the  seventh 
day  relaxed  motion  is  obtained  by  instituting 
circumduction  exercises  for  five  minutes  daily 
at  first  and  gradually  increasing  to  ten  min- 
utes a day.  At  the  end  of  three  or  four 
weeks  moderate  movement  produces  no  pain: 
within  a month  there  is  voluntary  abduction 
of  45  degrees  and  some  external  rotation:  in 
five  or  six  weeks  evidence  of  union  appears 
in  the  x-ray  and  in  three  months  full  strength 
and  motion  are  regained. 

A series  of  100  cases  thus  treated  at  Char- 
ity Hospital  in  New  Orleans  was  studied  by 
Dr.  Rufus  Alldredge  and  the  analysis  reported 
in  detail.  The  results  were  good  or  excellent 
in  65  to  70  per  cent  of  the  cases  and  poor  or 
fair  in  30  to  35  per  cent.  The  poor  results 
may  be  partially  explained  by  lack  of  co- 
operation in  elderly  people  or  those  with  low 
mentality  and  the  inability  to  exercise  be- 
cause of  arterial  disease,  hypertension  and 
other  conditions.  In  a certain  number  aseptic 
necrosis  will  develop  in  spite  of  any  treat- 
ment. 

In  brief,  this  method  is  suggested  as  the 
treatment  of  choice  in  fractures  of  the  upper 
extremity  of  the  humerus  because  a func- 
tionally good  result  can  be  obtained  in  a 
shorter  period  of  time  and  with  less  discom- 
fort than  by  other  methods. 
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PROGRESS  IN  BURN  THERAPY 

DOUGL-AS  W.  MACOMBE'R,  M.D. 

DE'NVER 


Burn  therapy  has  undergone  many  changes 
during  the  past  several  years.  Trial,  error, 
observation  and  experimentation  have  evolved 
innumerable  facts,  the  application  of  which 
have  vastly  improved  the  outlook  for  the 
burned  patient.  Attention  has  been  given  to 
the  systemic  as  well  as  to  the  local  problems 
involved.  Initial  shock,  sedation,  fluid  and 
electrolytic  balance,  plasma  protein  replace- 
ment, and  all  other  systemic  considerations 
have  been  thoroughly  appraised.  Hence 
burns  are  being  dealt  with  as  systemic  as 
well  as  local  problems.  Perhaps  the  greatest 
single  systemic  procedure  is  the  plasma  trans- 
fusion. 

Locally,  the  greatest  advance  in  burn 
therapy  may  best  be  expressed  negatively — 
the  omitting  of  greasy  applications.  The  evils 
thereof  are  now  too  clear  to  require  enumera- 
tion. The  next  type  of  local  therapy  to  com- 
mand universal  attention  entailed  various 
escharotics  and  coagulating  agents.  Tannic 
acid  and  silver  nitrate,  ferric  chloride,  dyes 
and  combinations  of  dyes  were  among  the 
many  substances  used  for  the  purpose  of  seal- 
ing the  burned  surface.  These  were  found 
to  be  particularly  useful  in  second  degree 
burns,  but  many  objectionable  phases  arose 
in  burns  of  third  degree.  Chief  among  these 
was  fluid  accumulation  beneath  the  eschar 
with  toxic  absorption  therefrom,  particularly 
in  the  many  instances  where  infection  devel- 
oped in  the  injured  tissues  and  seemed  to  be 
carried  on  by  the  fluid  “culture  medium” 
which  raised  the  eschar  from  the  underlying 
burned  surface.  It  was  observed  that  the 
tissues  underlying  the  eschar  could  not  be 
retanned  after  removal  of  the  eschar.  The 
open  granulating  surface  often  remained  bac- 
teriologically  unclean  for  long  periods  of 
time;  infection,  thoroughly  established,  often 
proceeded  unabated  for  indefinite  periods  of 
time.  During  this  period,  granulation  tissues 
became  exuberant  and  the  patient’s  general 
condition  declined.  Time,  our  faithful  ally 
as  a rule,  under  these  circumstances  impairs 
rather  than  enhances  the  surgical  risk. 

Conscientious  workers  in  burn  therapy  have 


persistently  sought  to  improve  technic,  to 
determine  the  causes  of  failure,  to  alleviate 
infection,  and  facilitate  earlier  skin  grafting 
when  full  thickness  loss  of  the  integument 
had  occurred.  Thereby  hospitalization  has 
been  shortened,  lives  have  been  saved,  com- 
plications reduced  and  residual  deformities 
and  disfigurements  minimized. 

As  one  reviews  the  evolution  of  burn 
therapy  during  the  past  decade,  it  is  obvious 
that  statistics  have  consistently  improved  in 
the  hands  of  careful  workers  regardless  of 
the  technic  they  advocate.  A logical  as- 
sumption is  that  the  most  important  factor 
lies  in  respecting  the  burned  area  as  an  open 
wound,  which  it  is.  One  author  refers 
throughout  a long  scientific  article  to  the 
area  as  the  “burn  wound.”  If  this  terminol- 
ogy were  universally  adopted  it  would  con- 
stitute a step  forward  in  the  conception  and 
interpretation  of  the  burn  problem.  Espe- 
cially under  prevailing  circumstances  the 
world  over,  early  treatment  of  burns  will 
be  in  the  hands  of  laymen,  first  aid  workers 
among  civilians,  and  enlisted  men  in  the 
army.  Reference  tO'  “burn  wounds”  in  the 
literature,  in  our  lectures,  and  in  our  daily 
conversation  would  bolster  the  aseptic  con- 
sciences of  all  concerned  with  this  vital  prob- 
lem. 

Universal  disregard  of  antiseptic  methods 
has  characterized  burn  therapy  in  the  past. 
Many  otherwise  careful  workers  have  relin- 
quished their  usual  technic  under  the  illusion 
that  a third  degree  burn  is  inevitably  septic. 
In  view  of  recent  therapeutic  refinements, 
this  reminds  one  of  the  days  of  “laudable 
pus.”  It  is  true  that  contamination  of  the 
area  may  occur,  but  usual  precautions  ap- 
plied in  clean  surgery  will  minimize  the  bac- 
terial count  and,  in  the  majority  of  instances, 
keep  it  within  range  of  the  body’s  natural 
defenses.  In  any  event,  there  is  nothing  to 
be  said  in  favor  of  adding  to  or  complicating 
the  bacterial  picture  even  in  a contaminated 
or  infected  wound. 

Anything  short  of  the  usual  scrubbing, 
masking,  and  gowning  during  the  initial  or 
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later  treatment  of  an  extensive  burn  is  not 
in  accord  with  the  well-known  principles  of 
good  surgical  technic.  As  this  fact  pervades 
the  "aseptic  conscience”  of  the  majority  of 
doctors,  breaches  of  technic  in  these  proce- 
dures will  be  just  as  rare  and  as  much  open 
to  criticism  as  they  now  are  in  the  clean 
surgical  operating  room. 

Perhaps  the  best  results  now  being  ob- 
served in  extensive  burns  are  in  those  treated 
with  initial  thorough  washing  with  soap  and 
water  or  normal  saline  solution,  care  being 
taken  not  to  traumatize  the  wound  further. 
If  bland  soap,  cotton  balls,  and  gentle  wash- 
ing are  applied  until  all  areas  of  the  wound 
have  had  about  ten  minutes  of  washing,  it 
will  rarely  be  necessary  to  add  the  hazard  of 
general  anesthesia  to  tha^  of  the  initial  shock. 
An  assistant  at  the  same  time  should  trim 
away  any  clothing  and  loose  tissue  so  that 
the  entire  area  will  be  freed  of  bacteria  and 
of  devitalized  tissue  which  would  only  act 
as  an  irritant  or  medium  for  the  growth  of 
those  organisms  escaping  removal. 

Application  is  then  made  of  one  of  the  sul- 
fonamide drugs,  usually  sulfathiazole  or  sulfa- 
diazine shaken  through  sterile  gauze  so  as 
to  distribute  it  evenly  and  thinly.  Vaseline 
gauze,  preferably  with  wide  mesh  and  not 
too  greasy,  is  then  smoothly  applied.  Some 
workers  have  used  sulfathiazole  ointment  in- 
stead of  the  powder  and  vaseline  gauze,  with 
gratifying  success.  Gentle  uniform  pressure 
and  immobilization  are  then  provided. 

Sterile  gauze,  cotton,  or  sheet  wadding, 
bandage  and  a splint  or  molded  plaster  dress- 
ing are  preferable  upon  an  extremity,  and 
elastic  bandages  or  the  gentle  pressure  of 
voluminous  dressings  upon  the  body.  These 
dressings  are  then  left  undisturbed  for  eight 
to  fourteen  days  unless  there  is  evidence  of 
sepsis.  When  the  dressings  are  changed, 
every  precaution  is  taken  against  contamina- 
tion as  for  any  clean  surgical  wound.  It  is 
important  that  the  nose  and  mouth  of  the 
attending  individuals  be  masked.  Tissues 
burned  to  the  third  degree  can  usually  be 
identified  at  this  time.  They  are  carefuUy 
trimmed  at  this  or  subsequent  dressings  when 
they  may  be  separated  with  little  pain  and 
no  bleeding. 


Time  and  effort  entailed  in  following 
through  with  this  type  of  technic  will  as  a 
rule  be  rewarded  by  the  most  favorable  clini- 
cal condition  of  the  patient,  his  comfort,  and 
freedom  from  complications.  He  will  be 
ready  for  skin  grafting  of  areas  of  third  de- 
gree burns  where  the  full  thickness  of  the 
skin  has  been  lost,  at  the  earliest  possible 
time. 

After  all  necrotic  tissue  has  separated  and 
it  is  desired  to  prepare  the  wound  for  graft- 
ing at  the  earliest  possible  time,  readiness  of 
the  granulating  area  is  indicated  by  several 
easily  recognized  conditions:  granulation  tis- 
sue is  firm  and  flat,  rather  than  thick  and 
mushy;  it  is  a healthy  red  rather  than  sickly 
pale  or  livid;  secretions  are  not  abundant, 
odorous  or  highly  purulent. 

Some  observers  have  made  declarations 
favoring  leaving  such  wounds  open  under 
the  heat  cradle,  but  then  the  advantage  of 
pressure  in  flattening  the  granulations  is  non- 
existent and  secondary  contamination  can 
scarcely  be  avoided.  Contention  that  secre- 
tions become  too  abundant  and  tissues  too 
soft  and  moist,  under  continuous  dressings 
with  moderate  pressure,  are  unfounded  if 
adequate  care  and  special  technic  are  ob- 
served. One  method  of  deriving  the  benefits 
and  avoiding  the  evils  of  over-abundant  se- 
cretions, with  maceration  incident  to  continu- 
ous moisture,  is  described  in  the  following 
paragraph: 

Skin  adjacent  to  the  burn  is  cleaned  with 
ether  to  remove  all  oily  or  greasy  substances. 
It  is  then  painted  with  tincture  of  benzoin 
for  protection  and  to  make  it  adhesive.  A 
mixture  of  equal  parts  of  zinc  oxide  and 
castor  oil  are  applied  as  a thin  unctuous  layer 
covering  about  two  inches  of  skin  about  the 
periphery  of  the  defect.  Over  this,  firm,  light- 
ly greased  vaseline  gauze,  trimmed  to  fit  and 
neatly  placed,  is  applied.  Then  a pad  of 
gauze  wet  with  Dakin’s  solution,  moist  but 
not  sloppy,  larger  than  the  defect  but  smaller 
than  the  skin  area  protected  by  the  benzoin 
and  paste,  is  laid  upon  it  and  snugly  ban- 
daged. It  is  well  to  instruct  the  nurse  in 
this  technic  and  to  order  the  Dakin’s  solution 
pad  changed  three  or  four  times  a day.  Boric 
acid  instead  of  Dakin’s  solution  may  occa- 
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sionally  be  used.  In  either  case,  readiness 
for  skin  grafting  should  occur  in  a very  short 
time. 

It  is  occasionally  found  that  when  the 
above  technic  is  followed  throughout  that 
enough  of  the  germinal  layer  of  the  epithelium 
has  survived  to  permit  healing  without  skin 
grafting.  In  such  instances  it  has  not  been 
a complete  third  degree  burn,  for  all  of  the 
epithelium  was  not  destroyed  by  the  heat — 
and  further  loss  did  not  occur  incidental  to 
prolonged  and  destructive  suppuration. 

Much  undeserved  credit  has  been  given  to 
various  technics,  and  so-called  stimulators  of 
epithelialization,  for  “healing”  burns  which 
were  never  fully  third  degree.  We  can  not 
“grow”  skin  where  there  is  not  any  germinal 
epithelium  any  more  than  we  can  grow  hair 
in  the  absence  of  hair  follicles. 

It  is  anticipated  that  further  advances  in 
the  therapy  of  burn  wounds  will  occur  during 
the  war,  as  a substantial  portion  of  casualties 
are  burns.  Medical  literature  will  carry  much 
that  is  useful  in  both  civil  and  military  prac- 
tice in  this  important  therapeutic  field.  Many 
medical  army  officers  who  are  now  attending 
extensive  burns  are  following  the  above  rec- 
ommendations. They  have  become  so  op- 
posed to  treatment  of  burns  by  any  method 
which  entails  sealing  the  surface  of  the 
wound — as  with  dyes  and  eschars — that,  as 
a breach  in  good  surgical  technic,  it  is  in  the 
same  class  as  sewing  up  a gunshot  wound. 
These  two  procedures  are  noted  as  items  on 
lists  of  several  things  that  in  the  army  simply 
are  not  done. 


DOCTOR  DEBUNKS  COMMON  BELIEF  ABOUT 
THE  SOURCE  OF  IMPETIGO 


Eruption  of  the  Skin  Disease  on  a Newborn  Infant 
Does  Not  Indicate  Carelessness  of  Hospital 
Staff,  Physician  Says 


The  presence  of  impetigo,  an  inflammatory  skin 
disease,  does  not  indicate  carelessness  on  the  part 
of  physicians  or  nurses  on  the  hospital  staff  as  is 
commonly  believed,  William  C.  Danforth,  M.D., 
Evanston,  111.,  declares  in  an  article,  appearing  in 
the  May  issue  of  Hygeia,  The  Health  Magazine, 
explaining  why  the  newborn  infant  sometimes  has 
lesions  of  impetigo. 

Impetigo,  which  is  characterized  by  isolated  pus- 
tules (small  elevations  of  the  outer  layer  of  the 
skin  filled  with  pus)  is  caused  by  bacteria— the 
staphylococci— which  are  found  in  the  skin  and 
body  orifices  at  all  times,  he  says. 


Case  Reports 

HYPERTELORISM  WITH  FACIES 
BOVINIA* 

A.  CYRIL.  CALUSTER,  M.D.,  F.A.C.S. 

SALT  LAKE  CITY,  UTAH 

Greig"  coined  the  word  hypertelorism  ocu- 
lar, meaning  that  the  eyes  were  too  far  apart. 
Berliner  and  Gartner'  in  a report  of  a case 
of  hypertelorism  define  it  as  follows:  “Hyper- 
telorism is  a congenital  anomaly  of  the  skull 
and  face  characterized  by  a wide  separation 
of  the  orbits  causing  the  eyes  to  be  too  far 
apart.  The  large  interpupillary  distance  is 
exaggerated  by  a divergent  squint  in  most 
cases.  The  anomaly  produces  an  animal  ap- 


Fig.  1 


pearance  of  the  face.”  These  same  authors 
reproduce  a picture  published  in  1856  by 
Giovanni  Battista  della  Porta  in  which  a case 
of  hypertelorism  is  shown  with  the  drawing 
of  the  face  of  a cow  alongside  for  compari- 

*From  the  Division  of  Plastic  and  Thoracic  Sur- 
gery, L.D.S.  Hospital. 
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son.  One  of  the  cases  presented  in  this  re- 
port (Figures  1 and  2)  more  closely  resem- 
bles the  face  of  a cow  than  does  that  of 
Giovanni  Battista  della  Porta,  as  in  our  first 
case  there  is  marked  enlargement  of  both 
frontal  bossae  to  the  point  of  resemblance  to 
the  head  of  a mulae  cow.  In  addition  there 
is  no  nasal  ridge  and  the  nostrils  open  high 
and  to  the  side,  markedly  resembling  those 
of  a cow.  For  this  reason  I have  added  the 
term  Facies  Bovinia. 

Greig'  theorizes  that  an  overgrowth  of  the 
lesser  wings  cf  the  sphenoid  causes  hyper- 
telorism. Treeler,  Barda  and  Lagarte®  dis- 
cuss its  occurrence  in  relation  to  cranio-facial 
osseous  dystrophies.  Posner  and  Platt*  report 
a case  of  hypertelorism  with  cleft  palate  and 
giant  cell  tumor.  E.  Rubens^  reports  two 
cases  under  hereditary  claudo-cranial  dyso- 
stoses. Deutman  and  Keizer°  and  PickerilF 
report  their  impressions  on  a series  of  cases. 
Oldfield*  reported  a case  of  encephalocele 
associated  with  hypertelorism  and  cleft  pal- 
ate. Bodkin*  discusses  his  views  on  hyper- 
telorism and  Touraine,  Salente  and  Vialatte 


Fig.  2 


report  a case  of  cranio-facial  dysostosia  with 
hypertelorism  in  congenital  syphilis**.  Van 
Voorthuysen”  reports  an  unusual  congenital 
malformation  of  the  external  portion  of  the 


Fig.  3 


nose,  with  double  overlapping  of  the  external 
parts.  Kersley**  discusses  hypertelorism  as 
an  allied  condition  with  fragilitis  ossium  and 
Allen**  discusses  the  condition  under  cephalic 
dysostoses. 

A study  of  the  x-rays  of  the  skull  in  our 
more  marked  case  (Fig.  5)  which  for  the 
purpose  of  comparison  is  placed  beside  the 
x-ray  of  a normal  child  of  the  same  age  (Fig. 
6),  shows  that  the  theory  of  Greig*  does  not 
include  all  of  the  skull  and  facial  bone  anom- 
alies that  are  present  in  this  case.  The  entire 
frontal  bone  is  much  broader  than  normal  and 
in  the  area  of  the  frontal  bosses  there  are 
areas  of  rarefaction  or  lack  of  ossification. 
There  is  no  definite  delineation  of  the  eth- 
moidal or  sphenoidal  sinus  regions,  and  if 
there  are  maxillary  antrums  they  are  small 
and  are  displaced  laterally. 

The  third  x-ray  (Fig.  7)  is  of  our  second 
case  of  hypertelorism.  In  this  case  there  is  a 
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Fig.  5 

broadening  of  the  nasal  and  premaxillary  por- 
tions of  the  maxillae  with  a lateral  displace- 
ment of  the  orbits.  In  both  of  these  abnor- 
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mal  cases  there  is  a marked  lateral  develop- 
ment of  the  upper  portion  of  both  maxillae 
and  an  apparent  descent  of  the  anterior  cere- 
bral fossae  below  its  usual  level  in  relation 
to  the  superior  line  of  the  orbit.  This  fits 
much  better  with  Allen’s  theory”,  “that  skull 
growth  follows  brain  growth,”  and  that  the 
abnormal  development  of  the  frontal  lobes 
might  cause  the  skull  to  develop  abnormally.” 
The  apparent  widening  of  the  anterior  cere- 
bral fossae  together  with  its  dipping  down- 
ward in  relation  to  the  superior  orbital  line 
accompanied  by  the  lateral  development  of 
both  the  sphenoid  and  the  maxillae  and  nasal 
bones  lends  weight  to  Allen’s  reasoning. 

REPORT  OF  CASE  1 

Female  child,  eight  years  of  age,  born  in  U.SA. 
of  normal  parents  and  with  normal  brothers  and 
sisters.  Her  birth  was  not  an  abnormal  one.  The 
intelligence  of  this  child  is  normal  for  her  age; 
she  is  well  mannered  and  affectionate  when  her 
confidence  is  once  obtained.  She  reads  as  well 
as  the  average  child  of  her  age.  Her  skull  was 
markedly  enlarged  over  the  frontal  region  (Figs. 
1 and  2) ; there  was  a deep  hollow  or  groove  lying 
between  the  two  frontal  and  sphenoid  enlarge- 
ments where  her  nasal  bones  forming  a nasal 
ridge  should  have  been.  The  nostrils  were  wide 
and  flaring  and  opened  higher  and  more  laterally 
than  normal.  The  medial  and  lateral  crura  of  the 
inferior  alar  cartilages  were  separated  and  the 
superior  alar  cartilages  were  absent.  There  was 
no  anterior  septal  cartilage.  Report  by  our  con- 
sultant ophthalmologist.  Dr.  R.  H.  Merrill,  is  as 
follows:  “Aside  from  the  marked  anomaly  of  the 
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skull,  the  eyes  individually  are  normal  in  appear- 
ance. The  interpupillary  distance  measured  78 
mm.  as  compared  with  the  normal  of  about  58 
mm.  There  is  an  intermittent  alternating  diver- 
gent strabismus  varying  from  30  to  50  degrees. 
The  eyes  can  be  straightened  at  will  but  when  the 
patient  is  relaxed,  especially  when  one  eye  is 
covered,  the  maximum  divergence  of  50  degrees 
occurs  again.  When  the  patient  fixes  with  the 
right  eye  there  is  intermittent  lateral  nystagmus 
which  is  more  pronounced  when  the  gaze  is  directed 
to  the  right.  Convergence  near  point  is  13  cm.  as 
compared  with  a normal  of  about  4 cm.  The  in- 
dependent movements  of  the  eyes  are  normal.  The 
intra-ocular  tension  and  pupillary  reactions  are  also' 
normal.  The  visual  fields  are  normal  except  for 
the  nasal  fields,  which  are  somewhat  constricted. 
The  slit-lamp  examination  revealed  normal  cornea, 
anterior  chambers,  irides  and  lenses.  The  ophthal- 
mic examination  is  entirely  negative.  The  vision 
in  the  right  eye  is  20/80  plus  1 and  in  the  left 
eye  20/25  minus  1.  This  vision  could  be  improved 
to  20/701  plus  1 in  the  right  eye  with  a minus  1 
sph.  plus  cyl.  axis  60  degrees.  The  vision  in  the 
left  eye  is  improved  tO'  20/20  with  a sph.  plus  0.50 
cyl.  plus  0 axis  160  degrees.  The  refraction  was 
done  under  atropine  and  scopolamine  cycloplegia.” 

An  interesting  fact  was  that  the  teeth  were  in 
good  formation  with  good  occlusion.  The  Wasser- 
mann  was  negative.  The  child  had  no  other  abnor- 
malities of  structure  or  function. 

This  little  girl  was  very  self-conscious  concerning 
her  appearance,  manifested  by  her  hiding  her  face 
under  the  bed  sheets  whenever  a stranger  came 


Fig.  7 

into  the  ward.  Because  of  this  and  a desire  to 
make  a semblance  of  a human  nose  on  which  she 
might  wear  spectacles  tO'  improve  her  vision,  sev- 
eral plastic  procedures  were  resorted  to  with  the 
results  shown  in  Figs.  4 and  5.  The  large  frontal 
bossae  were  removed  and  flaps  were  brought  down 
to  form  nasal  openings.  Large  sections  of  costal 
cartilages  were  taken  from  the  childs’  ribs  and 


implanted  in  both  a vertical  and  also  a lateral 
bowed  direction  to  form  a nasal  ridge.  Both  the 
child  and  her  parents  are  pleased  with  the  im- 
provement in  appearance  and  the  nose  is  service- 
able for  the  wearing  of  spectacles  with  which  the 
child  has  been  fitted.  The  author  does  not  regard 
the  surgery  as  completed  but  hopes  to  add  to  the 
size  of  the  nose  at  some  future  date  and  to  im- 
prove the  nostrils. 


Fig.  8 


CASE  2 

Female  child,  age  10  years;  normal  birth  and 
normal  mental  development  (Fig.  8).  Brothers  and 
sisters  are  normal.  There  is  assymetry  of  the 
face  with  an  interpupillary  distance  of  68  mm. 
There  is  a lack  of  development  of  the  septal  car- 
tilage and  a widening  and  asymmetry  of  the  nasal 
bones.  The  nostrils  are  wide  and  flaring.  There 
is  a divergent  squint.  An  epicanthotomy  has  been 
done  on  the  right  side  but  the  left  side  is  yet 
tO'  be  done.  No  plastic  work  on  the^  nose  is 
planned  until  the  child  is  older  as  it  has  been  the 
experience  of  the  writer  that  nasal  plastic  work 
done  on  a young  child  has  to  be  repeated  later  to 
fit  the  child’s  face  after  it  has  attained  its  full 
facial  development.  Fig.  7 shows  the  frontal  x-ray 
appearance  of  the  skull  and  facial  bones  in  case  2. 
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FUNCTIONS  OF  CIVILIAN  DEFENSE  AND  RED 
CROSS  UNITS  CLARIFIED 


Joint  Statement  by  Heads  of  Two  Agencies  Settles 
Question  of  Line  of  Authority  Which  Has 
Plagued  Both  Local  Groups 


A clarification  of  the  lines  of  authority  and  the 
various  functions  of  the  local  American  Red  Cross 
chapters  and  the  Civilian  Defense  Councils  during 
an  emergency  is  contained  in  a joint  statement 
by  the  heads  of  the  two  agencies  which  is  pub- 
lished in  The  Journal  of  the  American  Medical 
Association  for  May  23.  In  substance  the  state- 
ment says  that  during  an  emergency  the  command- 
er of  the  Citizens’  Defense  Corps  wiil  be  in  com- 
mand of  all  required  services.  This  clarifies  a 
question  which  has  plagued  both  local  groups 
throughout  the  country.  The  statement  follows: 

“To  secure  unity  of  effort  and  avoid  duplication 
of  facilities  in  meeting  civilian  needs  arising  from 
enemy  action,  this  statement  is  issued  by  the 
Office  of  Civilian  Defense  and  the  American  Na- 
tional Red  Cross  for  the  guidance  of  defense 
councils  and  Red  Cross  chapters. 

“It  is  the  responsibility  of  local  defense  councils 
to  see  that  adequate  provision  is  made  for  all 
services  required  in  the  event  of  bombing  or  other 
enemy  attack.  During  an  emergency  period  the 
commander  of  the  Citizens’  Defense  Corps  will 
exercise  control  over  all  such  services. 

“With  respect  to  emergency  medical  services 
and  emergency  feeding,  housing  and  clothing,  pro- 
vision should  be  made  in  each  community  in  con- 
formity with  the  following  principles: 

Emergency  Medical  Services 

“During  bombing  or  other  enemy  attack,  all 
services  are  directed  from  the  control  center  in 
charge  of  the  commander  of  the  Citizens’  Defense 
Corps.  Responsibility  for  the  care  of  those  in- 
jured as  a result  of  enemy  action  rests  with  the 
Emergency  Medical  Service  of  the  Citizens’  De- 
fense Corps  under  the  direction  of  the  chief  of 
the  Emergency  Medical  Service. 

“Red  Cross  chapters  assist  the  Emergency  Medi- 
cal Service  by  (a)  recruiting  and  training  volunteer 
nurses’  aides,  whO'  will  be  utilized  by  the  Emer- 
gency Medical  Service  at  base  and  casualty  hos- 
pitals, casualty  stations  and  first  aid  posts;  (b) 
furnishing  lists  of  persons  trained  ii>^  first  aid  to 
be  enlisted  by  the  Emergency  Medical  Service 
as  members  of  its  stretcher  teams;  (c)  providing 
dressings,  bandages  and  supplementary  equipment 


as  the  chapter  may  decide  in  consultation  with 
the  chief  of  Emregency  Medical  Service;  (d) 
equipping  and  operating  emergency  ambulances  to 
be  assigned  to  the  Emergency  Medical  Service  and 
to  serve  under  its  direction;  (e)  providing  supple- 
mentary transportation  for  walking  injured  and 
for  Emergency  Medical  Service  personnel.  During 
the  emergency  period,  ambulances  and  motor  units 
assigned  to  such  transportation  service  will  be 
under  the  direction  of  the  chief  of  Emergency 
Medical  Service  or  the  transport  officer.  The 
Emergency  Medicai  Service  of  the  Office  of  Civi- 
iian  Defense  will  not  be  duplicated  by  the  Red 
Cross  but  will  be  utilized  by  the  Red  Cross  in 
natural  disasters. 

Emergency  Feeding,  Housing,  and  Clothing 

“In  the  joint  statement  dated  April  17,  1942,  O'! 
the  Office  of  Defense  Health  and  Welfare  Services 
and  the  American  Red  Cross  it  is  agreed:  ‘With 
respect  toi  the  emergency  period  during  which 
special  facilities  must  he  made  available  to  meet 
emergency  needs  without  notice,  the  Federal  Se- 
curity Administrator  will  look  to  the  local  facili- 
ties and  resources  of  the  American  Red  Cross  to 
provide  food,  clothing  and  temporary  shelter.’ 
These  services  will  be  provided  locally  during  an 
emergency  period  by  the  Red  Cross  under  the 
control  of  the  commander  of  the  Citizens’  Defense 
Corps  in  accordance  with  detailed  plans  to  be 
worked  out  jointly  by  the  commander,  the  Red 
Cross  chapter  and  the  public  welfare  authority. 

“Defense  councils  should  avoid  duplication  of 
these  facilities.  Where  an  Emergency  Food  and 
Housing  Corps  has  already  been  organized  and 
equipped  tO'  the  satisfaction  of  the  commander 
of  the  Citizens’  Defense  Corps,  its  function  should 
be  co-ordinated  with  the  functions  of  the  public 
welfare  authorities  and  the  Red  Cross  chapter 
and  if  possible  consolidated. 

“After  the  emergency  period  the  appropriate 
public  agencies  are  expected  to  undertake  the  care 
of  civilians  in  accordance  with  plans  developed  in 
conjunction  with  the  Office  of  Defense  Health  and 
Welfare  Services  and  the  Federal  Security  Ad- 
ministrator. Funds  will  be  made  available  for 
this  purpose  by  the  federal  government  through 
the  Federal  Security  Administrator.  Local  wel- 
fare agencies  and  Red  Cross  chapters  should  be 
guided  in  their  relationships  by  the  agreement 
signed  on  Aprii  17,  1942,  by  the  Office  of  Defense 
Health  and  Welfare  Service  and  the  American 
Red  Cross. 

“All  Red  Cross  volunteers  enlisted  in  the  emer- 
gency feeding  and  housing  service,  and  all  other 
Red  Cross  volunteers  who  are  to  be  in  service 
during  the  following  bombing  or  other  enemy  ac- 
tion, will  register  with  the  local  Civilian  Defense 
Volunteer  Office.  The  cards  of  all  such  registrants 
are  to  be  marked  so  as  to  show  that  these  volim- 
teers  are  in  Red  Cross  service.  In  order  tO'  obtain 
necessary  freedom  of  movement  during  and  imme- 
diately after  enemy  action.  Red  Cross  personnal 
certified  to  the  commander  by  the  chapter  for 
emergency  feeding,  housing  and  clothing  services 
will  be  furnished  with  identification  cards  issued 
to  Citizens’  Defense  Corps  personnel  and  will  be 
authorized  tO'  wear  the  official  aimband. 

“This  statement  supersedes  the  joint  statements 
of  Sept.  4 and  Dec.  22,  1941. 

“JAMES  M.  LANDIS,  Director, 

“Office  of  Civilian  Defense. 

“NORMAN  H.  DAVIS,  Chairman, 
“American  Red  Cross. 

“Approved  May  18,  1942.” 
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WAR  NOTICES 

Military  and  Civilian 


PROCUREMENT  AND  ASSIGNMENT 
SERVICE  NOTICE 

It  is  of  the  utmost  impo^rtance  that  the  Procure- 
ment and  Assignment  Service  for  Physicians, 
Dentists,  and  Veterinarians,  immediately  has  the 
name  of  any  doctor  who  really  is  willing  to  be 
dislocated  for  service,  either  in  industry  or  in 
overpopulated  areas,  and  whO'  has  not  been  de- 
clared essential  to  his  present  locality.  This  is 
necessary  if  the  medical  profession  is  to  be  able 
to  meet  these  needs  adequately  and  promptly.  We 
urgently  request  that  any  physician  over  the  age 
of  45  who  wishes  to  participate  in  the  war  effort 
send  in  his  name  to'  the  State  Chairman  for  Pro- 
curement and  Assignment  Service  in  his  state. 


THE  MEDICAL  PROFESSION  AND  ITS 
RESPONSIBILITIES  TO  SELECTIVE 
SERVICE  IN  ITS  MILITARY  MAN- 
POWER OPERATIONS* 

E.  B.  BADGER,  MAJOR,  M.C. 

Medical  Liaison  Officer,  Seventh  Service  Command 
OMAHA,  NEBRASKA 

We  have  all  read  the  inferential  prediction  of 
the  Administrator  of  the  War  Manpower  Com- 
mission regarding  the  size  of  the  Armed  Forces 
to  be  obtained  at  some  time  not  as  yet  disclosed. 
Needless  to  say,  the  difficulties  encountered  and 
obstacles  tO'  be  overcome  in  bringing  the  Armed 
Forces  to  their  present  strength  are  minor  com- 
pared to  the  effort  that  will  be  necessary  tO'  obtain 
this  force  which  the  administrator  of  the  War 
Manpower  Commission  predicts  will  be  necessary. 

I should  like  to  outline  for  you  my  intei'preta- 
tion  of  the  reasons  for  some  of  the  apparent  incon- 
sistencies which  have  existed  in  our  acceptance 
of  Selective  Service  registrants.  You  will  recall 
that  about  a year  or  more  ago  we  were  very  fussy 
about  taking  men  intO'  the  service  with  anything 
more  than  minor  physical  defects.  When  you  con- 
sider the  dental,  visual,  and  other  defects  that 
registrants  may  now  have  and  still  be  acceptable, 
it  is  evident  that  a considerable  liberalization  of 
physical  standards  has  taken  place.  As  I say, 
this  has  never  been  published  and  may  not  be 
the  explanation,  but  it  seems  reasonable  to  assume 

*Read  at  the  Annual  Meeting'  of  the  Wyoming 
State  Medical  Society,  Aug.  17,  1942,  at  Cheyenne, 
Wyoming. 


that  it  was  a deliberate  policy.  The  nation  was 
going  from  peace  to  a war  footing.  The  degree 
of  expansion  of  the  Armed  Forces  was  not  known. 
Peacetime  physical  standards  for  enlistment  had 
been  high,  so  our  Armed  Forces  had  not  set  up 
any  other  yardstick  to  determine  what  physical 
defects  would  not  materially  interfere  with  the 
.ability  of  their  possessor  to  undergo  training  and 
benefit  by  it. 

The  type  of  conflict  for  which  we  were  prepar- 
ing was  not  defined.  It  seems  natural,  therefore, 
that  the  planners  deliberately  set  up  standards 
which  would  provide  the  Armed  Forces  with  men 
of  above  average  physical  condition  and  who  could 
be  expected  to  be  a valuable  reserve  force  for  ten 
additional  years. 

By  January  first  of  this  year  the  military  man- 
power needs  of  the  nation  were  being  much  more 
fully  understood  as  the  magnitude  of  the  task  be- 
came more  evident.  By  that  time,  also,  facilities 
for  more  rehabilitation  were  available.  The  size 
of  the  Armed  Forces  had  been  doubled  and  re- 
doubled several  times  by  the  addition  of  Selective 
Service  registrants  of  superior  physical  fitness. 
Then  we  had  a striking  force  whose  physical  fit- 
ness was  second  to  none  in  the  world.  These 
people  were  capable  of  absorbing  a great  deal  of 
intensive  training  and  benefiting  by  it,  after  whfeh 
they  could  be  used,  if  needed,  either  as  a unit  or 
as  a nucleus  around  which  another  group  could 
be  organized  for  training. 

You  are  all  familiar  with  the  figures  regarding 
the  number  of  persons  required  to  supply  one 
fighting  man.  After  we  have  organized  and  trained 
these  units  of  men  who  meet  the  highest  physical 
standards,  we  must  supply  them.  Here  is  where 
John,  who  has  one  blind  eye,  comes  in.  He  can 
load  the  cars  of  supplies  probably  as  well  as  if 
he  had  both  eyes.  Or  here  is  Bill,  who  has  a 
large  error  of  refraction  but  has  been  “getting  by” 
in  civilian  life.  He  can  be  fitted  with  glasses  and 
become  a valuable  man  in  Service  of  Supply.  Men 
with  other  defects  are  similarly  valuable. 

The  need  for  the  information  supplied  by  the 
members  of  the  medical  profession  who  know  the 
registrant  or  have  knowledge  of  his  condition  is 
sure  tO'  be  even  more  valuable  now.  Whereas 
before  it  was  charged — perhaps  with  some  justifi- 
cation— that  our  induction  stations  have  considered 
it  their  duty  to  attempt  to  find  something  to  jus- 
tify rejections  cf  the  registrant,  the  pendulum  has 
swung  well  in  the  opposite  direction  now  and  we 
are  all  on  the  same  basis — we  want  the  men.  But 
we  need  information  regarding  these  men.  When 
we  were  picking  so  closely,  we  could  send  a man 
home  if  there  was  sufficient  doubt  concerning  his 
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acceptability;  now  the  word  has  gone  out  that 
men  formerly  considered  not  qualified  can  be 
used  and  are  wanted.  We  want  to  be  liberal  and 
accept  men  with  minor  defects,  but  we  dO'  not 
want  men  who  are  in  remissions  from  some  dis- 
qualifying condition.  Therefore,  we  are  appealing 
to  you,  regardless  of  whether  you  are  an  examiner 
for  Selective  Service,  to  transmit  to  us  informal 
tion  of  value  in  evaluating  the  registrant’s  fitness 
for  service.  This  information  will  be  safeguarded 
and  employed  in  such  a way  that  its  source  will 
not  be  disclosed. 

In  this  connection  we  should  like  to  call  atten- 
tion to  a.  practice  that  has  been  set  by  the  medical 
officer  from  the  Director’s  office  in  Washington. 
It  provides  for  rejection  of  certain  registrants  on 
history  such  as  peptic  ulcer,  asthma,  etc.  It  prob- 
ably is  not  happening  often  at  this  induction  sta- 
tion, but  sooner  or  later  you  may  see  a registrant 
returned  home  rejected  because  of  one  of  these 
conditions  when  you  know  the  history  the  regis- 
trant has  given  is  incorrect.  We  surely  will  ap- 
preciate it  if  you  will  help  us  by  reporting  these 
conditions  to  the  State  Medical  Officer.  He  in 
turn  can  transmit  the  information  to  the  induction 
station  concerned  and  send  the  registrant  back  for 
re-examination.  We  encourage  return  for  re-exam- 
ination of  registrants  on  whom  additional  infor- 
mation has  been  submitted. 

It  has  been  said  that  considerable  waste  has 
been  occasioned  by  taking  men  obviously  unfit 
because  of  diabetes,  etc.,  and  sending  them  tO' 
induction  stations  for  classification.  We  under- 
stand the  validity  of  this  criticism,  but  would  like 
to  present  this  picture.  It  was  considered  neces- 
sary to  obtain  uniformity  of  classification. 


COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  Mon- 
day evening,  November  30,  at  the  home  of  Dr. 
Homer  B.  Catron  in  Englewood,  Colorado. 

The  guest  speakers  were  Dr.  George  P.  Lingen- 
felter.  President-elect  of  the  Colorado'  State  Medi- 
cal Society,  and  Mr.  Harvey  T.  Sethman,  Execu- 
tive Secretary  of  the  State  Society.  Dr.  Lingen- 
felter  presented  a splendid  paper  on  “Skin  Dis- 
eases Under  War  Conditions,”  and  gave  the  mem- 
bers many  fine  pointers  on  the  treatment  of  the 
skin.  Mr.  Sethman  spoke  on  “Relationship  of 
Civilian  Physicians  to  War  Service,”  and  the  in- 
formation was  of  vital  interest  to  all.  Other 
guests  in  attendance  at  this  meeting  were  Lt.  Col. 
Frederick  P.  Perkins,  Dr.  J.  W.  Amesse,  Dr.  L.  G. 
Crosby,  and  Mr.  Courtney  Catron. 

The  ladies  of  the  Auxiliary  served  delicious 
refreshments. 

S.  P.  ESPOSITO, 

Secretary. 


DELTA  COUNTY 


The  regular  meeting  of  the  Delta,  County  Medi- 
cal Society  was  a dinner  meeting  held  at  the  Delta 
House  on  Friday,  December  4. 

Dr.  D.  J.  Lull  of  the  State  Public  Health  Service 
outlined  a county  venereal  disease  program  and 
presented  a.  movie  on  the  subject  of  “Syphilis.”  An 
interesting  discussion  followed. 

The  secretary  officially  announced  the  receipt 
of  $200.00  from  the  Delta  County  Public  Health 
Association,  in  payment  for  services  rendered,  in 
immunizing  first  grade  children  of  Delta  Coimty 
against  smallpox  and  diphtheria.  It  was  pointed 
out  that  this  arrangement  was  the  result  of  the 
planning  and  effort  of  our  President,  Dr.  W.  A. 
Day.  Consequently,  this  society  is  in  the  best 
financial  shape  that  it  has  been  at  any  time  in 
its  history. 

Doctors  from  Montrose  County  were  guests  of 
the  society  at  this  meeting. 

E.  R.  PHILLIPS, 

Secretary. 


* * * 


EL  PASO  COUNTY 


Dr.  Charles  F.  Stough  was  elected  President  of 
the  El  PasO'  County  Medical  Society  for  1943  at 
the  annual  meeting  held  December  9 at  the  Colo- 
rado Springs  Day  Nursery.  He  succeeds  Dr.  E.  B. 
Liddle.  Dr.  Harry  C.  Bryan  was  elected  Vice  Pres- 
ident. Dr.  Willard  K.  Hills  was  elected  Treasurer, 
and  Di-.  J.  E.  Cunning  will  continue  as  Secretary. 
Drs.  Liddle  and  T.  G.  Corlett  were  elected  dele- 
gates to  the  State  Society,  with  Drs.  J.  B.  Crouch 
and  E.  L.  Timmons  as  their  alternates,  for  two- 
year  teims.  Dr.  Robert  Dee  Owens  was  elected 
to  Honorary  Membership  in  the  Society  at  the 
Annual  Meeting. 

J.  E.  CU^NNING, 

Secretary. 


THE  DENVER  GENERAL  SCHOOL  FOR  CLINI- 
CAL LABORATORY  TECHNICIANS 

The  Denver  General  Hospital  School  for  Clinical 
Laboratory  Technicians  has  been  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association: 

“The  Council  at  its  recent  meeting  on  No- 
vember 8 voted  toi  extend  its  approval  to  the 
school  for  clinical  laboratoi’y  technicians  at 
Denver  General  Hospital. 

(Signed)  “H.  G.  WEISKOTTEN, 

“Secretary.” 

The  school  is  under  the  supervision  of  Wm. 
Whitridge  Williams,  M.D.,  D.A.B.P.,  the  Director 
of  Laboratories.  The  staff  consists  of  three  doc- 
tors of  medicine  and  eleven  graduate  technicians, 
five  of  whom  are  certified  by  the  Board  of  Regis- 
try of  the  American  Society  of  Clinical  Patholo- 
gists. 

The  number  of  students  has  been  limited  to  six, 
three  of  whom  matriculate  in  January  and  the 
others  in  July,  but  we  are  considering  the  feasi- 
bility of  doubling  or  even  trebling  this  number  in 
order  to  make  more  technicians  available  to  the 
armed  forces  of  this  country. 

The  prerequisites  for  admission  to  the  school 
are  that  all  candidates  must  meet  one  of  the  fol- 
lowing requirements:  (1)  written  evidence  that 
they  have  completed  two  years  of  college  work 
including  courses  in  general  chemistry,  quantita- 
tive chemistry  and  biology  or  bacteriology  in  an 
accredited  college  or  university  or  (2)  graduation 
from  a school  of  nursing  recognized  by  the  Colo- 


January,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


43 


rado  State  Board  of  Nurse  Examiaers  aad  in  addi- 
tion must  have  at  least  one  year  of  college  work 
including  courses  in  chemistry  and  biology. 

The  course  of  training  covers  a.  period  of  twelve 
months.  This  training  is  largely  of  the  appren- 
ticeship type  meaning  that  each  student  works 
under  the  personal  direction  of  one  of  the  techni- 
cians heading  the  various  laboratory  divisions.  In 
the  main  laboratoiy  the  students  will  rotate  in 
accordance  with  the  following  schedule: 

1.  Bacteriology  including  the  preparation  of 
media. 

2.  Biochemistry  and  toxicology. 

3.  Hematology. 

4.  Histology. 

5.  Serology. 

6.  Uranalysis. 

In  addition  to  the  above  subdivisions,  the  labora- 
tory possesses  supplemental  facilities  for  training 
in  animal  investigations,  basal  metabolism,  blood 
bank,  diphtheria,  studies,  electrocardiology,  milk 
and  food  analysis,  necropsies  and  record  keeping. 

The  equipment  in  the  various  departments  is 
adequate  for  all  educational  and  technical  pur- 
poses and  abundant  reference  material  is  to  be 
foimd  in  the  hospital  library  which  has  a large 
supply  of  textbooks  and  about  seventy-five  current 
journals.  For  immediate  reference,  the  labora- 
tory has  on  hand  several  recent  editions  of  recog- 
nized clinical  laboratory  guides. 

The  school  charges  no  tuition  fees. 

Applications  for  admission  tO’  the  school  or  any 
further  desired  information  should  be  sent  to  Dr. 
Wm.  Whitridge  Williams,  Pathologist,  The  Denver 
General  Hospital,  W.  Sixth  Avenue  at  Cherokee, 
Denver,  Colorado. 


Auxiliary 

ANNUAL  BOARD  MEETING 

The  annual  board  meeting  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  met  at 
the  Palmer  House  in  Chicago,  November  19,  1942, 
the  President,  Mrs.  Frank  Haggard,  presiding. 

The  meeting  was  very  well  attended  by  members 
from  all  over  the  country.  There  were  stimulating 
reports  from  nearly  all  officers  and  states.  The 
report  of  the  President  was  especially  inspiring 
and  interesting,  showing  a deep  knowledge  and 
understanding  of  the  workings  and  purposes  of 
the  Auxiliary  and  its  needs  in  both  normal  and 
abnormal  times. 

Mrs.  Haggard  reported  the  organization  of  a 
new  County  Auxiliary  in  Maryland  and  expressed 
the  belief  and  hope  that  further  development  is  tO' 
be  expected  in  that  state  this  year. 

Colorado  reported  the  reorganization  of  Otero 
County,  Utah  reported  one  new  county  and  the 
prospects  of  two  others  soon. 

A delicious  luncheon  was  served  at  the  Palmer 
House.  Dr.  John  L.  Bauer,  of  the  American  Medi- 
cal Association,  was  the  guest  speaker  and  gave 
an  interesting  educational  talk. 

The  afternoon  session  was  devoted  tO'  reports 
from  the  states  and  election  of  a nominating  com- 
mittee. 

MRS.  T.  MITCHELL.  BURNS. 


THE  FIRST  TRAINING  SCHOOL  OF  THE  COLO- 
RADO SOCIETY  FOR  THE  CONTROL 
OF  CANCER 

The  Colorado'  Society  for  the  Control  of  Cancer 
held  its  first  training  school  for  city  and  district 
chairmen  in  Denver  under  the  able  leadership  of 
Emily  G.  Bogert,  state  commander,  on  December 
9 and  10. 

This  first  training  school  of  the  Colorado  Society 
for  the  Control  of  Cancer  was  a follow-up  of  the 
national  training  school  for  the  state  leaders  which 
was  held  in  Bar  Harbor,  Maine  and  New  York 
City  in  September,  1942,  under  the  auspices  of  the 
American  Society  for  the  Control  of  Cancer. 

The  purpose  was  to  bring  leaders  together  as  a 
team,  to  age  leaders  in  knowledge  through  an 
intensive  course  of  study  and  to  impress  upon 
leaders  that  in  no  way  was  this  program  to  con- 
flict with  science  or  its  application,  but  to  strength- 
en the  whole  program. 

The  two-day  session  was  filled  with  talks  by 
able  speakers  and  practical  demonstrations  at  the 
cancer  clinics  of  the  Colorado  General  Hospital 
and  Saint  Luke’s  Hospital. 

On  December  9 Dr.  Charles  Smith  spoke  on  the 
“Relationship  of  Colorado  Society  to  the  American 
Society  for  the  Control  of  Cancer,  the  Colorado 
Medical  Society,  and  Public  Health.’’  Dr.  W.  W. 
Haggart  and  Dr.  Roy  L.  Cleere  were  the  principal 
speakers  at  the  luncheon.  Dr.  Haggart  spoke  on 
“Organization  and  Function  of  a Cancer  Clinic,” 
Dr.  Cleere  spoke  on  “Cancer,  a Public  Health 
Problem.”  Lt.  Col.  Wallace  D.  Hunt,  regional  med- 
ical officer  for  the  nine  intermountain  states  in 
the  Seventh  Service  Area,  who  was  a.  Denver 
visitor,  also  spoke  at  the  luncheon. 

Other  honorary  guests  attending  were:  Hon- 
orable Benjamin  F.  Stapleton,  Mayor  of  Denver; 
Mrs.  J.  Burris  Perrin,  Mr.  Guy  Justis  and  Mrs. 
Lisbeth  Fish. 

During  the  afternoon  session  Dr.  John  S.  Bouslog 
spoke  on  “The  Diagnosis  and  Treatment  of  Cancer.” 
Dr.  Edward  J.  Meister  on  the  “Importance  of  Fol- 
low-up Work  in  Cancer  Control,”  and  Dr.  Osgoode 
S.  Philpott  on  “Cancer  Education  in  the  Control 
of  Cancer.” 

Mrs.  Mary  Emberton  of  the  Department  of  Public 
Health  was  the  principal  speaker  on  the  second 
day  of  the  school.  Her  address  was  on  “The  Nurse 
in  Cancer  Control.” 

The  objectives  of  the  school  were  to  afford: 

1.  A substantial  background  for  cancer  control. 

2.  A full  understanding  of  cancer  control  needs. 

3.  A comprehensive  overview  of  cancer  organ- 
izations. 

4.  An  intimate  knowledge  of  cancer  control 
program  activities. 

A splendid  tribute  was  paid  to  the  Woman’s 
Auxiliary  to  the  Denver  County  Medical  Society 
by  Mrs.  Bogert.  She  stated  that  the  Auxiliary  had 
been  the  backbone  of  the  educational  program  and 
commended  the  splendid  work  done  by  the  doctors’ 
wives  of  the  city. 

Since  the  membership  of  the  Colorado  Society 
for  the  Control  of  Cancer  in  Denver  has  been 
included  in  the  War  Chest  the  Auxiliary  is  antici- 
pating an  educational  program  in  April  so  big  in 
scope  that  very  few  clubs  in  the  city  will  fail  to 
see  one  of  the  movies  or  be  supplied  with  literature 
or  speakers. 

This  school  is  being  founded  on  public  sentiment, 
correct  information,  and  medical  cooperation.  With 
such  a foundation  much  good  can  be  expected  in 
the  years  to  come  and  the  public  will  soon  learn 
that  early  cancer  is  curable. 
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UTAH 

State  Medical  Association 


ANNUAL  MEETING  OF  THE  SALT  LAKE 
COUNTY  MEDICAL  SOCIETY 


The  annual  business  meeting  of  the  Salt  Lake 
County  Medical  Society  was  held  Monday  evening. 
Dec.  14,  1942,  in  the  Rose  Room  of  the  Newhouse 
Hotel.  A turkey  dinner  was  served  at  7:00  0'’clock 
and  during  the  dinner  piano  and  piano  accordion 
solos  were  furnished  by  Mr.  Marcroft  and  violin 
solos  by  Mr.  Wm.  Hardiman,  accompanied  by 
his  wife.  Following  the  dinner  and  before  the 
business  session,  several  dance  numbers  by  stu- 
dents of  a local  dancing  academy  were  given. 

During  the  business  session,  minutes  of  the 
last  local  business  meeting  of  the  Society  were 
read  and  approved  and  President  LeCompte  gave 
a brief  address,  following  which  reports  of  the 
various  standing  committees  were  received  and 
ordered  filed.  A proposed  budget  for  the  year 
1943  was  presented  and  upon  motion  duly  made 
and  seconded  was  ordered  approved.  A special 
report  was  made  by  the  Committee  on  Public 
Health,  Legislation  and  Law  Enforcement  and 
upon  motion  the  past  actions  of  the  Committee 
were  approved  and  it  was  instructed  to  continue 
their  efforts. 

Under  the  heading  of  miscellaneous  business. 
President  LeCompte  recognized  Dr.  L.  E.  VikO', 
President  of  the  Utah  State  Medical  Association 
and  a member  of  the  Board  of  Regents  of  the 
University  of  Utah,  who  spoke  briefly  concerning 
the  steps  taken  in  securing  a faculty  and  facilities 
for  the  establishment  of  a four-year  medical  school 
at  the  University  of  Utah.  He  said  it  was  the 
determination  of  all  concerned  that  this  school 
should  be  first  grade.  Among  other  things  he 
emphasized  the  need  for  research  facilities  and 
that  to  permit  the  establishment  of  these  oppor- 
tunities an  endowment  fund  was  being  sought.  In 
less  than  twO'  hours  after  the  subscription  papers 
had  been  available  a most  encouraging  response 
had  been  received.  Dr.  VikO'  announced  that  ar- 
rangements had  already  been  made  for  Dr.  A.  L. 
Dipple,  former  Associate  Professor  of  Obstetrics 
and  Gynecology  at  the  University  of  Minnesota 
Medical  School,  tO'  head  the  department  of  obstet- 
trics  and  gynecology  and  for  Dr.  Phillip  Price, 
former  Clinical  Professor  of  Surgery  at  the  Johns 
Hopkins  University  Medical  School,  to  head  the 
department  of  surgery. 

Following  this  discussion,  the  Society  proceeded 
to  the  election  of  officers  and  delegates  resulting 
in  the  following:  Dr.  E.  R.  Murphy  was  elected 
President-elect,  Dr.  Phil  Howard  Secretary,  and 
Dr.  Rulon  Smith  Treasurer,  succeeding  himself. 
The  following  Were  elected  as  delegates  and 
alternates  to  the  Utah  State  Medical  Association. 


Delegates — 


Alteirnates^ — 


Dr. 

C.  0.  Rich 

Dr. 

Dr. 

F.  L.  Stauffer 

Dr. 

Dr. 

Q.  B.  Coray 

Dr. 

Dr. 

J.  W.  Sugden 

Dr. 

Dr. 

N.  F.  Hicken 

Dr. 

Dr. 

H.  P.  Kirtley 

Dr. 

Dr. 

L.  N.  Ossman 

Dr. 

Dr. 

J.  H.  Carlquist 

Dr. 

Dr. 

F.  J.  Winget 

Dr. 

Dr. 

Sol  Kahn 

Dr. 

Dr. 

R.  S.  Allison 

Dr. 

Dr. 

Geo.  Cochran 

Dr. 

W.  R.  Tyndale 
Floyd  F.  Hatch 
Spencer  Wright 
C.  R.  Openshaw 
U.  R.  Bryner 
Paul  Richards 
Mildred  Nelson 
H.  Z.  Lund 
Ralph  Richards 
L.  B.  White 
T.  E.  Robinson 
Rowland  H.  Merrill 


Delegates — 

Dr.  W.  T.  Ward 
Dr.  K.  B.  Castleton 
Dr.  LeGrand  Woolley 
Dr.  H.  R.  Reichman 
Dr.  A.  M.  Okelberry 


Alternates — 

Dr.  M.  L.  Allen 
Dr.  E.  B.  Fairbanks 
Dr.  L.  Saunders 
Dr.  V.  J.  Clark 
Dr.  J.  Albert  Peterson 


Auxiliary 

A delightful  luncheon  was  held  at  the  home  of 
Mrs.  Silas  S.  Smith,  President  of  the  Auxiliary 
to  the  Utah  State  Medical  Association,  for  officers 
of  the  state  organization.  The  guest  of  the  day 
was  Mrs.  Frank  N.  Haggard  of  San  Antonio,  Texas, 
President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association.  Her  message  to  the 
officers  was  to  give  our  time  and  effort  in  self- 
education  to  help  in  the  war  effort.  We  should 
coordinate  with  our  fellow  workers,  and  follow 
through  the  nutrition  program.  Help  the  wives  of 
doctors  who  have  been  called  into  the  army,  and 
keep  them  in  courageous  spirit. 

Each  officer  of  the  group  gave  reports  of  yearly 
activities  which  have  been  accomplished.  Fifty 
members  were  present. 

« 4:  * 

SALT  LAKE  COUNTY 

A luncheon  was  held  at  the  Lion  House  in  Sep- 
tember for  the  members  of  the  Auxiliary  to  the 
Salt  Lake  County  Medical  Society.  President  Mrs. 
Charles  R.  Cornwall  introduced  the  Cmmty  Officers, 
and  each  one  in  turn  told  of  her  plans  for  the 
coming  year.  Mrs.  S.  S.  Smith,  State  Auxiliary 
President,  gave  a report  of  Mrs.  F.  N.  Haggard’s 
visit  and  counsel  to  the  Utah  State  Officers.  A 
musical  program  was  presented  by  Mrs.  Bertis 
R.  Robbins  and  her  daughter.  Seventy-five  mem- 
bers were  present. 

MRS.  GEORGE  W.  BUCHANAN, 
Publicity  Chairman. 


NEWS  NOTES 

The  Salt  Lake  County  Medical  Society  at  its 
regular  meeting  on  November  9,  listened  to  a 
program  upon  the  Kenney  method  for  the  treat- 
ment of  infantile  paralysis.  Those  presenting  the 
program  were  Doctors  J.  T.  Mason,  A.  C.  Thurman, 
and  A.  L.  Huether,  all  of  whom  had  recently  at- 
tended a special  course  of  instruction  at  the  Uni- 
versity of  Minnesota. 

The  annual  business  meeting  of  the  Society  will 
be  held  the  evening  of  December  14,  at  which  time 
annual  reports  of  committees  and  officers  will  be 
received  and  new  officers  for  the  year  1943 
elected. 


Obituary 

DR.  H.  E.  ROBINSON 

Dr.  H.  E.  Robinson,  of  Ogden,  Utah,  died  Dec. 
8,  1942,  at  San  Francisco,  California. 

Dr.  Robinson  was  bom  in  1880,  and  graduated 
from  the  Jefferson  School  of  Medicine  of  Phila- 
delphia, Pennsylvania,  in  1906. 

For  a time  he  practiced  medicine  in  American 
Fork,  Utah,  but  later  removed  tO’  Ogden,  in  which 
city  he  had  continued  his  practice  of  medicine, 
until  the  time  of  his  death. 

He  was  a member  of  the  Weber  County  Medical 
Society,  the  Utah  State  Medical  Association,  and 
the  American  Medical  Association. 

TO'  his  brother,  now  resident  in  Ogden,  the  Utah 
State  Medical  Association  extends  its  sincere 
sympathy. 
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^ A WARNING! 

To'  All  Utah  Pharmacists: 

The  Utah  State  Deportment  of  Business  Regula- 
tion informs  the  U.  Ph.  A.  that  Pharmacists  all 
over  the  state  are  still  selling  barbiturates,  and 
other  restricted  drugs,  contrary  to  the  regulations 
of  the  department,  and  in  conflict  with  their  spe- 
cific requirements  under  date  of  June,  1940,  which 
follows : 

“IT  IS  FURTHER  ordered  that  prescriptions  for 
drugs  included  in  the  notice  effective  May  1,  1940, 
including  Stillbestrol,  Cinchophen,  Sulfanilamide, 
Aminopyrine,  Barbituric  Acid,  or  any  of  their  de- 
rivatives or  any  preparations  containing  any  of 
the  above  drugs  or  compounds,  cannot  be  refilled, 
except  upon  the  signed  order  of  the  licensed 
doctor  issuing  same,  however,  permission  may  be 
secured  from  the  doctor,  by  telephone  or  other- 
wise, and  the  order  signed  by  the  doctor  within  a 
reasonable  length  of  time.” 

The  department  concludes  its  warning  saying 
that  this  warning  will  be  immediately  followed  up 
by  state  inspection. 

The  officers  of  the  U.  Ph.  A.  ask  every  member 
to  comply  strictly  with  the  law  in  respect  to  this 
matter. 

UTAH  PHARMACEUTICAL  ASSOCIATION. 


WYOMING 

State  Medical  Society 


Notice 

To  secretaries  of  all  county  and  district  medical 
societies  and  tO'  ail  members  of  the  Wyoming  State 
Medical  Society  not  affiliated  with  county  or  dis- 
trict groups: 

State  Society  dues,  $7.50,  should  be  forwarded 
to  the  Secretary  before  February  1.  Promptness 
will  be  appreciated. 

To  Dr.  Lyle  L.  Wood,  Sunrise,  Wyoming,  goes 
the  honor  of  receiving  the  first  1943  receipt  for 
dues. 


On  Friday  evening,  December  18  at  the  Plains 
Hotel,  Cheyenne,  the  Laramie  County  Medical  So- 
ciety held  its  Annual  Banquet  tO'  which  all  members 
and  their  wives  were  invited.  A program  of  music 
and  acrobatic  dancing  followed  the  dinner. 

At  the  program’s  close  all  guests  were  invited 
to  attend  a dance  at  the  Officers’  Recreation  Cen- 
ter at  Port  Francis  E.  Warren. 


A meeting  of  the  Seventh  Corps  Area  Procure- 
ment and  Assignment  Board  will  convene  shortly 
in  Omaha,  Nebraska.  Dr.  Geo.  H.  Phelps  will  at- 
tend as  Wyoming  representative. 

The  State  of  Wyoming  is  far  over  its  1942  quota 
of  physicians  now  in  military  service  but  additional 
physicians  will  be  required  in  1943.  All  questions 
relating  to  Procurement  and  Assignment  will  be 
thoroughly  discussed  and  plans  evolved  to  meet 
any  future  contingency. 

No  doubt  many  of  the  younger  group  of  physi- 
cians still  in  practice  will  be  called  to  military 
duty. 

Wyoming  has  never  yet  failed  to  meet  its  mili- 
tary obligations  and  will  continue  to  be  in  the 
forefront  of  states  when  this  new  duty  calls. 


COLORADO 

Hospital  Association 


Annual  Meeting 

The  eighteenth  annual  meeting  of  the  Colorado 
Hospital  Association  met  at  the  Cosmopolitan  Hotel 
in  Denver  on  Wednesday,  November  11,  as  a War 
Council  of  Colorado  Hospitals. 

Following  the  reports  of  committees,  the  Nom- 
inating Committee  presented  the  following  names 
for  election: 

President:  Hubert  W.  Hughes,  St.  Anthony’s 
Hospital,  Denver. 

President-Elect:  Roy  R.  Anderson,  Larimer  Coun- 
ty Hospital,  Fort  Collins. 

Vice  President:  DeMoss  Taliaferro,  Children’s 
Hospital,  Denver. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital, 
Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa, 
Denver. 

Trustees:  Roy  R.  Anderson,  Larimer  County 
Hospital,  and  Dr.  Samuel  S.  Golden,  Beth  lerael 
Hospital,  1943;  Frank  J.  Walter,  St.  Luke’s  Hos- 
pital, and  Dr.  Herbert  A.  Black,  Parkview  Hospital, 
Pueblo,  1944;  Sister  Mary  Paschal,  St.  Anthony’s 
Hospital,  and  Loe  W.  Reifel,  Lutheran  Hospital 
Association,  Alamosa,  1945. 

Delegate  to  American  Hospital  Association:  Dr. 
Herbert  A.  Black,  Parkview  Hospital,  Pueblo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  Uni- 
versity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver. 

The  report  was  adopted  unanimously,  and  the 
above  named  declared  elected  to  office. 

The  meeting  was  then  addressed  by  Mr.  Fred 
Brooks,  fuel  rationing  representative  for  the  State 
Office  of  Price  Administration.  Mr.  Brooks  ex- 
plained many  of  the  problems  arising,  and  what 
fuel  rationing  would  mean  to  the  hospitals.  He 
was  followed  by  Mr.  Fred  Struby,  food  rationing 
representative  for  the  State  Office  of  Price  Admin- 
istration, who-  spoke  on  the  rationing  of  sugar, 
coffee,  and  meat.  There  followed  a discussion, 
and  both  gentlemen  answered  numerous  questions 
of  the  audience. 

At  12:30  the  members  assembled  at  luncheon 
held  in  honor  of  Mr.  Frank  J.  Walter,  who  had 
recently  been  elected  President-elect  of  the  Amer- 
ican Hospital  Association. 

In  the  afternoon  the  program  was  resumed  and 
was  addressed  by  Dr.  W.  W.  Haggart,  chairman  of 
the  Medical  Committee  of  the  State  Council  for 
Defense.  Dr.  Haggart  commended  the  hospitals 
on  the  defense  work  that  had  been  done,  and 
pointed  out  that  the  OCD  has  been  developed  for 
the  protection  of  the  civilian  population,  and  must 
be  organized  so  as  to  carry  out  whatever  respon- 
sibilities may  result  from  any  attempt  to  break 
down  civilian  morale. 

Mr.  William  S.  McNary,  Executive  Secretary  of 
the  Blue  Cross,  spoke  on  the  voluntary  plan  of 
Hospitals,  and  the  need  for  continuing  this  plan 
for  the  protection  of  the  hospitals  as  well  as  the 
public.  There  followed  a symposium  on  the  “Pay- 
ment of  Full  Salaries  to  Hospital  Employees  in 
Lieu  of  Meals  and  Other  Services.”  Dr.  Maurice 
H.  Rees,  Superintendent  of  Colorado  General  Hos- 
pital, and  Mr.  PYank  J.  Walter,  Superintendent  of 
St.  Luke’s  Hospital,  explained  the  plan  and  what 
had  been  accomplished  in  the  hospitals  in  which 
it  was  in  force. 

The  meeting  closed  with  a general  round-table 
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under  the  direction  of  Mr.  Roy  R.  Anderson, 
Superintendent  of  Larimer  County  Hospital,  Fort 
Collins. 

Mr.  Hubert  W.  Hughes,  business  manager  for 
St.  Anthony’s  Hospital,  and  newly-elected  President 
of  the  Association,  was  presented  with  the  gavel 
and  took  charge  of  the  meeting.  Mr.  Hughes  has 
been  called  into  Active  Service  as  a Captain  in 
the  Medical  Administrative  Corps. 

At  4 o’clock  the  meeting  adjourned,  there  being 
present  representatives  of  twenty-one  hospitals. 


WOMEN  IN  THE  WAR  EFFORT* 

The  present  global  conflict  has  called  into  action 
the  participation  of  women  to  a degree  as  never 
before.  Not  only  industry  but  what  might  be 
designated  as  the  supplementary  combat  forces 
have  drawn  upon  the  ranks  of  those  who  can  no 
longer  be  regarded  in  a popular  sense  as  the 
weaker  sex.  To'  make  woman’s  participation  effec- 
tive as  a war  worker,  her  essentially  feminine 
characteristics  have  had  to*  be  taken  into  account 
and  special  rules  and  regulations  devised  to'  pro- 
tect her  in  the  hazards  of  her  new  activities.  Gov- 
ernment and  medical  organizations  have  combined 
in  the  effort  to  preserve  her  health  and  well-being 
during  a period  of  stress  in  which  it  has  been 
assumed  she  might  prove  physically  inferior. 

Recent  promulgations  from  official  sources  indi 
cate  a necessity  for  this  enlistment  of  women  in 
the  war  industries.  The  results  of  their  labors 
seem  to'  have  proved  of  great  value  and  their 
induction  into  factoi-y  and  similar  employment  is 
believed  to.  release  many  men  for  the  combat 
forces.  If  this  constitutes  a part  of  the  necessary 
effort  to  win  the  war,  we  should  accept  it.  In 
doing  so,  however,  we  must  divorce  from  the  move- 
ment any  possible  underlying  element  of  glamor 
and  choose  as  participants  those  women  whose 
entrance  into  labor  would  not  disnapt  their  obliga- 
tions toward  society  and  the  family. 

Admittedly  there  are  hazards  associated  with 
factory  woik  which  involve  men  less  than  they 
do  women,  therefore  the  conditions  for  employ- 
ment of  the  latter  must  be  worked  out  even  more 
carefully.  The  ordinary  requirements  of  general 
physical  and  mental  soundness  as  we  might  teim 
them,  must  be  supplemented  by  those  involved 
with  the  genital  sphere.  If  disturbances  in  the 
latter  would  incapacitate  or  endanger  or  compli- 
cate employment,  they  must  be  sought  out  and 
treated.  In  addition,  however,  there  are  obliga- 
tions to  a family  and  small  children  which  cannot 
be  set  aside  for  the  mere  desire  to  increase  an 
income.  If  these  obligations  are  overcome  by 
providing  accessory  services  for  the  purpose,  will 
they  not  prove  both  costly  and  unsatisfactory  in 
more  than  one  sense?  In  addition  there  is  the 
plan  for  providing  for  the  special  care  of  pregnant 
women  in  factory  jobs.  As  a matter  of  fact,  why 
should  pregnant  women  be  employed  at  all  in 
hazardous  occupations  or  any  others  that  make 
demands  on  physical  resources  which  should  be 
devoted  tO'  carrying  out  her  foremost  obligation 
to  society?  For  years  we  have  been  developing 
methods  tO'  protect  her  during  this  all-important 
period,  and  now  we  are  urging  her  to'  expose  her- 
self to  a possible  inten'uption  of  her  child-bearing 
function.  Surely  the  supply  of  female  labor  can 
be  augmented  from  other  available  sources,  among 
which  is  that  army  of  young  women  engaged  in 
non-essential  occupations,  including  those  catering 


^Editorial,  Amer.  J.  Obst.  & Gynec.,  October,  1942.) 


tO'  vanities,  fashions,  and  amusements.  A greater 
effort  to'  obtain  recruits  from  such  sources  should 
be  developed  before  invading  the  ranks  of  pregnant 
women  tO'  fill  a possible  gap.  The  responsibilities 
and  strains  O'f  a factory  job  in  a war  industry 
should  not  become  involved  with  thoughts  centered 
on  small  children  left  at  home  or  elsewhere,  or 
about  the  outcome  of  a pregnancy. 

This  war  is  defined  as  a total  war.  Consequent- 
ly it  involves  evei-yone,  perhaps  indiscriminately, 
including  men,  women,  and  childi'en.  In  our  ef- 
forts, however,  to  bring  it  tO'  a successful  conclu- 
sion, we  must  weigh  carefully  what  each  group 
can  do  tO'  achieve  that  end  and  in  the  meanwhile 
to  preserve,  so  far  as  woman  is  concerned,  her 
particular  function  in  our  social  economy.  This 
applies  above  all  to  her  place  as  a prospective 
mother.  Pregnancy  may  eventually  grove  more 
worth  while  than  making  bullets.  Whatever  prob- 
lems may  be  involved,  they  demand  attention  and 
the  possible  solution  must  be  based  on  reasoned 
study  and  not  hysteria.  Physically  fit  women, 
married  or  unmarried,  and  free  from  family  ties, 
should,  in  our  vast  population,  be  found  in  suffi- 
cient number  to  rule  out  a rescrd  to  pregnant 
women  in  our  expanded  program  of  war  industry. 


PRIZE  FOR  GLAUCOMA  PAPER 

The  National  Society  for  the  Prevention  of 
Blindness  announces  that  a prize  of  $250  will  be 
awarded  for  the  most  valuable  original  paper  dur- 
ing 1943  adding  to  the  existing  knowledge  about 
the  diagnosis  of  early  glaucoma.  The  award  will 
be  made  by  the  society  with  the  guidance  of  ani 
ophthaimological  committee  composed  of  Dr. 
Ar-nold  Knapp,  Dr.  Manuel  Uribe  Troncoso'  and 
Dr.  Mark  J.  Schoenberg. 

Papers  may  be  presented  by  any  ophthalmolo- 
gist, student  in  ophthalmology  or  research  worker 
of  the  Western  Hemisphere  and  may  be  written  in 
English,  French,  German,  Italian,  Spanish  or  Por- 
tuguese, but  those  written  in  the  last  four  lan- 
guages should  be  accompanied  by  a translation 
in  English.  Papers  should  be  in  the  office  of  the 
National  Society  for  the  Prevention  of  Blindness, 
1790  Broadway,  New  York  City,  by  Sept.  15,  1943. 


NEW  JOURNAL  OF  GASTROENTEROLOGY 

The  American  Gastroenterological  Association 
on  Jan.  1,  1943,  wil  publish  the  first  issue  of  a 
new  Journal  to  be  called  “GASTROENTEROLOGY.” 
The  new  Journal  will  be  owned  by  the  Association, 
will  be  the  official  publication  of  the  Association, 
and  will  be  published  by  Williams  and  Wilkins 
Company.  It  will  appear  monthly,  and  the  sub- 
scription price  will  be  $6.00  per  year. 

Dr.  W.  C.  Alvarez  will  be  the  Editor  (after  June, 
1943),  and  Dr.  A.  C.  Ivy  will  be  the  Assistant 
Editor. 

GASTROENTEROLOGY  invites  for  publication 
clinical  and  investigative  contributions  which  are 
of  interest  to  the  general  practitioner  as  well  as 
the  specialist  and  which  deal  with  the  diseases 
of  digestion  and  nutrition.  Including  their  physi- 
ological, biochemical,  pathological,  parasitological, 
radiological  and  surgical  aspects. 

Manuscripts  should  be  sent  to  Dr.  A.  C.  Ivy, 
Gastroenterology,  303  East  Chicago  Avenue,  Chi- 
cag,  Illinois.  Letters  regarding  subscriptions  and 
business  matters  should  be  addressed  to  Mr.  R.  S. 
Gill,  Williams  and  Wilkins  Company,  Baltimore, 
Maryland. 
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HERE  ARE  THE  FACTS, 
TO  DATE,  ON  SMOKING: 

IN  1933 ; Because  of  a new  method  of  manufacture, 
Philip  Morris  introduced  the  first  drastic  improve- 
ment in  cigarette  manufacture,  accompanied  hy 
a deiinite  improvement  in  effect  on  smokers. 

UP  TO  1943 ; Philip  Morris  have  shown  the  great- 
est percentage  of  increase  in  sales  of  any  cigarette. 

THE  REASON ; Philip  Morris  are  different  from 
other  cigarettes.  Repeated  tests*  have  proved  their 
individual  method  of  manufacture  makes  them 
definitely  and  measurably  less  irritating  to  the 
smoker  s nose  and  throat. 

YOUR  OWN  CHECK-UP  will  quickly  confirm  that 
statement.  Why  not  try  Philip  Morris  on  your 
patients  who  smoke  . . . and  s^  the  results  for 
yourself? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

"^Laryngoscope,  Feh.  1935,  VoL  5CLV,  No.  2,  149-1‘^4: 
Laryngoscope,  Jan.  193'^,  V ol.  'K.LVll,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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^^ective^,  ^onvement 
and  economical 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis- 
Association 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.  W.  & D.  Brand  of  dibrom-oxymercuri-fluoiescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  iodehnitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


American  Ambulance  Co* 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 
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Information  from  countries  in  the  war  area  regard- 
ing present  health  conditions  is  limited  and  unsatis- 
factory. In  certain  European  countries  extreme  hard- 
ship is  being  undergone,  due  especially  to  nutritional 
inadequacies.  Evidences  are  already  appearing  that  a 
sharp  rise  in  tuberculosis  encountered  during  the  last 
war  may  again  be  expected,  and  with  increasing  sever- 
ity. Although  the  death  rate  from  tuberculosis  in  the 
United  States  showed  its  usual  decline  last  year, 
increasing  effort  must  be  made  to  maintain  this  favor- 
able situation. 

TUBERCULOSIS  AND  THE  WAR— HERE 
AND  ABROAD 

The  United  States 

The  world  conflict  of  1914-18  for  the  first  time  re- 
vealed tuberculosis  as  a major  problem.  From  the  early 
discovery  of  large  numbers  of  tuberculous  troops  in  the 
French  army  to  the  final  assemblage  of  mortality  rec- 
ords of  the  war  years  in  the  civilian  population  of  all 
countries  engaged,  it  was  evident  that  tuberculosis  was 
exacting  a great  toll,  unrecognized  in  the  wars  of 
previous  years.  There  is  every  reason  to  believe,  how- 
ever, that  long  wars  accompanied  by  privation  have 
always  led  to  increase  in  tuberculosis.  Crowding,  mal- 
nutrition, exposure  to  infection  and  hardship  of  every 
sort  have  been  considered  responsible  in  different 
degree. 

Fortunately,  a quarter  of  a century  of  research  since 
the  last  World  War  has  led  to  a better  understanding 
of  methods  for  control  of  tuberculosis.  Countries  fear- 
ing the  ultimate  outbreak  of  hostilities,  through  the 
tense  years  preceding  their  final  advent,  anticipated 
tuberculosis  as  a grave  menace  and  prepared  accord- 
ingly. But  in  spite  of  forewarning  and  preparation,  a 
rise  in  tuberculosis  mortality  rates  appears  already  evi- 
dent. Modern  war  is  total  war.  Whole  populations 
are  engaged,  through  accelated  industry  as  well  as  ac- 
tual combat. 

In  the  present  World  War  increasing  effort  is  being 
made  in  the  United  States  to  avoid  induction  of  soldiers 
with  tuberculosis.  Measures  ensuring  X-ray  examina- 
tion of  practically  all  recruits  admitted  to  the  armed 
forces  are  in  effect. 

In  the  civilan  population  precautions  are  being  taken 
against  nutritional  deficiency,  since  it  is  almost  uni- 
versally believed  to  have  important  bearing  on  the 
problem  of  resistance  to  tuberculosis.  However,  malnu- 
trition may  not  be  the  gravest  predisposing  factor  in  a 
rise  of  tuberculosis.  The  acceleration  of  industry,  lead- 
ing to  crowded  quarters  in  industrial  districts,  brought 
about  by  the  mass  migration  to  industrial  centers,  has 
created  another  opportunity  for  wide-spread  infection. 

It  is  evident  that  a grave  menace  exists  of  another 
v.'orld-wide  recrudescence  of  tuberculosis.  Its  pre- 
vention will  require  vigorous  effort  against  the  spread 
of  infection  and  all  measures  possible  to  maintain  a 
high  level  of  resistance  to  disease. 

War  and  Tuberculosis,  Esmond  R.  Long,  Amer.  Rev. 
of  Tuber.,  June,  1942. 

Britain 

To  what  extent  the  tubercle  bacillus  will  repeat  its 
former  triumph  of  a generation  ago  in  Britain  cannot 
yet  be  properly  gauged,  but  it  has  taken  the  initiative 
and  the  future  course  of  events  will  be  greatly  de- 
termined by  the  effort  put  forward  now  by  tuber- 
culosis workers. 

Deaths  from  respiratory  tuberculosis  increased  about 
6 per  cent  the  first  year  of  the  war  and  10  per  cent 
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IS  essential  to  the  success  of  any  plasma  bank 
program.  That  is  why  the  introduction  of  the 
Baxter  Centri-Vac  in  1940  was  such  an  impor- 
tant contribution  to  plasma  therapy.  It  made 
possible  the  centrifugation  and  sedimentation 
methods  of  plasma  preparation  with  all  the  ad- 
vantages of  the  Baxter  closed  technique  ☆ The 
Centri-Vac  has  Baxter’s  mechanically  induced 
\’acuum  protection,  Baxter’s  tamper-proof  seal 
and  closure,  and  uses  Baxter’s  interchangeable 
accessories,  thus  bringing  Baxter  features  of 
safety  and  convenience  to  the  preparation  of 
plasma  or  serum  ☆ The  Centri-Vac,  as  an  in- 
tegral part  of  the  Baxter  technique,  combines 
maximum  plasma  recovery  with  maximum 


safety  and  uniformity 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  l,ake  City,  225  West  South  Temple  Street 
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Call  CHerry  3132 


Oxford  tjuinen  Service 

1831  WELTON  STREET 
DENVER,  COLORADO 
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need 


“Orders  Sent  to  Any  City  by 
Guaranteed  Service” 


<h 


Call  KEystone  5106 

!Park  3loral  Go. 

1643  Broadway 


MARS  REALTY 

Specializing  in 

Ranches,  Farms 
Income  Property 


802  Patterson  Bldg.  CH.  5666 

Denver,  Colorado 


the  second,  while  the  increase  in  deaths  from  other 
forms  of  tuberculosis  was  2.4  per  cent  the  first  year 
and  17.6  per  cent  the  second. 

A considerable  amount  of  infection  is  evidenced 
among  the  general  population,  particularly  children, 
which  means  that  either  the  infecting  dose  is  large, 
or  the  resistance  low.  Both  causes  may  have  operated 
in  the  first  half  of  1941  when  the  nightly  bombing  of 
towns  and  cities  made  contact  infection  probable  and 
frequent.  However,  if  the  increase  is  found  to  have 
continued  since  more  normal  conditions  have  pre- 
vailed, it  will  strengthen  the  idea  that  there  has  been 
a general  lowered  resistance  to  infection  in  children 
under  five.  Many  factors  can  have  contributed  to 
the  lowering  of  resistance  in  children  among  which 
are  change  in  diet,  non-pasteurized  milk,  blackout  and 
shelter  conditions  and  lack  of  sleep  and  rest. 

Comparing  the  trend  of  events  during  the  first  three 
years  of  the  last  war  and  available  figures  for  World 
War  II,  a definite  similarity  can  be  traced,  although 
living  conditions  now  are  probably  more  conducive 
to  the  spread  of  tuberculosis.  However,  there  are  some 
marked  differences.  Tuberculosis  meningitis  has  in- 
creased sharply,  whereas  in  the  corresponding  period 
of  the  last  war  it  fell  almost  to  the  pre-war  level.  A 
further  point  of  difference  is  the  small  variation  between 
the  male  and  female  curves. 

These  are  ominous  signs  which  mean  that  infection 
is  lurking  in  hidden  places  taking  its  toll,  especially  in 
infant  lives,  and  which  emphasize  the  urgency  of  means 
for  discovering  these  nests  of  infection  and  the  need 
for  their  adequate  control. 

A Further  Review  of  Tuberculosis  in  Wartime,  F. 
Heat  a^nd  L.  Rusby,  Tubercle,  May,  1942. 

France 

Food  rationing  started  throughout  France  on  Oc- 
tober 1,  1940,  when  the  following  foods  were  restricted: 
bread,  meat,  cheese,  fats,  sugar,  milk,  chocolate  and 
milled  products.  Technically  other  foods  could  be  ob- 
tained, but  in  reality  it  was  difficult  to  get  them.  The' 
results  of  a survey  carried  on  by  the  Institut  des  Re- 
cherhes  d'Hygiene  on  how  different  families  of  Paris 
were  feeding  themselves  showed  a total  caloric  in- 
sufficiency and  a calcium-phosphorus  imbalance  and 
an  insufficient  intake  of  Vitamin  A. 

Undoubtedly  morbidity  and  mortality  from  tuber- 
culosis have  noticeably  increased  in  Paris.  The  per- 
centage of  rapidly-developed  tuberculosis  has  gone  up 
in  an  alarming  manner.  Comparing  the  figures  of  the 
first  six  months  of  1941  with  the  corresponding  ones 
in  1939,  the  mortality  from  tuberculosis  increased  10 
per  cent. 

Four  basis  diets  were  prescribed  for  sick  persons  in 
four  specific  categories.  To  lessen  the  ill  effects  upon 
persons  with  active  tuberculosis  and  known  lesions,  a 
diet  was  given  which  corresponded  to  their  genera, 
category,  plus  a supplementary  amount  of  45  grams 
of  meat  and  15  grams  of  fat  daily  per  patient.  Despite 
the  precaution  indicated,  the  march  of  tuberculosis  up 
to  October,  1941,  had  been  ominously  progressive;  thus 
if  the  present  dietary  regime  continues  and  the  conse- 
quences increase,  the  problem  of  tuberculosis  in  France 
will  be  exceedingly  grave. 

Food  Rationing  and  Mortality  in  Paris,  1940-41. 
Ramon  F.  Minoli,  Milbank  Memorial  Fund  Quarterly, 
July,  1942. 

Canada 

The  fall  in  the  death  rate  from  tuberculosis  in  Can- 
ada, which  has  been  so  evident  for  the  past  quarter 
of  a century,  has  occasioned  in  some  quarters  a false 
sense  of  security.  Nothing  could  be  more  unsound  or 
misleading.  A disease  that  kills  nearly  6,000  of  the 
population,  leaves  at  least  30,000  incapacitated,  and 
costs  the  country  directly  at  least  $8,000,000,  annu- 
ally, is  still  a formidable  enemy  and  a major  public 
health  problem. 

If  control  of  tuberculosis  is  to  be  maintained  in 
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Only  Biologically  Pure  Water  with  Proper  Balanced 
Mineral  Content  Is  Used  in  the  Brewing  of  Coors 


Only  pure,  crystal-clear  Rocky  Mountain  spring  water,  from  Coors  own 
springs,  is  used  to  dissolve  the  extractive  substances  of  the  malt  and  set 
free  the  full  flavor  of  the  premium  ingredients  used  in  the  brewing  of 
Coors,  America’s  Lightest  Beer.  This  is  another  of  the  careful  steps  taken 
to  assure  you  always  of  uniform  quality  . . . unexcelled  purity  . <.  . another 
of  the  reasons  why  Coors  beer  is  honored  in  the  company  of  the  world’s 
finest  beers. 


NONE  BUT  THE  BEST  INGREDIENTS 

PEDIGREED  YEAST  PREMIUM  BARLEY 

CERTIFIED  HOPS 

PURE  ROCKY  MOUNTAIN  SPRING  WATER 
plod.  . . THOROUGH  AGING 


LISTEN  TO:  “SHORTY  & SUE  OP  COORS”,  Tuesdays,  9:15  P.M.,  KOA 


Adolph  Coors  Company,  Golden,  Colorado,  V.S.A. 
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Cook  County  / 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Sur- 
gical Technique  starting  January  11  and  25,  Feb- 
ruary 8 and  22,  and  every  two  weeks  throughout 
the  year. 

MEDICINE — One-month  Course  in  Electrocardi- 
ography and  Heart  Disease  starting  the  first  of 
every  month,  except  August. 

FR.4CTURES  and  TRAUMATIC  SURGERY — Formal 
and  Informal  Courses. 

GYNECOLOGY — Two  W'eeks’  Intensive  Course  start- 
ing April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Formal  and  Informal  Courses. 

OTOL.ARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  19.  Clinical  and  Special  Courses. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  5. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY’’ — Two  Weeks’  Course  and  One-month 
Course  available  every  two  weeks. 

CY’STOCOPY — Ten-day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— A’TTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  Sonth  Honore  Street, 
Chicago,  Illinois 


East  Denver’s  Newest  Convalescent  Homel 


MACK  REST 


A Real  Home  for  Convalescent  and 
Chronic  Patients 


Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


W.  O.  RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  bjr  Phyalclano  OeneraJl; 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


wartime,  tuberculosis  services  must  be  continued,  prob- 
lems that  arise  as  a result  of  the  war  must  be  attacked 
and  advantage  taken  of  wartime  case-finding  projects. 
Case  finding  has  kept  ahead  of  treatment  facilities, 
which  have  been  inadequate,  and  until  both  are  de- 
veloped to  a greater  degree,  control  of  tuberculosis  is 
still  hidden  in  the  future. 

Two  of  the  most  important  phases  of  case-finding 
services  available  are  ( 1 ) for  the  general  practitioners 
to  provide  an  early  diagnosis,  since  this  is  still  the 
greatest  source  of  cases,  and  (2)  examination  of  con- 
tacts, the  next  greatest  source. 

Two  opportunities  have  presented  themselves  as  a 
result  of  the  war:  the  X-ray  examination  of  all  recruits 
for  the  armed  forces  and  case-finding  projects  among 
industrial  workers,  particularly  in  war  industries. 
Tuberculosis  is  two  and  a half  times  as  great  in  in- 
dustry as  in  the  general  population.  Therefore,  the  con- 
trol of  tuberculosis  is  an  important  phase  of  industrial 
hygiene. 

Emphasis  is  being  placed  on  retaining  the  open  case 
of  tuberculosis  in  santoria.  Every  patient  who  leaves 
against  advice  represents,  a weakness  in  the  tuber- 
culosis control  system.  The  factors  involved  should  be 
carefully  analyzed  and  every  way  possible  must  be 
sought  to  remedy  conditions  in  institutions  to  offset 
this  failure  in  efficient  segration. 

The  Control  of  Tuberculosis  in  Wartime,  G.  /. 
Wherrett,  Can.  Public  Health  Jour.,  September,  1942. 

t-*--*- ...  .....I, 


New  Books  Received 

Kew  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  out 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  ajter  publication. 

Synopsis  of  Traiimiatic  Injuries  of  the  F"aee  and' 
Jaws,  by  Doug’las  B.  Parker,  M.D.,  D.D.S.  Asso- 
ciate Professor,  Department  of  Oral  Surgery, 
School  of  Dental  and  Oral  Surgery,  Columbia  Uhi- 
versity.  'With  229  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1942.  Price  54.50. 


Mental  Illne.ss:  A Guide  for  the  Panilly,  by  Edith 
M.  Stern,  with  the  collaboration  of  Samuel  ’W. 
Hamilton,  M.D.,  New  York.  The  Commonwealth 
Fund,  1942.  Price  $1.00. 


Fractures,  by  Paul  B.  Magnuson,  M.D.,  F.A.C.S.  As- 
sociate Professor  of  Surgery,  Northwestern  Medi- 
cal School,  Attending  Surgeon,  Passavant  Memorial 
Hospital  and  Wesley  Memorial  Hospital,  Chicago. 
317  illustrations.  Fourth  Edition,  Revised.  Phila- 
delphia, Montreal  and  London:  J.  B.  Lippincott 
Company,  1942.  Price  $5.50. 


The  Y'ear  Book  of  Industrial  and  Orthopedic  Surgrery, 

Edited  by  Chartes  F.  Painter,  M.D.  Orthopedic 
Surgeon  to  the  Massachusetts  Women's  Hospital 
and  Beth  Israel  Hospital,  Boston.  The  Year  Book 
Publishers,  Inc.,  204  South  Dearborn  Street,  Chi- 
cago, 1942.  Price  $3.00. 


Book  Reviews 

WTieii  Doctors  Are  Rationed,  by  Dwight  Anderson, 
Director  of  Public  Relations,  Medical  Society  of 
the  State  of  New  York,  and  Margaret  Baylous, 
Therapist,  Charleston  General  Hospital,  Charles- 
ton, West  Virginia.  Coward-McCann,  Inc.,  New 
York,  1942.  Price  $2.00. 

Unpredictable  things  of  yesterday  calmly  take 
a fixed  position  in  the  daily  routine  of  life  in 
war  time,  and  now  we  find  ourselves  faced  ■with 
the  prospect  of  rationing  the  profession  of  medi- 
cine. If  and  when  this  startling  innovation  aii- 
pears,  the  public  should  be  prepared  to  adjust 
itself  to  the  inevitable  mutations  one  may  easily 
envision.  The  authors  of  this  attractive  volume 
provide  valuable  information  which  could  only  be 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 

"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
sv/athings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  derived  from 
natural  sources,  this  product 
is  rich  in  vitamins  A and  D. 
Important  also  to  your 
patients,  Oleum  Percomor- 
phum is  an  economical 
antiricketic. 

U.  S.  A. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  50% 

With  Viosterol.  The  potency  remains 
the  same ; namely,  60,000  vitamin  A 
units  and  8,500  vitamin  D units  per 
gram.  It  consists  of  the  liver  oils  of 
percomorph  fishes,  viosterol,  and  fish 
liver  oils,  a source  of  vitamins  A and 
D in  which  not  less  than  50%  of  the 
vitamin  content  is  derived  from  the 
liver  oils  of  percomorph  fishes  (prin- 
cipally Xiphias  gladius,  Pneumatoph- 
orus  diego,  Thunnus  thynnus,  Stereo- 
^ lepis  gigas,  and  closely  allied  species). 

& COMPANY,  Evansville,  Indiana 


Please  enclose  professional  ^'trd  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persof^ 
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Professional  Supplies 


f 


Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 
Storage  Cabinets  of  Metal 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  Write  or  Phone 


Kendrick- Bellamy  Staty.  Store 

KEystone  0241 

Now  1641  California  St.,  Denver 


assembled  by  those  in  immediate  touch  with  sta- 
tistical data.  Mr.  Anderson  is  Director  of  Public 
Relations  of  the  Medical  Society  of  the  State  of 
New  York;  Miss  Baylous  occupies  the  position  of 
Therapist,  Charleston  (West  Virginia)  General 
Hospital.  Their  collaboration  has  enabled  the 
public  to  solve  the  problems  incident  to  revolu- 
tionary movements  in  medical  service.  There  are 
divisions  dealing  with  the  mechanics  of  the  pro- 
posed rationing  process;  with  the  medical  needs 
of  defense  workers  and  their  families  in  boom 
towns  and  with  the  role  of  women  physicians  in 
the  emergency.  Other  chapters  are  devoted  to  a 
discussion  of  the  accelerated  program  of  our 
medical  schools;  the  problem  of  the  quacks  and 
of  home  remedies;  the  way  to  choose  a doctor. 

The  splendid  introduction  by  Dr.  Nathan  B.  Van 
Etten,  Past  President  of  the  American  Medical 
Association,  makes  a distinct  contribution  to  tbis 
valuable  work. 

JOHN  W.  AMESSE. 


Food  Charts:  Foods  as  Sources  of  the  Dietary  Es- 
sentials, Prepared  by  a joint  Committee  of  the 
Council  on  Foods  and  Nutrition  of  the  American 
Medical  AssociatiO'n  and  of  the  Food  and  Nutrition 
Board  of  the  National  Research  Council.  Paper. 
Price  10  Cents’*.  Pp.  20.  American  Medical  Asso- 
ciation, Chicago,  1942. 

Current  interest  in  nutrition  is  at  a high  level 
and  the  subject  merits  all  the  attention  it  is  re- 
ceiving. Information  about  the  composition  of 
foods  now  is  on  a quantitative  basis.  A forceful 
presentation  of  some  facts  about  foods  as  sources 
of  the  dietary  essentials  is  provided  by  the  present 
illustrated  essay,  which  has  been  prepared  by  a 
joint  committee  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association  and 
of  the  Food  and  Nutrition  Board  of  the  National 
Research  Council.  There  are  eight  charts  showing 
the  contribution  that  individual  foods  may  make 
with  respect  to  the  needs  for  protein,  calcium, 
iron,  vitamin  A,  thiamine,  riboflavin,  nicotinic 
acid,  and  ascorbic  acid.  A feature  of  these  graphic 
presentations  is  that  the  values  are  presented  in 
terms  of  the  proportion  of  the  daily  requirements 
which  are  supplied  by  typical  servings  of  each 
food.  The  requirements  selected  are  the  recom- 
mended daily  allowances  of  the  Food  and  Nutrition 
Board  of  the  National  Research  Council.  There 
is  a descriptive  paragraph  or  two  about  each  of 
the  charts.  In  addition,  the  booklet  reproduces 
the  table  of  recommended  dietary  allowances  and 
also  provides  the  values  of  minimum  dietary  re- 
quirements developed  by  the  Food  and  Drug  Ad- 
ministration for  purposes  of  labeling  special  dietary 
foods. 


*Quar.tity  prices  on  request. 


Oplithalmology  and  Otolaryngology,  prepared  and 
edited  by  the  Subcommittees  on  Ophthalmology 
and  Otolaryngology  of  the  Division  of  Medical 
Science  of  the  National  Research  Council.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1942.  Price  $4.00. 

TO'  acquaint  army  and  navy  medical  officers  with 
sufficient  information  to  enable  them  to  care  for 
those  medical  and  surgical  conditions  which  usually 
fit  into  the  provinces  of  the  specialists,  the  Sub- 
committees on  Ophthalmology  and  Otolaryngology 
of  the  Committee  on  Surgery  of  the  National  Re- 
search Council  have  prepared  the  above  text. 

Both  sections  deal  quite  fully  with  medical  and 
surgical  conditions  found  in  civilian  and  military 
life,  but  go  into  more  detail  than  seems  necessarj' 
for  any  but  specialists,  especially  so  in  the  de- 
scription  of  the  operative  procedures. 

To  the  Medical  Induction  Officer,  the  method 
of  diagnosis  of  malingering  of  deafness  and  loss 
of  vision  is  of  value.  The  chapter  on  “The  Ear 


Qea.  R. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 
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WARTIME  BOOM  IN  BABIES 


Today,  more  babies  are  on  the  way  than  in  any 
time  during  the  last  20  years!  Naturally,  there  is 
a corresponding  rise  in  the  need  and  demand 
for  prenatal  supports. 

The  S.  H.  Camp  and  Company  has  developed 
over  a period  of  more  than  30  years — a complete 
series  of  maternity  supports  . . . each  type  scien- 
tifically designed  and  constructed  . . . each  type 
giving  accurate  support  to  the  abdomen,  pelvic 
girdle  and  spinal  column. 

In  fact,  not  a single  detail  which  will  add  to 
their  clinical  value  has  been  neglected. 


That  these  garments  successfully  measure  up 
to  the  most  stringent  clinical  requirements  is 
evident— since  they  carry  the  approval  of  many 
leading  gynecologists  and  obstetricians  through- 
out the  world. 


Photograph  Camp  prenatal  support  {skeleton  indrawn') 


Wi 


''  &'/ 


1 nnorts  comprise  models  suitable 
The  Camp  series  of  prenatal  supp 
for  all  types  of  build-  Pauents  are 
for  adiusrmenr  of  their  prenatal  support* 
free  of  charge  by  all  Canap-trained  fitters. 


s H.  CAMP  & CO.,  Jackson,  Michigan 
World's  larges. 

.ific  supports.  Offices  in  New  Yo  r 
ruie^oo.  Windsor,  On..,  Undon,  Eng. 
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1160  10th  St. 


C^o,,  ^nc. 

TA.  5138 


a 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

3or  ^our  ^}iower  l^eedd 


lower 

We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 
Denver 


^Iba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a 

Phone  1101  Boulder,  Colo. 


WIRE 

FENCES 

Can 

Still  Be 

Made 

and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


in  Military  Aviation”  is  excellent  and  should  inter- 
est others  besides  flight  surgeons.  The  chapter 
on  “Medical  Treatment  of  Eye  Conditions”  is  up 
tO'  date  and  to  the  point.  “Primary  Treatment  of 
Gunshot  Wounds  of  the  Face”  is  apropos  and  ade- 
quate. Chapters  on  “Re-education  of  the  Deafened 
Soldier”  and  “Re’-education  for  Speech  Defects”  are 
well  worth  while,  but  could  properly  be  left  out 
of  this  volume  since  these  conditions  will  be  taken 
care  of  by  specialists  far  from  the  battlefields.  The 
chapter  on  “Roentgenologic  Diagnosis  of  Petrositis” 
should  also  have  been  omitted  because  of  its  highly 
specialized  nature.  The  chapter  on  burns  by  poison 
gasses  is  very  valuable. 

Despite  my  criticisms,  the  book  is  very  interest- 
ing, and  very  well  written  and  certainly  fulfills 
its  purpose.  The  medical  man  on  the  home  front 
will  find  it  equally  valuable. 

A.  E.  BOWERS,  M.D. 


Nasal  Medication,  a practical  guide  by  Noah  D. 

Fabricant,  M.D.,  M.S.  Associate  in  Laryngology, 

Rhinology  and  Otology,  University  of  Illinois,  Coi- 

lege  of  Medicine.  Baltimore:  The  Williams  & 

Wilkins  Company,  1942.  Price  ?2.50. 

Dr.  Fabricant’s  book  is  exactly  what  its  title 
indicates,  a most  practical  guide  to  nasal  medica- 
tion. A more  timely  and  scientific  treatment  of 
the  subject  would  be  difficult  to  conceive.  This 
is  something  which  is  much  needed,  because  it 
is  doubtful  if  there  is  any  branch  of  therapeutics 
which  has  been  as  haphazard  and  uncritical  as  that 
of  the  local  treatment  of  diseases  of  the  nose  and 
sinuses.  While  the  treatment  of  pathological  con- 
ditions of  the  nose  and  accessory  sinuses  is  essen- 
tially simple,  still,  in  view  of  many  recent  re- 
searches, not  the  least  important  of  which  are  those 
of  the  author  himself,  it  can  now  be  scientific, 
which  is  more  than  could  be  said  of  it  until  very 
recent  years. 

Dr.  Fabricant  does  more  than  simply  outline 
treatment  for  the  various  conditions  coming  under 
the  purview  of  the  rhinologist.  He  first  lays  a 
firm  foundation  by  going  into  the  anatomy  of  the 
nasal  chambers  and  paranasal  sinuses,  following 
which  he  gives  a brief  review  of  the  histology 
and  histopathology  of  the  nasal  and  sinus  mem- 
branes. The  physiology  is  next  taken  up,  following 
which  he  considers,  at  some  length,  the  physiologi- 
cal effects  of  the  various  drugs  most  commonly 
used.  Thus,  the  reader  has  a scientific  and  logi- 
cal guide  to  the  application  of  the  principles  of 
nasal  medication,  and  while  every  question  is  still 
far  from  being  answered,  the  thoughtful  practi- 
tioner at  least  has,  in  this  book,  a guide  which 
gives  him  a scientific  background  instead  of  one 
based  on  hearsay  and  superstition. 

Necessarily,  the  book  tells  us  more  what  local 
treatment  will  not  do  than  what  it  will  dO'  in  a 
curative  way.  This,  of  course,  is  inevitable  within 
the  limitations  of  present  knowledge,  but  at  least 
we  can  embark  on  what  we  attempt  with  our  eyes 
open,  and  with  some  understanding  of  the  true 
action  of  the  various  agencies  utilized  in  nasal 
treatment.  The  text  is  well  fortified  with  a com- 
prehensive bibliography,  which  gives  an  authorita- 
tive background  to  practically  every  observation 
offered.  It  evidences  a sincere  effort  on  the  part 
of  the  author  tO'  do  justice  to'  eveiT  legitimate 
therapeutic  claim,  and  to  offer  nothing  which  does 
not  have  appropriate  scientific  foundation.  He  also 
leaves  much  to  the  judgment  of  the  reader,  but 
at  the  same  time  gives  sufficient  information  so 
that  the  careful  student  is  enabled  to  approach 
the  subject  rationally  and  intelligently.  The  book 
is  highly  recommended  to  all  who  make  any  pre- 
tense of  treating  nasal  and  sinus  disease. 

HARRY  BAUM. 
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TIth  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  cKarts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  i^-Rantos 

LyOTnpa/7iy,  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


f 

I 

I 

I 


I 

L 


Holland-Rantos  Co.,  Inc.  ■ 

551  Fifth  Avenue  * 

New  York,  N.  Y.  ! 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to;  I 

Dr 

Street. 

City. 


.State. 
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ELECTROTYPES 

MATRICES 

STEREOTYPES 
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TYPOGRAPHY 


^lAJedtern 

Newspaper  %^nion 

Denver  - 

1 830  Curtis  St. 

New  York 

- - - 310  East  45th  St. 

Chicago  - 

- 210  So.  Desplaines  St. 

And  33  Other  Cities 
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\ieve 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
tborougb  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Advances  in  Pediatrics,  Editor,  Adolph  G.  De  Sanctis, 

M. D.,  New  York  Post  Graduate  Medical  School  and 
Hospital.  Columbia  University,  New  York,  N.  Y. 
Associate  Editors.  U.  Emmett  Holt,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.,  The  late  A.  Graeme 
Mitchell,  M.D.,  The  Children’s'  Hospital,  Cincinnati, 
Ohio,  Robert  A.  Strong,  M.D.,  Tulane  University, 
New  Orleans,  La.,  and  Frederick  P.  Tisdall, 
Hospital  for  Sick  Children,  Toronto,  Ont.,  Canada. 
Volume  I.  Interscience  Publishers,  Inc.  New  York, 

N.  Y.  1942.  Price  ?4.50. 

This  book  is  the  first  of  a series  which  the  editor 
plans  tO'  publish  yearly,  covering  the  most  impor- 
tant advances  in  pediatrics  up  to  the  time  of  writ- 
ing. The  decision  as  to  what  are  the  most  impor- 
tant advances  was  arrived  at  in  the  present  volume 
by  a questionnaire  sent  tO'  the  leading  pediatricians 
in  the  United  States,  asking  their  opinions  as  to 
what  they  considered  the  real  advances  during 
the  past  two'  years.  The  book  is  made  up  of  a 
collection  of  personalized  monographs  by  outstand- 
ing authorities  on  the  subject  chosen.  Each  sub- 
ject is  most  interestingly  and  thoroughly  presented 
and  written  in  a style  common  tO'  the  better  medi- 
cal journals. 

The  firs't  mo'nograph  is  on  the  subject  of  toxo- 
plasmosis by  Albert  B.  Sabin,  M.D.  It  is  a subject 
with  which  every  physician  should  become  ac- 
quainted as  it  has  been  demonstrated  that  the 
toxoplasma  may  be  the  causative  agent  in  many 
disease  conditions  which  were  formerly  little  un- 
derstood and  altogether  tooi  prone  to  be  grouped 
under  that  ambiguous  term,  idiopathic.  Undoubted- 
ly, many  cases  go  undiagnosed  because  the  physi- 
cian is  unfamiliar  with  this  organism. 

Dr.  H.  L.  Hodes  of  Baltimore,  Maryland,  reviews 
the  virus  diseases  and  presents  the  latest  authentic 
information  on  such  subjects  as  poliomyelitis,  virus 
encephalitis,  influenza,  virus  pneumonia,  diarrhea 
of  the  newborn,  measles,  herpes  simplex  and  lymph- 
ogranuloma venereum. 

There  are  ten  contributors  to  this  first  volume, 
on  subjects  of  great  interest  to*  every  pediatrician, 
such  as  The  Premature  Infant,  Tuberculosis,  Endo- 
crinology, Influenzal  Meningitis. 

A publication  such  as  this  is  new  in  its  idea  of 
keeping  the  pediatrician  abreast  of  the  real  ad- 
vances taking  place  in  the  field  of  pediatrics. 

M.  M.  GINSBURG. 


A DOCTOR’S  PLEA  !N  WARTIME* 

The  doctor’s  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  on  the  home  front,  each  M.D. 

Is  busier  than  any  bee! 

He’s  shouldering  the  burden  tor 
The  other  docs,  who’ve  gone  to  war. 

This  leaves  your  doctor  precious  little 
Time  to*  sit  around  and  whittle. 

And  indicates  the  reaso'n  why 
You  ought  to  help  the  poor  old  guy. 

How? 

1.  By  keeping  yourselves  in  the  best  of  condition 
Thus  avoiding  the  ills  that  demand  a physician. 

2.  By  phoning  him  promptly  when  illness  gives 

warning. 

But — unless  very  serious — wait  until  morning. 

3.  By  cheerfully  taking  whatever  a.ppointment 
He  makes  tor  prescribing  his  pills  or  his  oint- 
ment. 

4.  By  calling  on  him  where  he  works  or  resides 
Instead  of  insisting  he  rush  to  your  sides. 

*Copyright,  194,2,  by  The  Borden  Company. 
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That  was  not  an  idle  promise— 


when,  during  the  halcyon  pre-war  days,  buyers  of  G-E  x-ray  and 
physical  therapy  apparatus  were  assured  of  maintenance  and  technical  service  throughout  the 
life  of  the  apparatus.  ||  To  make  good  that  promise  — despite  trying  difficulties  which  the 
war  now  imposes — G.E.’s  branch  offices  and  service  depots  continue  to  function  throughout 
the  United  States  and  Canada.  <|  Of  course,  it  isn’t  possible  for  the  local  G-E  service  man  to 
call  as  often  as  heretofore,  what  with  rationed  tires  and  gas  and  other  transportation  problems. 
But  he  is  always  available  when  there  is  need  for  service  on  equipment.  In  fact,  he  feels  that 
the  most  important  part  of  his  job  these  days  is  to  help  keep  G-E  equipment  in  the  best 
possible  operating  condition,  for  the  busier-than-ever  physicians’  offices,  clinics,  and  hospitals 
in  his  territory.  He  will  not  let  you  down  I 


In  your  particular  area  this  maintenance  and 
technical  service  is  extended  through  the  following 
G-E  offices  and  service  depots: 


DENVER 

319  Majestic  Bldg. 

209  16th  Street 

COLORADO  SPRINGS 

1722  N.  Prospect  Avenue 

SALT  LAKE  CITY,  UTAH 

421  Judge  Bldg. 

Main  and  Third  South  Sts. 

BOISE.  IDAHO 

2120  State  Street 


GENERAL  ^ £I£CTRIC 
X-RAY  CORPORATION 
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XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

U ndeT graduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hoapital,  Aceid«at,  Sielmass 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


IrlBKRAl.  HOSPITAL,  EXPENSE! 
COVEHAGE 


Pop 
$10.00 
pep  year 


$5,000.00  ACCIDENTAL,  DEATH  Pop 

$25.00  weeUy  indemnity,  accident  and  $32.00 
sickness  per  yeap 


$10,000.00  ACOIDENTAD  DEATH  Fop 

$50.00  weekly  indemnity,  accident  and  $04.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  Pop 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 


$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  of  diablllty. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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(Of  course,  he’ll  come  ’round  when  there's  need 
for  his  service 

But  spare  him  the  trip  when  you’re  nothing 
but  nervous.) 

5.  And,  last  but  not  least,  you  can  help  in  this 
crisis 

By  carefully  following  Doctor’s  advices. 

« * « 

If  these  commandments  you’ll  adhere  to 
A doctor’s  heart  you  will  be  dear  to! 


PREMEDICAL  EDUCATION  AND  LOWERING  OF 
DRAFT  AGE  TO  EIGHTEEN  YEARS 

A suggestion  which  may  be  part  of  the  answer 
tO'  the  maintenance  of  an  adequate  number  of 
properly  qualified  young  men  in  the  field  of  pre- 
medical and  medical  education  during  the  present 
emergency,  particularly  in  view  of  the  problem 
created  by  the  lowering  of  the  draft  age  to  18  years, 
is  presented  in  The  Journal  of  the  American  Medi- 
cal Association  for  November  28.  The  Journal 
says ; 

“In  an  address  before  the  Congress  on  Medical 
Education  and  Licensure  in  1939  President  J.  B. 
Conant  of  Harvard  University  called  attention  to 
the  fact  that  the  total  professional  training  of 
medical  men  depended  tO'  some  extent  on  their 
plans  for  the  future.  Those  contemplating  re- 
search as  a career  would  require  much  more  of 
the  fundamental  sciences  than  would  those  who 
are  iooking  forward  to-  general  practice.  The  exi- 
gencies of  war  have  already  demonstrated  the 
possibility  of  serious  modifications  of  technics  and 
practices  which  in  times  of  peace  seem  unalterable. 
The  acceleration  of  medical  education  and  the 
proposed  changes  in  licensure  are  examples.  In 
1939  President  Conant  made  the  following  sugges- 
tions : 

“Encourage  college  freshmen  who  are  looking 
forward  to  a medical  career  tO'  apply  for  admission 
to  a medical  school  three  years  In  advance.  Let 
the  admission  committee  base  its  rejection  or  con- 
ditional acceptance  of  such  applications  on  the 
school  record,  on  the  first  year  college  record  and 
on  performance  in  such  tests  as  the  scholastic 
aptitude  test.  After  the  undergraduate  in  question 
has  been  tentatively  enrolled  as  a future  medical 
school  student,  let  there  be  cooperation  between 
the  medical  school  and  the  college  in  working  out 
through  a joint  committee  an  intelligent  college 
program  for  the  remaining  three  years. 

“This  proposal  by  President  Conant,  it  has  been 
suggested,  may  be  part  of  the  answer  to  the  main- 
tenance of  an  adequate  number  of  properly  quali- 
fied young  men  in  the  field  of  premedical  and 
medical  education  during  the  present  emergency. 
The  average  age  of  young  men  at  graduation  from 
high  school  is  17.2  years.  If  they  are  enrolled  in 
college  before  they  are  18  years  of  age  they  might 
be  deferred  by  selective  seiwice  boards  until  they 
have  completed  the  session  in  which  they  are  en- 
rolled. Under  the  plan  proposed  by  President 
Conant  of  Harvard  they  could  he  matriculated  in 
the  medical  school  after  the  completion  of  the 
first  year  of  premedical  education  and  would  thus 
be  made  immediately  available  for  the  reserve  of 
the  Army  or  Navy  medical  departments.  Obviously 
young  men  who  could  not  pass  the  physical  ex- 
amination for  such  reserves  might  have  to  be  con- 
sidered in  some  different  manner.  The  proposal 
by  President  Conant  is  supplemented  by  this  sug- 
gestion that  the  old  concepts  of  four  years  of 
scientific  and  liberal  education,  followed  by  four 
years  of  professional  training,  be  replaced  by  a 
system  in  which  the  whole  eight  years  is  regarded 
as  a unit  to  provide  a balanced  intellectual  diet 
suited  to  each  student’s  talents  and  interests.” 
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S.M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARp  * CHICAGO,  ILLINOIS 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


I a frad©  mark  of  S.M.A.  Corpora+jon,  for  its  brand  of  food  aspoeially  prepared  for  infanf  feeding— -derived  from 

I : iubepoulm-fested  cow's  mifk,  the  fat  of  which  h replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 

^ liver  oil.  With  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 

• according  to  directlom,  if  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 

constants  of  fat  end  physical  properties. 
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^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


IDdeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
OBIVTESl.  COL.OItA.DO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^benuer  .Sur^icai  Suppi^  (^ompan^ 

"For  better  service  to  the  prolession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


UROLOGY  AWARD 

Tlie  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  ?500”  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical 
or  laboratory  research  in  Urology.  The  amount 
of  the  prize  is  based  on  the  merits  of  the  work 
presented,  and  if  the  Committee  on  Scientific  Re- 
search deem  none  of  the  offerings  worthy,  no 
award  will  be  made.  Competitors  shall  be  limited 
to  residents  in  urology  in  recognized  hospitals  and 
to  urologists  who  have  been  in  such  specific  prac- 
tice for  not  more  than  five  years. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  May  31-June  3, 
1943,  Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis,  Tennessee,  on  or  before  March  1,  1943. 


COLLEGE  OF  PHYSICIANS  MEETING 
CANCELLED 

The  Board  of  Regents  of  the  American  Coilege 
of  Physicians  has  announced  the  cancellation  of 
their  1943  Aimual  Session,  which  was  scheduled 
to  be  held  in  Philadelphia,  April  13-16,  1943.  This 
action  was  taken  after  thoughtful  consideration 
of  all  factors  involved,  including  an  intimation  from 
the  Secretary  of  War  and  the  Office  of  Transpor- 
tation that  larger  national  medical  groups  should 
not  plan  meetings  at  the  time  set;  a growing  dif- 
ficulty in  getting  speakers  and  clinicians  of  top 
rank  to  maintain  the  usual  standards  of  the  pro- 
gram; prospect  of  greatly  reduced  attendance,  be- 
cause civilian  doctors  are  faced  with  too  great  a 
burden  of  teaching  and  practice  already;  a de- 
creasing active  membership,  due  to  approximately 
25  per  cent  of  all  doctors  being  called  to  active 
military  service.  President  James  B.  Paullin  an- 
nounced, however,  that  all  other  activities  of  the 
College  would  be  pursued  with  even  greater  zeal, 
and  that  the  college  would  especially  promote  re- 
gional meetings  over  the  countiT  and  organize 
postgraduate  seminars  in  the  various  militar>‘ 
hospitals  for  doctors  in  the  armed  forces. 


Country  Club  Pharmacy 

CHAS  A.  GREEN,  Prop. 

PRESCRIPTION  SPECI.VLISTS 

Free  Delivery 

6th  and  Gilpin — 1700  E.  6th  .Lve.  E.V.  774a 


ORIENTAL  O^UGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 

Orientals  Hand  Washed  and  Repaired 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 


FOR  COMPLETE  STERILIZATION 


Q- 


erma- 


eclicct 


In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND'  SOOTHING  SOAP, 

ALL  IMPURITIES  REMOVED 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surg-ical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 
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BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning.  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


*Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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HYBE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocl^  Mountain  Distributor  for  Sherman 
Blologicals  and  Pharmaceuticali 

Freo  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4S11 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

’’Free  Delivery  Immediately'’ 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 

% 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

^ke  j^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Frescriptkms  WiU  Be  Aecurmtely 
Compounded 


At  Prices  Your  Patients  Can  Afford 


JACKSOM’S 
Cut  Rate  Drugs 

Liquors — Sundries 
Prescriptions 

Free  Prompt  Delivery 
Call  SP.  3445— Downing  and  Alameda 


PRICE’S 

Cut-Price  Drug  Store 

(Formerly  the  Elliott  Drug) 

100  SOUTH  BROADWAY 
Complete  Line  of  Drugs 
PRESCRIPTION  OUR  SPECIALTY 

All  PreS’criptions  of  Elliott  Drug  on  File 
South  Denver’s  Modern  Store 
Horace  S.  Price,  Manager 
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Our  ^incerest  1/Uid/ie^  ^or  tLe  dSest 

Olicit  tLe  Oomin^ 

C„„  Offer 


Reason 


WE  TOO 


Gan  offer  you  the  best  in 
QUALITY  MERCHANDISE 
for  the  coming  year,  as  we 
have  in  the  past  forty  years. 


GEO.  HERBERT  ^ SONS 

1524-1530  Court  Place 
Denver,  Colorado 
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GOOD  HEALTH 

for  War-time  ...  for  the  Future 

health  is  of  fotemosl  importance  in  war-time,  when  wirrrring 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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>tion 


eruice 


ccurac^  und  ^peed  in  j^t'edcfip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


TTte  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  la 
Available  Here 

GASOLINE,  GREAjSING.  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for.  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today- — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive— Denver 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


j COLLEGEand  high  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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HOME  sf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

Nmtiona!  Methodist  Sanatorium 


INQUIRIES  SOLICITEB 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 


GLOC^MieSR.  dANATORTtrif 


a, 

COLORADO 

SPRINGS 


Woodsroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  o!  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  diffterent  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CETJM  EPI.EH.  M.D.,  Superinteadect.  JOHN  W.  GARDNER.  M.D.,  Neurologist  and  Internist 
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0 0 0 0 offer  them  the  opportunity  to  gain  a new  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen : Start  sendins  HYGEIA  to  the  address  below  at 
once.  □ Hill  me  next  month  (OR)  □ I enclose  •?2.50  for 
one  year’s  subscription  (OR)  □ I enclose  $1.00  for  two  years’ 
subscription. 

DR 

ADDRESS  

AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St.,  Chicago,  III. 


of  medical  progress  in  lay 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f^orter  Sanitarium  and  SdoSpitai 


(Established  1930) 


DENVER,  COI.ORADO 


(Established  1895) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  OUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider  - C^oiorado  Sanitarium 


RATES  ARB  MODERATE  • 


INOUIRIBS  INVITED 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1943,  by 

The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything’  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Cl:iss  Matter:  Entered  as  second  class 
matter  Jaji/  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepted  for  mailing  at  special  rate  of  postage  pro- 
vided for  in  Section  1103,  Act  of  Oct.  3,  1917;  au- 
thorized July  17,  1918. 
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Jhe  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Ltike  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAD  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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These  two  types  of  karo  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8?S  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springrs;  Date  to  Be  Announced 


OFFICERS 

Tenus  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denyer  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years)  : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Marltley,  Denver,  1943;  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Hai-vey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  .John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years) : District  No.  1 : J.  H.  Daniel, 
Sterling,  1945;  No.  2:  EUa  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs.  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9;  W.  R.  Tubbs.  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate;  A.  J,  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
ADen  ^ , Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  tour  additional 
members  to  be  appointed  for  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver:  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo:  F,  H.  Hartshorn,  Fort  Collins; 
A.  G.  Taylor,  Grand  Junction;  E.  S.  John.ston,  La  Junta,  ex-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years):  C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Phllpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 


Medicolegal  (three  years):  R,  W.  Arndt,  Denver,  1943.  Chairman: 
H.  R.  McKecn.  Sr.,  Denver,  1944;  W.  \V.  Wasson,  Denver,  1945. 

Library  and  Medical  Liaerature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D, 
Deeds.  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBEIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  following 
seven  public  health  sub-committees,  presided  over  by  B.  B,  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years);  A.  P.  Jackson,  Denver,  1944,  Chairman; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart, . Denver,  1943; 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  one-year  vacancy  to  be  filled. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H,  C.  Graves,  Grand  Junction.  1943;  D.  R.  Higbee,  Denver, 
1944;  E.  B.  Llddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years) : J.  A.  Schoonover,  Denver, 
1944,  Chairman:  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand 
Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years);  H.  W.  Wilcox,  Denver,  1943,  Chair- 
man; C.  E.  Sidwell.  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver.  1944. 

Industrial  Health  (two  j’ears) : Lloyd  Florio,  Denver,  1943,  Chairman: 

J.  JI.  Lamme,  VValsenburg,  1943;  L.  E.  Thompson,  Salida,  1944:  R.  H. 
.Ickerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  VV.  Bortree,  Colorado 
Springs:  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
R.  L.  Cleere,  Denver,  Consultant  in  Public  Health;  T.  E.  Williams,  Denver, 
Consultant  in  IndiLstilal  Health:  M.  H.  Rees,  Denver,  Consultant  in  Medical 
Education;  Lt.  Col.  P.  W.  Whlteley,  MC.  Denver,  Consultant  tor  Selective 
Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman;  A.  W.  Metcalf,  Den- 
ver; B.  1.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years)  : .Atha  Thomas,  Denver, 
1943;  G.  H.  (jillen,  Denver,  1944:  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A.  .Allen Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hereJ  of  Guernsey  ancJ  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive- — Denver 
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Well  Defined  Kction, 
Indications  and  T>osage 

Diethylstilbestrol  exerts  a pronounced  estro- 
genic effect  which  has  been  observed  in  the  uterus,  vagina  and 
breasts.  It  has  been  found  highly  effective  in  the  treatment  of 
climacteric  disturbances,  senile  vaginitis  and  gonorrheal 
vaginitis  in  children,  and  for  the  suppression  of , lactation. 
Unanimity  of  opinion  exists  regarding  the  range  of  dosages 

for  these  indications. 

• 

Write  for  booklet  giving  the 
essential  details,  including 
discussion  of  contraindica- 
tions, side  effects,  methods 
of  administration  and  dos- 
age table. 


Effective  orally  as  well  as  parenterally 


HOW  SUPPLIED  — Tablets  of 
0.1  mg.,  0.5  mg.,  1 mg.  and  5 mg., 
bottles  of  50,  250  and  1000.  Sup- 
positories of  0.1  mg.  and  0.5  mg., 
boxes  of  5.  Ampuls  (in  oil)  of  0.5 
mg.  in  1 cc.,  and  1 mg.  in  1 cc., 
each  in  boxes  of  5,  25  and  100 
ampuls. 


Win  t hrop 

Chemical  Company,  Inc. 

Pharmaceuticals  of  merit  for  the  physician 


New  York,  N.  Y. 


Windsor,  Ont. 


This  cherished 
symbol  of  distinguished 
service  to  our  Country  waves 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt, 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M,A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City:  Sol 
Q,  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tihbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-913T. 

COMMITTEES— 1942-1943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City ; H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo:  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A,  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L,  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmlre,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City:  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Cailister,  ex-officio;  D.  0. 
Edmunds,  ex-officio;  W.  H.  Tihbals,  ex-offlclo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City:  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  OUnger,  Salt  Lake  City, 
Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J,  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee;  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  0. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A,  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  JelUson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Sait  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H,  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Cailister, 
Salt  Lake  City. 


DOCTOR . . . isn  H this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brlng-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  Its  own,  to 
most  efficlentlr  compensate  for  the  hearing 
losses  represented  In  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individu^ 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

Prescriptions  £lxciuslvei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


FIT-WELL 

Phone  3-7344  P,  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^lie  f^li^dlciand  ,Suppii^  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses.  Elastic  Hosiery,  Extension 

Supplies  and  Trusses 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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Line  of  Quality  Vitamin  Products 


All  Ulmer  Quality  Vitamin  Products  are  manufactured  under  the  most 
carefully  supervised  and  controlled  laboratory  conditions.  Nothing  has 
been  spared  in  making  them  the  very  finest  quality.  No  attempt  has  been 
made  to  lessen  their  potency  to  meet  popular  over-the-counter  prices;  they 
conform  to  the  maximum  potency  permitted  by  the  War  Production  Board. 
The  result  is  a strictly  ethical  line  of  Vitamin  Products,  outstanding  in 
quality  which  meet  the  rigid  standards  of  the  medical  profession,  and  are 
prescribed  and  dispensed  by  the  medical  profession. 


In  addition  to  DA-LI-KAPS,  VITAMIN  B-COMPLEX 
and  HEMATINIC  OVALS,  the  Ulmer 
Vitamin  line  includes  . . . 


This  Label 


Is  Your  Protection 


CAPSULES 
Vitamin  A 
Vitamin  A and  D 
Vitamin  D 
Vitamin  K 

Vitamin  A,  B,  C,  D and  G 
Vitamin  A,  B,  D and  G 
Calcium  Panthothenate 
Wheat  Germ  Oil  (3  M Perles) 


TABLETS 

Ascorbic  Acid  50  mg. 

Brewers  Yeast 
Nicotinic  Acid  50  mg. 
Riboflavin  1 mg. 

Thiamine  Hydrochloride  1 mg. 
Thiamine  Hydrochloride  3 mg. 
Thiamine  Hydrochloride  5 mg. 
Wheat  Germ  Oil  (Liquid) 


Write  for  complete  information  on  any  of  these  and  other  Ulmer  products 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


February,  1 943 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  of  Del€:gafes  Only  In  IMS;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Presldent-eleet:  Earl  Wheilon,  M.D.,  Sheridan,  Wyoming. 

VIee  President:  E.  H.  Beeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  AID. A.:  Geo.  P.  Johnston,  51.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMIVIITTEES 

Reclty  laoantalti  Medical  Conference:  Earl  Whedon,  M.O.,  CbaLman, 
Sheridan:  Victor  B.  Dacken,  M.D.,  Cody;  H.  L.  Harrey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  SawUna;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D..  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Blach,  JLD., 
Casper:  S.  L.  Myre.  M.D.,  Greybnll;  P.  M.  Schunk.  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  B.  0. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Blach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber. 
M.D.,  BawUns;  C.  Dana  Carter,  M.D.,  ThermopoUs;  G.  0.  Beach,  M-D., 
Casper:  J.  P-  Eeplogle,  M.D,  Lander. 

Midicai  Defense  (elective) : P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Beeve,  M.D.,  Casper. 

Couticillors  (elective) : Eaymond  Barber,  M.D.,  Chairman,  BawUns;  Geo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  oflier  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


We  Specialize  . . . and  Manufacture 

A Complete  Line  of  Dishwashing  Compounds 

SUPERBO-CLEAN-O-BRITE— CRYSTAL— VELVEEN 

Soaps  for  AH  Purposes 


All  Types  Mechanical 
Dishwashing  Machines 


Scientific  C^o,y  Snc. 

Denver,  Colorado 

2416  16th  St.  GLendale  4794 


SERVICE 


QUALITY 


1620  ARAPAHOE  ST 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

DENVER 


MAin  17Z2 
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Some  overworked  doctor 

may  appreciate  knowing  that . . . 


Biolac  saves  time 

Biolac  provides  for  all  nutritional 
needs  of  the  young  infant  except  vitamin 
C.  You  save  valuable  time  because  there 
are  no  extra  formula  ingredients  to  be 
calculated. 

NO  LACK  IN  biolac 

Borden's  complete  infant  formula 


Biolac  assures  formula  safety 

Since  mothers  simply  dilute  Biolac  with 
boiled  water  as  you  prescribe,  there  is  less 
chance  of  upsets  arising  from  errors  or 
contamination  in  preparing  formulas. 


e Biolac  is  prepared  from  whole  milk,  skim  milk,  rated,  homogenized,  and  sterilized.  For  professional 
lactose.  Vitamin  Bi,  concentrate  of  Vitamins  A and  information,  write  Borden’s  Prescription  Products 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo-  Division,  350  Madison  Avenue,  New  York  City. 
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Qolorado  J-iospital  Association 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
Uns,  Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Relfel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  foUowlng  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Bc^- 


pltal;  Rev.  E.  J.  Friedrich  (1943),  EvangcUcal  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke's  Hospital. 

Constitution  and  Rules — De  Moss  TaUaferro,  Chairman,  ChUdren’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  CathoUc  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — WiUiam  S.  McNary.  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart.  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  0.  Christie,  Preshyterlan 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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WHEN  YOU  SEND  THEM 


amel 


costlier  tobaccos 
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CIGARETTES 


Your  friends,  relatives,  fighting  in  far-off 
places  . . . grimly  battling  against  death, 
infection  . . . think  what  a smoke  can  mean 
to  them  ...  in  comfort  — in  consolation  , . . 

And  remember,  too,  when  you  go  to  send 
that  precious  carton  of  cigarettes,  that  Camel, 
by  actual  survey*,  is  the  favorite  of  men  in 
the  armed  forces — for  mellow  mildness  and 
appealing  flavor. 

Your  dealer  sells  Camels  by  the  carton; 
drop  in  and  see  him  today. 


* With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 


-the  favorite  brand  in  the  Armed  Forces* 
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nth  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  h>' 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon.  for  a copy. 


Holla  ^-Rantos 

Lxnri^a/nj.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 


State. 


__J 
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T IM ' 1.  .-r, 

ANATOMIC/R 


II  I M \C  Mil 

Qiioi  r Itiiil/iii  iiiii/fcin  iiiittifDiat 


• From  the  rare  volume,  "Tabulae  Anatom- 
irae"  by  Bortholomaci  Eustachii,  corner  this 
mterest-rg  iliustiation  of  the  bronchi,  arteries 
and  veins  of  the  lungs  Published  in  1722. 


SOUNDING  THE 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 

bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex* 
clusively  by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

•Trade*mork  Reg.  U.S-  Par.  Off. 


Adrenolin  Chloride  Solution 1:1000 

Adrenalin  Chloride  Solution... ..1:100 

Adrenolin  in  Oil  Ampoules 1:500 


Predvcti  oi  modern  research  offvred  to  tho  medical  profession 
by  Parke,  Davis  S Company,  Detroit,  Michigan. 
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ENDIJlllliG  CHARAETER 


SIXTY-SEVEN  YEARS— TIME  TO  TRAIN  SUCCEEDING 

CROPS  OF  YOUNG  MEN  IN  LILLY  TRADITIONS  — TIME 

TO  ESTABLISH  A SOLID  FOUNDATION  ON  A POLICY 

THAT  IS  STRIKINGLY  LIKE  THE  GOLDEN  RULE. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


V o 


1 


'■m 


SJiocky  y^ountain 


FEBRUARY 

1943 


Colorado 

Utah 

Wyoming 


yVLedtcal  Journal 

^E-ditoriai -* 


The  Old  Order 
Changeth 

/^NCE  again  the  war  has  struck  into  “the 
high  places,”  as  Oppenheim  would  put 
it,  of  Medicine  in  Colorado  and  the  Rocky 
Mountain  region.  Harvey  Sethman,  Execu- 
tive Secretary  of  the  Colorado  State  Medical 
Society  and  Managing  Editor  of  the  Rocky 
Mountain  Medical  Journal,  went  into  the 
armed  forces  February  1,  as  a Captain  in  the 
Medical  Administrative  Corps.  He  is  as- 
signed to  the  31st  General  Hospital. 

It  is  difficult  for  any  of  us  to  remember 
how  the  State  Medical  Society  got  along 
before  the  advent  of  Mr.  Sethman,  with  ar- 
rangements for,  and  conduct  of,  the  endless 
committee  meetings,  the  annual  sessions,  the 
legislative  and  legal  matters,  and  possibly 
most  important  of  all,  the  proper  liaison  be- 
tween the  component  units  of  the  State  So- 
ciety, and  it  and  the  national  organization. 
The  same  cause  which  necessitates  his  ab- 
sence fortunately  also  has  operated  to  greatly 
reduce  the  number  and  complexity  of  jobs 
to  be  done.  It  is  difficult  to  imagine  how 
anybody  could  have  been  better  suited  to 
the  task  than  he  has  been. 

The  Society  is  fortunate  to  have  remaining 
in  the  office,  with,  so  far  as  we  know,  no 
immediate  prospects  of  going  off  to  war.  Miss 
Helen  Kearney,  who  by  her  years  of  service 
as  Secretary  to  Mr.  Sethman  and  Assistant 
Secretary  of  the  Society,  is  ably  fitted  to  keep 
things  running  in  his  absence.  Her  new  addi- 
tional title  as  Business  Manager  of  this  Jour- 
nal as  well  as  other  “duration”  changes  in 
executive  personnel  made  by  the  Board  of 
Trustees,  is  noted  elsewhere  in  this  issue. 

We  wish  Sethman,  Macomber,  and  all  the 
rest  God-speed  in  their  military  missions,  and 
an  early  victorious  end  to  the  war.  Those 
of  us  who  remain  pledge  ourselves  to  carry 
on  to  the  best  of  our  ability  in  their  absence. 

And  will  we  be  glad  when  they  get  back! 


Modernization  of 
Public  Health  Activities 

BILL  which  would  reorganize  the  Colo- 
rado state  health  department  and  provide 
for  a modern  and  more  efficient  administra- 
tion of  public  health  matters  is  to  be  sub- 
mitted to  the  present  Colorado  General  As- 
sembly. This  bill  has  the  endorsement  of 
the  Public  Policy  Committee  of  the  Colorado 
State  Medical  Society,  and  of  the  University 
of  Colorado  School  of  Medicine. 

As  was  pointed  out  in  an  editorial  in  the 
January  issue  of  this  Journal,  one  of  the  most 
important  things  the  medical  profession  has 
to  do  at  the  present  time,  is  to  meet  the  de- 
mands for  proper  and  adequate  administra- 
tion of  matters  having  to  do  with  the  public 
health. 

At  the  present  time,  there  is  general  agree- 
ment among  those  who  are  qualified,  and 
who  have  thoughtfully  studied  the  situation, 
that  the  best  way  to  do  this  is  by  the  estab- 
lishment of  county  or  district  health  units, 
these  units  to  be  headed  by  medical  men  es- 
pecially trained  in  public  health,  with  ade- 
quate staffs  and  authority  to  enforce  neces- 
sary regulations.  According  to  Dr.  Cottis, 
less  than  70  per  cent  of  our  population  is  at 
present  served  by  such  units,  and  for  many 
reasons,  many  of  these  are  inadequate. 

Unfortunately,  already  there  appears  to 
be  some  sand  in  the  ointment,  for  the  state 
welfare  department  also  has  prepared  a com- 
prehensive bill  to  submit  to  the  legislature, 
and  there  are  bound  to  be  serious  conflicts 
in  these  two  bills. 

It  is  sincerely  hoped  that  the  advantageous 
provisions  of  the  medical  bill,  and  doubtless 
advantageous  provisions  of  the  welfare  bill, 
will  not  both  be  lost  because  of  differences 
which  can  not  be  reconciled  or  compromised. 
And  we  do  not  mean  politically  compromised. 
It  is  not  easy  to  understand,  for  example,  how 
the  adoption  of  a certain  child  into  a certain 
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family  must  necessarily  be  a medical  matter, 
nor  how  standards  of  obstetric  care  in  a pri- 
vate maternity  home  can  possibly  be  a ques- 
tion for  the  welfare  department  to  decide. 

Certainly  health  departments  and  welfare 
departments  should  be  absolutely  divorced 
from  each  other,  and  both  from  politics. 
Whether  the  latter  remains  for  a future 
Utopia  is  a question.  Nowhere  is  the  subject 
better  illustrated  than  in  Denver,  where  re- 
peated attempts  to  secure  such  a divorce  have 
ended  in  failure.  The  desirability  of  a sepa- 
ration of  these  two  departments,  in  the  inter- 
ests of  the  best  service  to  the  people  of  both, 
is  obvious.  The  reasons  for  the  opposition 
to  their  separation  by  those  whose  chief  at- 
tributes are  those  of  the  politician  rather  than 
the  statesman  are  also  obvious. 

This  bill,  which  bears  the  endorsement  of 
organized  medicine  in  Colorado,  as  well  as 
of  the  Medical  School,  seems  to  give  an  op- 
portunity to  the  doctors  of  the  state  to  render 
a service  to  the  people,  and  through  them  to 
themselves.  Doctors,  as  individuals,  and 
through  their  local  medical  societies,  should 
let  their  representatives  in  the  Assembly 
know  how  they  stand  on  the  matter. 

In  such  important  questions  as  the  render- 
ing of  medical  service  in  the  domain  of  the 
public  health,  medical  men  should  use  their 
influence,  and  assert  their  rights  and  obliga- 
tions as  leaders,  rather  than  to  permit  them- 
selves to  become  apathetic  tools  of  politicians, 
so-called  reformers,  or  welfare  workers  of 
certain  types.  There  has  been  much  in  the 
trends  of  recent  years  to  suggest  that  the 
time  is  coming — if  it  is  not  already  here — 
when  we  must  either  insist  on  the  former,  or 
submit  to  the  latter. 

In  any  event,  questions  as  important  as 
the  ones  embodied  in  the  two  legislative  bills 
now  before  the  Assembly  are  not  ones  to  be 
decided  on  the  basis  of  petty  local  politics. 

<4  <4 

An  Orchid  For 
Salt  Lake  County 

following  letter  has  been  received 
from  Dr.  George  N.  Curtis,  Superintend- 
ent of  the  Salt  Lake  County  General  Hos- 
pital, at  Salt  Lake  City,  Utah: 

“In  the  January,  1943,  issue  of  the  Rocky 
Mountain  Medical  Journal  I was  much  im- 


pressed with  the  editorial  on  ‘Hospital  Vis- 
itors.’ It  is  very  timely  and  well  written. 
While  I do  not  know  the  author  of  the  edi- 
torial, it  must  be  someone  who  has  had  some 
experience  with  hospital  visitors. 

“In  the  opening  statement  it  appears  that 
the  writer  had  an  idea  that  no  one  had  ar- 
ranged to  limit  the  time  and  number  of  vis- 
itors. I have  been  President  of  the  Utah 
State  Hospital  Association  for  the  past  two 
years  and  about  one  year  ago  this  matter 
came  up  for  discussion.  We  decided  to  limit 
the  number  of  visitors  in  the  hospital.  There- 
fore, for  over  one  year  we  have  permitted 
only  two  visitors  during  the  entire  hour.  Our 
visiting  hours  are  also  limited — 3 to  4 and 
7 to  8.  This  means  that  if  the  visitors  stay 
only  ten  minutes,  the  balance  of  the  hour  is 
unused.  There  must  be  only  two  visitors 
during  the  period.  The  L.D.S.  Hospital  has 
also  limited  its  hours  and  visitors. 

“At  first  we  met  with  a little  opposition, 
but  when  we  explained  that  primarily  this 
was  for  the  benefit  of  the  patient — and  often 
the  patient  had  requested  that  visitors  be 
limited — there  was  no  further  complaint. 
Secondarily,  we  pointed  out  that  we  were 
short  of  nurses  and  internes  and  they  could 
not  be  hindered  in  their  work,  that  while 
visitors  were  present,  hospital  work  had  to 
stop. 

“Once  more  I wish  to  commend  the  author 
of  this  article  because  it  hits  the  spot  and 
will  start  a great  many  people  thinking.’’ 

<4  <4  <4 

No  More  Dog 

LONG  time  ago,  so  it  is  said,  a certain 

wise  Greek  named  Sophocles  made  the 
profound  observation  “Whom  the  gods  would 
destroy  they  first  make  foolish.’’  Just  how 
far  this  principle  applies  to  the  modern  doctor 
is  a moot  point.  Certainly,  in  the  matter  of 
self-expression  and  living  standards,  the 
scions  of  Aesculapius  have  not  been  the  most 
gaudy  people  in  town  but  none  can  doubt 
that  of  late  there  have  been  mutterings  among 
the  populace  anent  the  doctor’s  fees  and  his 
apparent  expenditures.  For  a considerable 
period  now  one  may  have  heard  such  slo- 
gans as  “The  rich  can  afford  medical  care, 
the  poor  get  it  free,  but  what  of  the  great 
middle  class?’’  This  is  the  voice  of  the  peo- 
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pie,  the  Vox  Populi,  which  is  also  called  the 
Voice  of  God,  and  it  has  been  telling  us  that 
our  charges  are  terrific,  our  wives  too  partial 
to  mink  and  sable,  and  our  Cadillacs  too 
many  and  frequent. 

Apropos  of  the  theme  of  putting  on  “dog,” 
the  Cadillac  and  the  Ford  have  grown  to  be 
the  most  potent  means  of  expression  of  one’s 
social  position,  have  they  not?  One  can  and 
frequently  does  effect  a considerable  degree 
of  snootiness  through  the  medium  of  one’s 
rolling  stock  and  that  of  one’s  children.  The 
question  “Must  we  have  only  five  tires  in 
the  crowd  or  shouldn’t  we  have  five  for  the 
Chev.  and  a set  for  each  of  the  Lincolns?”  is 
at  present  a hot  issue  in  many  a doctor’s 
family.  Very  shortly  now  such  a profusion 
of  automobiles  is  going  to  seem  very  “doggie” 
to  the  general  public  and  most  inappropriate 
in  the  house  of  a doctor. 

For  the  people  generally  have  never  ac- 
cepted the  idea  of  their  doctor  being  a mon- 
ied aristocrat.  Where  this  has  occurred 
they  have  been  good  natured  about  it  during 
times  of  prosperity  but  they  have  never 
really  liked  to  see  the  “Doc”  and  his  family 
put  on  much  “dog.  ” Consider  the  movie  au- 
dience, for  example.  In  features  depicting 
hospitals  and  things  medical  (and  we  have 
had  quite  an  epidemic  of  these  during  the 
past  ten  years),  there  comes  up  the  crisis  of 
the  great  surgeon  confronted  with  the  widow’s 
mite  with  acute  osteomyelitis.  But  the  sur- 
geon turns  aside  and  rushes  to  the  lucrative 
bedside  of  the  gouty  plutocrat  and  the  audi- 
ence hisses.  Then  the  scene  changes  and  we 
see  the  threadbare  young  interne  who 
trudges  through  the  night  and  storm  and  per- 
forms a tracheotomy  amid  roaches  and  rats 
somewhere  on  the  other  side  of  the  tracks, 
and  the  audience  weeps  and  cheers.  This  is 
the  people’s  idea  of  a doctor.  They  also 
have  ideas  about  his  wife.  In  the  movies 
they  seem  to  like  her  most  in  the  kitchen  with 
a light  of  wifely  virtue  in  her  eyes  and  a 
wholesome  smudge  of  biscuit  flour  on  her 
bare  arms.  In  the  parlor  she  is  liable  to 
take  on  a sinister  change  and  become  a vil- 
lainess. 

The  doctor  was  preordained  to  be  the 
friend  of  the  masses.  For  the  time  being  he 
must  accept  his  traditional  social  status  and 


live  close  to  their  standards.  With  great 
diplomacy  he  may  convert  his  wife  to  this 
hypothesis  and  convince  his  daughter  that 
those  eastern  finishing  schools  are  no  better 
than  the  local  university.  He  must  block  up 
the  extra  Cadillac  and  generally  discontinue 
the  putting  on  of  “dog.” 

Q.  B.  CORAY. 

<4 

Please  Arrange 
For  an  Appointment 

A SOURCE  of  irritation  both  to  doctors 
'*■  and  patients  could  easily  be  avoided,  if 
doctors  referring  patients  to  other  doctors 
these  busy  days  would  advise  patients  to 
write  or  telephone  for  a definite  appointment 
before  coming  to  the  office.  While  this  con- 
sideration would  be  wise  in  any  locality,  it 
is  especially  desirable  in  the  case  of  patients 
referred  to  specialists  in  the  larger  centers. 

Usually  when  patients  come  unannounced 
to  the  office,  every  minute  of  the  day  is 
already  so  filled  that  there  is  no'  possible 
chance  to  “squeeze”  them  in,  and  when  an 
attempt  is  made  to  do  this,  the  quality  of 
service  they  receive,  as  well  as  that  of  other 
patients  involved  in  the  “squeeze”  also  per- 
force suffers.  And  when  it  is  impossible  to 
take  care  of  them,  and  they  are  requested 
to  return  at  some  future  time,  the  patient,  the 
doctor  who  refers  them,  and  the  doctor  to 
whom  they  are  referred,  are  all  irritated  by  a 
situation  in  which  the  first  and  last  are  inno- 
cent victims,  and  which  could  have  been 
avoided  by  more  foresight  and  consideration 
on  the  part  of  the  referring  doctor. 

Many  times  also,  patients  arrive  at  the 
doctor’s  office  unannounced,  at  noon  or  after, 
on  Saturday,  from  out  of  town.  Other  con- 
sultants are  frequently  desired,  and  the  men 
wanted  have  left  the  office  and  cannot  be 
located,  the  laboratories  are  all  closed,  and 
there  is  a general  gnashing  of  teeth. 

All  of  this  could  be  avoided  if  the  referring 
doctors  would  inform  these  patients  that  all 
doctors  are  now  extremely  busy,  that  their 
appointments  are  usually  filled  for  days  in 
advance,  and  that  they  should  write  or  tele- 
phone for  an  appointment  before  going  to 
the  doctor’s  office. 

Naturally,  the  above  does  not  refer  to 
emergencies,  but  to  the  ordinary  “run  of  the 
mine”  cases,  which  nearly  all  of  them  are. 
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INJURIES  TO  THE  CHEST* 

C.  F.  HEGNEJl,  M.D. 


Injuries  to  the  thorax,  to  the  viscera  within 
and  contiguous  to  its  walls  are  surgical  prob- 
lems for  accurate  diagnosis  and  treatment. 

The  objective  of  treatment  is  to  restore 
the  altered  conditions  to  as  near  their  normal 
status  as  possible  with  the  least  delay  and 
the  minimum  of  added  surgical  trauma. 

The  chief  dangers  in  chest  injuries  are 
consequent  to  a disturbance  of  the  narrow 
margin  of  safety  under  which  the  thoracic 
viscera  function.  Any  sudden  change  in  the 
delicately  balanced  inthrathoracic  pressure 
embarrasses  the  physics  of  respiration  and 
the  physiology  of  the  lungs,  heart  and  cir- 
culation. Anoxemia  of  a more  or  less  serious 
degree  develops.  (C.  E.  Elkins,  Ann.  Surg. 
Vol.  113,  No.  5,  pg.  688,  May,  1941).  To 
these  must  be  added  the  hazards  common  to 
all  wounds,  viz.,  shock,  hemorrhage  and  in- 
fection. 

In  open  chest  wounds  the  gravity  increases 
with  the  size  of  the  opening  and  the  length 
of  time  it  remains  patent. 

In  closed  injuries  the  nature  and  extent 
of  internal  damage  is  more  difficult  to  diag- 
nose and  evaluate.  They  demand  a high 
degree  of  surgical  acumen  in  diagnosis  and 
an  even  higher  degree  of  surgical  judgment 
in  selecting  the  proper  procedure  and  the 
most  opportune  time  for  treatment. 

The  degree  of  damage  depends  on  the  age 
and  general  condition  of  the  victim,  the  pres- 
ence and  status  of  pre-existing  intrathoracic 
pathology,  the  character,  direction,  intensity 
and  duration  of  the  traumatizing  forces,  the 
elasticity  of  the  chest  wall,  the  nature  of  the 
external  injury  and  the  type,  degree  and 
location  of  the  trauma  to  the  intrathoracic 
structures. 

Injuries  are  more  serious  in  the  upper  than 
in  the  lower  thorax,  the  more  urgent  the 
nearer  the  hilum  of  the  lung.  Injuries  to  the 
heart,  the  great  vessels,  the  trachea,  the  pri- 
mary bronchi  and  mediastinum  are  most  seri- 
ous and  are  frequently  promptly  fatal. 

Blunt  compressing  force,  especially  on  the 
elastic  chests  of  the  young,  can  and  often  does 

*Read  at  the  Annual  Meeting"  of  the  Utah  State 
Medical  Association  at  Provo,  Utah,  Aug-.  27,  1942. 


cause  extensive  or  promptly  fatal  internal 
injuries  without  the  slightest  evidence  of 
trauma  to  the  superficial  or  osseous  struc- 
tures. The  visible  trauma  is  no  index  of  the 
character  or  degree  of  the  intrathoracic 
damage. 

Immediate  or  sudden  death  may  result 
from  compression  of  the  chest.  This  may  be 
due  to  shock,  vagosympathetic  reflex,  vascu- 
lar or  cardiac  paralysis,  traumatic  angina 
pectoris,  acute  cardiac  insufficiency  or  as- 
phyxia. 

In  cases  surviving  the  immediate  effects 
of  trauma  there  are  the  dangers  of  acute 
massive,  recurrent  or  secondary  hemorrhage, 
delayed  rupture  of  the  heart  or  great  ves- 
sels, open,  closed  or  tension  pneumothorax, 
massive  collapse  of  the  lung,  paradoxical  in- 
terpulmonary  breathing,  emphysema  of  the 
mediastinum,  extra-  or  intrapericardial  tam- 
ponade and  infection  within  the  thorax. 

The  first  examination  of  patients  with 
chest  injuries  should  be  brief,  gentle  and 
thorough.  Avoid  unnecessary  moving  and 
shifting.  Repeated  re-examination  during 
the  first  forty-eight  hours  made  with  the 
same  gentleness  and  least  possible  disturb- 
ance of  the  patient  is  obligatory. 

An  increasing  hypersonance  indicative  of 
tension  pneumothorax,  a mounting  dullness 
suggestive  of  intrapleural  fluid  should  be 
promptly  investigated  by  a diagnostic  aspira- 
tion. This  will  give  more  reliable  information^ 
with  less  danger  and  discomfort  than  pro- 
longed painful  examination. 

The  progress  of  intrathoracic  changes  can 
be  more  accurately  observed  if  the  chest  is 
not  strapped  with  adhesive.  An  almost  equal 
degree  of  immobilization  can  be  secured  by 
firmly  applying  a wide  chest  binder  without 
disturbing  the  patient.  Adhesive  obscures 
the  changes  and  can  not  be  easily  removed. 
A binder  can  be  opened  and  the  chest  ex- 
posed as  often  as  re-examination  demands. 

X-ray  examination  is  indispensable.  In  the 
initial  stage  it  is  not  conclusive  as  to  the  evtent 
and  nature  of  the  damage.  In  the  severely 
injured,  the  moving  and  shifting  necessary 


February,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


91 


to  secure  proper  exposures  for  reliable  x~ray 
information  increases  shock  and  may  aggra- 
vate damage  already  sustained.  The  most 
informative  films  are  those  taken  in  the  erect 
posture.  The  erect  posture  is  indavisable 
during  the  first  forty-eight  hours.  Carefully 
elicited  physical  signs  give  sufficient  infor- 
mation for  early  treatment  in  most  cases. 
Fluoroscopy  is  conclusive  in  the  diagnosis  of 
intrapericardial  tamponade,  the  absence  of 
expansile  cardiac  pulsation  being  pathogno- 
monic. 

Reaction  to  injury  varies  greatly  in  differ- 
ent individuals.  It  is  much  more  severe  in 
those  who  have  had  previous  pulmonary  or 
cardiac  lesions.  Healed  or  quiescent  lesions 
may  be  reactivated. 

Pain  is  greater  in  parietal  trauma  than  in 
much  more  serious  internal  damage.  The 
intensity  of  pain  is  not  a reliable  gauge  of 
the  gravity  of  internal  injuries. 

Respiration  is  guarded.  Inspiration  is 
shallow  and  quiet,  expiration  forced  and  au- 
dible. Contraction  of  the  diaphragm  is  pain- 
ful, splinting  of  the  abdominal  muscles  and 
acute  ileus,  especially  in  injuries  to  the  lower 
thorax,  may  lead  to  an  erroneous  diagnosis 
of  subdiaphragmatic  damage.  In  lower  tho- 
racic injuries  rigidity  of  the  abdominal  mus- 
cles is  more  unilateral  and  they  are  somewhat 
relaxed  during  inspiration. 

Rupture  of  the  diaphragm  may  be  caused 
by  compression  and  non-penetrating  injuries 
of  the  chest.  It  is  commonly  overlooked. 
Shock,  dyspnea,  tachycardia,  pain  in  the 
chest,  referred  pain  in  the  neck  and  cor- 
responding shoulder,  pain  in  the  upper  abdo- 
men with  rigidity  of  the  abdominal  muscles 
are  suggestive.  Changes  in  the  percussion 
note  and  borborygmi  in  the  chest  are  positive 
diagnostic  signs. 

Dyspnea  may  be  severe  and  immediate  due 
to  pain  or  aspiration  of  foreign  bodies  from 
the  mouth,  i.e.,  gum,  tobacco,  candy,  teeth. 
Dyspnea  from  massive  collapse  of  the  lung 
or  wide  open  pneumothorax  is  prompt.  In 
open  pneumothorax  dyspnea  increases  in  se- 
verity with  the  size  of  the  opening.  Tension 
pneumothorax  causes  a progressive  dyspnea 
directly  proportionate  to  the  increase  in  the 
intrapleural  pressure. 

Other  causes  of  dyspnea  are  anemia  sec- 


ondary to  massive  hemorrhage,  waning  car- 
diac capacity,  cardiac  tamponade,  splanchnic 
vascular  dilatation  and  distension  from  acute 
ileus. 

Traumatic  asphyxia  is  due  to  venous  stasis 
in  the  large  veins  consequent  to  sudden  se- 
vere back  pressure.  There  is  a deep  violet 
discoloration  of  the  face,  neck,  upper  chest, 
shoulders  and  arms.  Edema  and  swelling 
of  the  eyelids  and  cerebral  congestion  and 
temporary  or  permanent  visual  disturbance 
may  occur. 

The  pulse  immediately  after  injury  may  be 
slow.  Tachycardia  with  more  or  less  irregu- 
larity is  the  rule.  Immediate  tachycardia  is 
of  reflex  origin  and  has  not  the  serious  im- 
port of  delayed  tachycardia  due  to  cardiac 
injury,  hemorrhage,  pneumothorax  or  infec- 
tion. 

Cardiac  injuries  are  frequent  sequences  of 
blunt  trauma  to  the  chest.  The  position  of 
the  heart  between  the  sternum  and  the  spine 
render  it  susceptible  to  damage  by  compres- 
sion. Injuries  of  the  heart  are  not  usually 
recognized.  There  may  be  concussion,  con- 
tusion or  rupture  of  the  heart,  a laceration 
of  the  pericardium,  the  epicardium  or  myo- 
cardium, with  delayed  rupture  of  the  heart, 
its  valves  or  the  great  vessels. 

The  symptoms  may  be  mild  or  transitory: 
moderate  lasting  for  hours  or  days,  or  severe 
with  immediate  death,  or  they  may  persist  for 
months  with  prolonged  disability  and  delayed 
death.  There  may  be  no  external  evidence 
of  injury  yet  the  cardiac  damage  may  be 
severe,  permanent  or  fatal. 

The  symptoms  are  those  common  to  shock, 
viz.,  syncope,  pallor  and  slow  or  rapid  irreg- 
ular pulse  due  to  disturbance  of  conduction 
impulses.  The  arterial  pressure  falls,  the 
venous  pressure  rises  and  the  heart  sounds 
are  faint.  The  symptoms  are  reflex  in  nature. 
The  reflex  may  affect  the  heart,  the  periph- 
eral, cerebral  or  splanchnic  vessels. 

In  severe  compression,  pain  in  the  cardiac 
area  may  be  sharp  and  continuous.  There 
may  be  a true  traumatic  angina  pectoris  with 
contraction  of  the  coronary  vessels,  acute 
myocardial  ischemia  and  cardiac  embarrass- 
ment. If  this  lasts  long  enough  myocardial 
damage  with  all  the  characteristics  of  coro- 
nary block,  fibrosis,  scarring,  thinning  of 
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the  wall,  local  aneurysmal  dilatation  and 
decompensation  will  develop. 

Postmortem  findings  of  cardiac  compres- 
sion (except  for  rents,  fissures  and  rupture) 
in  immediately  fatal  cases  may  be  absent  or 
inconclusive.  These  pathological  changes 
emphasize  the  importance  of  rest  and  obli- 
gates a guarded  prognosis  during  the  first 
week  following  compression  of  the  chest  with 
associated  severe  persistent  cardiac  symp- 
toms. 

Traumatic  pneumothorax  may  arise  from 
an  open  wound  in  the  parietal  wall,  lacera- 
tion of  the  lung  or  large  bronchus.  That 
from  a small,  promptly  sealed  external  wound 
is  slight  and  transient,  slow  in  developing, 
may  remain  unrecognized  for  days  or  entirely 
escape  detection.  Pneumothorax  is  imme- 
diate and  massive  if  the  opening  is  large 
and  remains  patent.  In  addition  to  collapse 
of  the  lung  there  is  a contralateral  shift  and 
paradoxical  swinging  of  the  mediastinum 
which  seriously  interferes  with  respiration 
and  oxygenation  of  the  blood.  In  wounds 
of  valvular  types  the  pneumothorax  rapidly 
increases  to  a grave  or  fatal  degree.  Cough- 
ing, straining,  forced  breathing,  and  restless- 
ness aggravate  the  initial  damage  and  in- 
crease the  intrapleural  tension.  The  mount- 
ing intrapleural  pressure  must  be  reduced 
and  controlled.  It  can  be  reduced  by  intro- 
ducing a small  gauge  needle  into  the  air- 
filled  pleural  space.  For  prolonged  control 
catheter  drainage  by  the  closed  method  is 
most  efficient. 

In  open  pneumothorax,  with  each  respira- 
tory cycle,  air  is  sucked  in  and  forced  out 
through  the  open  defect  in  the  chest  wall. 
This  suction  acting  with  equal  force  on 
wounds  and  open  vessels  in  the  lung  favors 
continuation  of  bleeding.  It  tends  to  dislodge 
clots,  causing  recurrent  hemorrhage.  The 
opening  in  the  chest  must  be  closed  immedi- 
ately, by  plugging  the  opening  with  gauze  or 
a towel  or  sealing  it  with  oiled  silk,  cello- 
phane or  rubber  tissue.  The  external  wound 
is  sutured  as  soon  as  possible  and  counter- 
drainage by  the  closed  method  established 
later. 

Hemothorax  is  an  infallible  sign  of  damage 
to  the  lung  and  pleura.  Hemorrhage  from 
laceration  of  the  great  vessels  in  the  medias- 


tinum or  near  the  hilus  of  the  lung  is  imme- 
diate. fulminating  and  massive.  From  the 
parenchyma  it  is  moderate  and  gradual:  from 
the  periphery  slight  and  insidious.  It  may 
be  hours  before  it  becomes  demonstrable. 
Hemorrhage  is  increased  by  the  excursions 
of  the  lung  during  respirations. 

In  hemopneumothorax  the  volume  of  the 
blood  is  in  inverse  ratio  to  the  volume  of  the 
air. 

The  amount  and  rapidity  of  the  bleeding 
is  determined  by  the  caliber  and  location  of 
the  torn  vessels,  their  relation  to  the  free 
pleura,  the  motility  of  damaged  lung  area, 
the  influence  thereon  of  the  pumping  action 
of  the  diaphragm,  chest  wall  and  lung  during 
respiration,  and  the  time  required  to  establish 
a controlling  degree  of  positive  intrapleural 
pressure.  The  prompt  induction  of  a pneu- 
mothorax to  control  intrapleural  bleeding  is 
founded  on  sound  physiological  and  mechan- 
ical principles.  Induced  pneumothorax  elim- 
inates the  effect  of  suction,  compresses  the 
lung,  wounded  vessels  and  bronchi,  and 
gives  assurance  of  healing. 

Why  the  blood  in  hemothorax  clots  slowly, 
partially  or  not  at  all,  is  imperfectly  under- 
stood. The  clotting  is  influenced  by  the 
rapidity  and  volume  of  bleeding.  The  slower 
and  smaller  the  amount  the  less  likely  will 
clotting  occur.  The  time  interval  favors  pre- 
cipitation of  fibrin,  permitting  a pleural  reac- 
tion with  its  exudate  to  set  in.  This  modifies 
and  dilutes  the  blood  and  inhibits  or  prevents 
clotting.  In  acute  massive  hemothorax  there 
is  not  time  for  defibrination  and  pleural  re- 
action hence  the  blood  clots  and  is  absorbed 
slowly.  The  blood  in  acute  massive  hemo- 
thorax is  not  materially  altered  and  can  be 
safely  used  for  early  auto-infusion. 

The  fluid  in  hemothorax  may  be  rapidly 
absorbed,  at  least  in  part.  This  resorption 
permits  early  re-expansion  of  the  lung  and 
favors  recurrence  of  hemorrhage.  Too  early 
re-expansion  must  be  avoided.  The  first 
blood  entering  the  pleural  cavity  is  sterile; 
that  entering  later  may  be  contaminated  with 
bacteria  from  the  lung  or  bronchi.  Fluid  or 
clotted  blood  is  an  ideal  medium  for  bacterial 
growth.  The  possible  contamination  of  con- 
tinuing or  recurrent  bleeding  emphasizes  the 
advisability  of  aspirating  all  the  blood  and 
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preventing  recurrent  bleeding  by  a replace- 
ment pneumothorax.  Blood  within  and  the 
deposition  of  fibrin  upon  the  pleural  surface 
inhibit  whatever  resistance  tO'  infection  the 
pleura  may  possess.  It  excites  a reaction 
pleuritis  with  the  formation  of  plastic  exudate 
and  intractible  adhesions.  These  must  be 
prevented. 

Therapeutic  pneumothorax  will  promptly 
control  or  stop  bleeding  from  the  periphery 
or  midlung  field.  That  from  vessels  near  or 
in  the  root  of  the  lung  is  less  effectively  con- 
trolled. Bleeding  from  the  parietal  wall,  the 
intercostal  or  internal  mammary  vessels  can 
not  be  controlled  by  pneumothorax. 

Fractional  aspiration  is  not  as  effective  as 
complete  aspiration.  It  may  be  harmful,  per- 
mitting re-expansion  and  active  movements 
of  the  lung  which  is  conducive  to  recurrent 
hemorrhage  and  infection  in  the  pleural  cav- 
ity. It  does  not  remove  the  fertile  medium 
for  bacterial  growth,  nor  eliminate  the  blood 
which  in  any  amount  inhibits  the  resistance 
of  the  pleura.  It  does  not  prevent  deposition 
of  plastic  exudate  and  the  formation  of  ad- 
hesions. 

After  the  patient  reacts  from  his  injury  and 
improves  it  is  logical  to  aspirate  as  much 
blood  as  possible  and  coincidentally  induce 
and  maintain  a manometrically  controlled 
pneumothorax.  In  the  absence  of  a manom- 
eter the  volume  of  replacing  air  should  ex- 
ceed by  200  c.c.  the  volume  of  fluid  aspirated. 
A therapeutic  pneumothorax  is  ideal  for  con- 
trolling all  factors  of  injuries  to  the  lung 
which  do  not  urgently  demand  radical  mea- 
sures. The  earlier  it  is  induced  the  more 
effective  it  will  be. 

Fracture  of  the  ribs  can  usually  be  recog- 
nized without  moving  the  patient.  Fracture 
of  the  sternum  and  cartilages,  unless  marked 
deformity  is  present,  are  difficult  to  diagnose 
even  with  the  x-ray.  Point  tenderness  and 
pain  on  pressure  in  a fixed  area  warrants 
the  diagnosis.  A comminuted  fracture  is 
more  dangerous  than  single  or  multiple  simple 
fractures.  The  rib  ends  or  bony  spicules  may 
cause  laceration  of  the  intercostal  vessels, 
pleura  or  lung.  Fractured  ribs  have  little 
influence  on  intrathoracic  function  unless  ac- 
companied by  intrathoracic  damage.  Internal 


damage  must  be  looked  for  by  frequent  re- 
examination. 

Emphysema  may  be  subcutaneous,  subpleu- 
ral,  mediastinal,  local,  spreading  or  general- 
ized. 

Localized  emphysema  occurs  in  valvular 
or  oblique  wounds  in  the  extrathoracic  struc- 
tures. The  air  is  sucked  in  and  spread  by 
muscular  contraction  and  movement. 

Spreading  emphysema  may  develop  in  open 
or  closed  wounds  communicating  through  the 
pleural  space  with  the  punctured  lung.  Air 
from  within  the  chest  is  forced  into  the  sub- 
cutaneous tissues  more  rapidly  than  it  can 
be  absorbed  or  escape  through  the  opening 
in  the  skin.  It  is  most  frequent  and  more 
generalized  in  wounds  of  the  lung  and  bronchi 
that  are  held  in  open  communication  with 
the  subcutaneous  tissue,  the  overlying  skin 
being  intact.  Subcutaneous  emphysema  is 
not  as  dangerous  as  it  looks.  The  underlying 
injuries  may  be  very  serious.  If  the  escape 
of  air  can  not  be  controlled  at  the  opening 
in  the  lung  or  chest  wall  it  may  be  possible 
to  reduce  and  control  the  intrapleural  tension 
by  needle  aspiration  thereby  stopping  the  sub- 
cutaneous accumulation  of  air. 

Mediastinal  emphysema  is  due  to  the  en- 
trance and  accumulation  of  air  in  the  loose 
cellular  tissue  of  the  mediastinum  consequent 
to  perforation  or  rupture  of  the  mediastinal 
pleura  or  a spreading  of  air  from  the  lung 
along  the  larger  bronchi  to  the  mediastinum. 
It  develops  and  spreads  rapidly,  may  attain 
a high  degree  of  tension  and  usually  becomes 
generalized. 

The  gravity  and  symptoms  depend  on  the 
rate,  amount  and  pressure  of  the  air  accumu- 
lating in  the  mediastinum.  There  may  be 
progressive  dyspnea,  circulatory  failure  and 
death.  It  first  appears  in  the  jugulum  and 
base  of  the  neck  as  a soft  crepitation  and 
rapidly  extends  up  the  neck  to  the  face  and 
scalp,  into  the  axillae,  down  the  arm,  over 
the  chest  and  abdomen  and  down  the  legs 
to  the  toes.  There  is  tympany  over  the  entire 
sternum,  heart  dullness  is  obliterated,  heart 
sounds  become  progressively  fainter  and  ob- 
scured by  crackling  synchronous  with  the 
cardiac  beat.  X-ray  reveals  mottled  areas 
and -columns  of  decreased  mediastinal  den- 
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sity.  The  large  vessels  are  well  differen- 
tiated. 

TREATMENT.  Through  a transverse  in- 
cision across  the  jugulum  cut  the  strap  mus- 
cles near  the  sternum,  extend  the  opening 
into  the  superior  mediastinum  by  blunt  finger 
dissection  and  institute  continuous  tube  or 
cup  suction. 

General  Outline  of  Treatment 

Closed  Wounds — Treat  shock,  prevent  or 
control  hemorrhage,  cardiac  and  respiratory 
embarrassment.  Give  morphine  in  sufficient 
dose  to  assuage  pain,  to  slow  and  quiet  res- 
piration and  to  reduce  anxiety  and  restless- 
ness. Small  doses  repeated  at  short  inter- 
vals are  better  than  large  doses  at  long  inter- 
vals. Oxygen  inhalation  for  dyspnea,  graded 
transfusions  to  restore  and  maintain  circu- 
lating media.  Blood  or  plasma  are  better  than 
solutions  of  glucose  or  acacia.  Intravenous 
fluids  must  be  given  with  caution  lest  the 
overburdened  heart  be  overwhelmed. 

A careful  general  and  local  physical  exami- 
nation must  be  made,  noting  the  gross  intra- 
thoracic  and  circulatory  status.  The  patient 
should  be  moved  as  little  as  possible.  The 
progress  should  be  checked  by  re-examination 
until  the  patient  begins  to  improve.  For  immo- 
bilizing the  chest  wall  apply  a snug  binder 
rather  than  adhesive  straps,  thereby  avoiding 
moving  and  rolling  the  patient,  and  obscur- 
ing physical  signs. 

Reduce  tension  pneumothorax  and  maintain 
a comfortable  degree  of  compression  by  re- 
peated needle  aspiration  or  a small  indwelling 
trocar,  with  a connected  water  valve  trapped 
tube. 

If  hemorrhage  is  massive,  induce  pneumo- 
thorax and  aspirate  early  all  of  the  blood 
possible  and  give  direct  auto-transfusion. 
Replace  the  volume  of  blood  aspirated  with 
a slightly  greater  volume  (200  c.c.-300  c.c.) 
of  air.  Check  intrapleural  pressure  mano- 
metrically. 

X-ray  examination,  fluoroscopically  and 
roentgenographically  as  soon  as  possible  after 
reaction  from  shock,  should  be  made. 

Direct  surgical  attack  for  intrathoracic 
cardiac  and  subdiaphragmatic  damage  is  at 
times  urgently  demanded.  To  successfully 
cope  with  these,  especially  in  injuries  of  -the 


closed  type,  taxes  the  judgment  and  ingenuity 
of  the  most  versatile  surgeon  in  ideal  sur- 
roundings with  modern  equipment.  Surgical 
attack  for  injuries  to  the  heart,  the  great  ves- 
sels at  the  base,  in  or  near  the  root  of  the 
lung  or  in  the  mediastinum  is  imperative  and 
most  formidable. 

Reserve  radical  operations  for  progressive 
uncontrollable  hemorrhage,  mechanical  res- 
piratory and  cardiac  embarrassment,  medias- 
tinal emphysema,  wide  open  defects  in  the 
thoracic  wall,  laceration  of  the  lung,  large  or 
ragged  foreign  body  in  the  lung  or  pleural 
space,  puncture  of  the  heart,  laceration,  rup- 
ture of  the  diaphragm  and  subdiaphragmatic 
viscera. 

Use  general  anesthesia  intratracheally  or 
with  a positive  pressure  mask. 

For  upper  chest  damage  approach  through 
the  periosteal  bed  of  the  resected  fourth  or 
fifth  rib;  for  mid  or  lower  thoracic  exploration 
enter  through  the  periosteal  bed  of  the  re- 
sected seventh  rib.  Cut  additional  ribs  an- 
teriorly or  posteriorly  to  enlarge  the  opening 
if  required  for  thorough  inspection  and  work- 
ing space.  Apply  pliable  curved  or  angled 
rubber  guarded  clamp  to,  or  a rubber  tourni- 
quet around  the  root  of  the  lung  to  control 
bleeding.  Foaming  areas  or  points  indicate 
the  sites  of  wounds  in  the  lung.  Stop 
bleeding  by  ligating  vessels  separately  or  by 
mass  mattress  suture.  Excise  damaged  lung 
tissue,  remove  foreign  bodies,  suture  the  lung, 
gently  inflate  the  lung  to  test  sutures  and  for 
bleeding  vessels,  explore  for  rent  in  dia- 
phragm, remove  all  clots  and  blood,  flush 
pleura,  suture  periosteal  incision,  relax  ten- 
sion on  the  suture  line  by  coapting  the  rib 
above  and  below  with  approximating  sutures, 
close  wound  in  layers  as  air  tight  as  possible 
and  inject  air  into  the  pleural  cavity  to  a 
mildly  compressing  degree.  Repeated  post- 
operative aspirations  of  accumulated  fluid, 
and  air  replacement  should  be  made,  volume 
for  volume.  If  imperative  later,  dependent 
counter  drain  by  the  closed  method  may  be 
used. 

Open  Wounds — Large  defects  in  the  tho- 
racic wall  must  be  immediately  occluded  and 
sealed.  One  may  use  the  flat  of  the  hand, 
a folded  wet  towel  or  cloth,  cellophane,  rub- 
ber dam  or  a large  moist  soft  gauze  tampon; 
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or  pul!  the  deflated  lung  into  and  block  the 
opening.  This  temporarily  controls  the  sud- 
den massive  collapse,  steadies  the  medias- 
tinum and  relieves  cardiac  and  respiratory 
embarrassment.  Arrange  for  immediate  op- 
eration under  positive  pressure  anesthesia. 
Open  widely,  cleanse  and  close  the  wounds 
in  the  lung  and  pleura,  compress  the  lung. 


debridge  the  wound,  remove  fragments,  ligate 
bleeding  vessels,  flush  the  pleural  cavity  and 
close  the  wound,  air  tight  if  possible. 

Rest,  seal  and  heal  the  lung  by  maintain- 
ing a mildly  compressing  degree  of  pneumo- 
thorax. If  fluid  accumulates,  aspirate  re- 
peatedly; if  and  when  pus  develops,  drain  by 
the  closed  method. 


CONGENITAL  CYSTIC  DISEASE  OF  THE  LUNG — REPORT  OF 
FOUR  CASES  TREATED  SURGICALLY* 

WILLIAM  RAY  RUMEL,  M.D. 

.SAiT  LAKE  CITY 


In  recent  years  general  interest  in  thoracic 
diseases  has  increased  greatly.  This  is  due 
largely  to  the  fact  that  it  has  been  demon- 
strated that  many  of  these  conditions,  which 
have  responded  poorly  to  medical  manage- 
ment, may  be  treated  successfully  by  surgi- 
cal procedures.  Congenital  cystic  disease  of 
the  lung  is  one  such  pathological  entity.  The 
numerous  reports  that  have  appeared  in  recent 
medical  literature  indicate  that  this  disease  is 
being  diagnosed  with  greatly  increased  fre- 
quency and  that  many  cases  are  being  treated 
surgically  with  very  satisfactory  results.  In 
view  of  the  fact  that  the  disease  is  not  com- 
mon, that  such  treatment  is  relatively  new 
and  that  the  total  number  of  cases  treated  by 
surgical  methods  is  not  great,  it  seems  justi- 
fiable to  report  four  cases  of  congenital  cystic 
disease  of  the  lung  in  which  surgical  treat- 
ment was  employed  successfully. 

This  seems  especially  true  since  the  patho- 
logical and  clinical  picture  in  each  instance 
was  entirely  different.  The  indications  for  op- 
eration therefore  were  different,  and  the  type 
of  surgical  procedure  varied.  One  patient  was 
treated  by  excision  of  a unilocular  cyst,  two 
by  complete  pneumonectomy,  and  one  by  in- 
trapleural poudrage.  All  of  the  patients  re- 
covered and  have  been  relieved  of  their  symp- 
toms. 

Case,  Miss  R.  A. 

History:  This  26  year  old  stenographer  had  al- 
ways been  in  excellent  health  until  January  1936, 
when  she  suddenly  developed  a severe  pleuritic 
pain  in  her  left  chest  “all  over;”  a fever  “around 
101,”  and  a rather  severe  cough  with  daily  expec- 
toration of  about  an  ounce  of  greenish-yellow, 
odorless  sputum.  A roentgenogram  of  her  chest 


*From  tho  Surg-ical  Division  of  the  Research  De- 
partment, L.D.S.  Hospital,  Salt  Lake  City. 


was  taken  which  unexpectedly  showed  the  pres- 
ence of  a large  tumor  mass  on  the  left  side.  The 
acute  symptoms  subsided,  but  because  of  progres- 
sive enlargement  of  the  tumor,  an  operation  was 
performed  in  June  1936.  The  patient  was  told  that 
part  of  a cyst  was  removed,  after  which  her  gen- 
eral condition  became  critical  precluding  continua- 
tion of  the  surgical  procedure.  Following  opera- 
tion a fulminating  empyema  developed  with  pro- 
fuse, foul,  purulent  discharge  which  persisted  for 
the  next  thirty  months. 

From  November  1940  until  I saw  her  on  April 
29,  1941,  she  had  been  feeling  quite  well,  although 
she  had  continued  to  cough  and  raise  three  or 
four  drams  of  slightly  yellowish,  mucoid  sputum  » 
daily  and  on  several  occasions  coughed  up  “a 
brownish-red  material,  the  maximum  amount  be- 
ing about  a cupful.”  She  complained  of  no  chest 
pain,  wheezing,  or  other  respiratory  symptoms. 
Even  though  she  considered  herself  to  be  quite 
well  and  strong,  she  admitted  that  she  was  unable 
to  tolerate  an  average  amount  of  physical  activity. 
She  had  had  no'  serious  illness  in  the  past  except 
at  the  age  of  six  when  she  developed  pneumonia 
from  which  she  promptly  recovered. 

There  was  a strong  family  history  of  cancer. 
Her  mother  died  of  cancer  of  the  breast;  her  fa- 
ther had  a “tumor”  of  the  rectum  removed  in  1937; 
one  sister  had  cancer  of  the  liver,  and  a brother 
cancer  of  the  lung.  There  was  no  familial  history 
of  congenital  defects. 

Examination:  Physical  examination  revealed  a 
well  developed,  well  nourished  white  girl  who  ap- 
peared to  be  in  a very  good  state  of  health.  There 
were  no  significant  abnormalities  except  for  those 
referable  to  the  chest.  There  was  a healed  para- 
scapular  scar  eight  inches  in  length  on  the  left 
side  just  below  the  tip  of  the  scapula,  extending 
along  the  axis  of  the  eighth  rib,  and  a smaller 
irregular  scar  about  an  inch  in  length  just  inferior 
to  the  center  of  the  longer  scar.  Expansion  of 
the  left  chest  was  slightly  limited.  Hyperasthesia 
was  present  over  the  lower  left  chest  anteriorly 
and  in  the  left  epigastric  region.  Impaired  reso- 
nance to  dullness  was  found  over  the  left  chest 
anterolaterally  in  the  midlung  field,  where  the 
breath  sounds  were  diminished  to  absent,  and 
where  audible  were  of  broncho-vesicular  quality. 
There  were  no  rales  heard  at  any  point  over  the 
left  lung  field.  The  right  lung  was  normal  on  phys- 
ical examination.  The  heart  presented  no  abnor- 
malties.  Appropriate  laboratory  studies  were  not 
abnormal. 

Postero-anterior,  left  lateral,  and  both  anterior 
oblique  roentgenograms  of  the  chest  showed  a 
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Fig.  1,  Case  1.  Large  unilocular,  fluid  containing  cysit,  successfully  removed  without  resection  of  lung 
tissue,  with  complete  recovery.  The  surgeon’s  needle  visible  in  lateral  roentgenogram  was  left  by 
another  surgeon  at  the  time  of  a previous  attempt  at  removal  of  cyst. 


rounded,  well  circumscribed,  dense,  homogenous 
tumor  mass  in  the  left  midlung  field.  (Fig.  1)  This 
shadow  was  continuous  with  the  left  heart  border 
and  extended  to  the  lateral  chest  wall.  The  lat- 
eral and  oblique  films  localized  the  lesion  to  the 
anterior  half  of  the  chest  in  the  region  of  the  lower 
portion  of  the  upper  lobe.  The  left  eighth  rib  was 
irregular  due  to  the  previous  thoracotomy.  The 
shadow  of  a curved  surgeon’s  needle  was  visible 
beneath  the  ninth  rib,  just  lateral  to  the  scapular 
line.  The  left  diaphi-agm  was  elevated  to  a level 
2 cm.  above  normal. 

Serial  roentgenograms  taken  from  1938  to  1941 
indicated  that  the  mass  was  enlarging  progres- 
sively and  that  in  the  last  six  months  the  enlarge- 
ment had  been  quite  rapid.  On  fluoroscopic  ex- 
amination the  diphragmatic  excursion  was  normal. 

Bronchographic  examination  demonstrated  nar- 
rowing of  the  left  main  bronchus  at  the  point  of 
origin  of  the  left  dpper  lobe  to  a slit  about  2 mm. 
in  width.  The  lung  tissue  adjacent  to  the  tumor 
mass  was  compressed.  There  was  no  bronchial 
dilatation  at  any  point.  Bronchoscopy  showed 
narrowing  of  the  left  mainstem  bronchus  at  the 
point  of  origin  of  the  left  upper  lobe  to  the  extent 
that  the  lumen  was  represented  by  an  oblique  slit. 
It  was  possible  to  insert  the  7:40  Jackson  broncho- 
scope past  this  point  of  constriction  with  only 
slight  pressure.  The  impression  gained  was  that 
the  narrowing  was  produced  by  extrinsic  pressure 
from  a relatively  so'ft  mass. 

Diagnosis:  A diagnosis  of  benign  intrapulmo- 
nary  tumor,  left,  with  possible  malignant  degen- 
eration was  made. 


Indications  for  Operation:  Because  of  the  fol- 
lowing considerations  surgery  was  considered  to 
be  imperative:  1.  Circumscribed  intrathoracic 
tumors  are  frequently  malignant  and  even  though 
benign  at  the  time  of  study,  malignant  degenera- 
tion often  occurs  at  a later  date.  The  progressive 
enlargement  over  a three-year  period  with  a rela- 
tively rapid  growth  during  the  last  six  months, 
suggested  malignant  change.  2.  Progressively  en- 
larging intrathoracic  tumors  frequently  cause  death 
due  to  the  encroachment  upon  and  compression  of 
vital  structures.  In  this  instance,  the  left  main 
bronchus  was  reduced  to  an  oblique  slit  by  ex- 
ternal compression.  It  was  felt  that  this  alone 
was  sufficient  reason  to  justify  operation,  because 
it  has  been  truly  stated  that  bronchial  obstruction 
is  just  as  surely  fatal  as  intestinal  obstruction  be- 
cause of  the  secondary  infection  which  almost  in- 
variably supervenes. 

Operation:  Under  intratracheal  cyclopropane 
anesthesia  the  left  pleural  cavity  was  opened  pos- 
terolaterally  through  the  bed  of  the  sixth  rib.  The 
free  pleural  space  was  completely  obliterated  by 
fibrous  adhesions.  On  dissecting  between  the  lobes 
anteriorly,  the  well  defined,  fibrous  capsule  of  the 
tumor  was  encountered.  By  means  of  blunt  and 
sharp  dissection,  the  capsule  was  followed  closely 
with  division  of  dense  fibrous  adhesions  until  the 
lower  lobe  was  completely  separated  from  the 
mass.  Dissection  superiorly  and  anteriorly  freed 
the  tumor  from  the  upper  lobe,  anterior  chest 
wall,  and  the  anterior  mediastinal  pleura.  It  was  im- 
pcssible  to  expose  adequately  its  attachment  to  the 
secondary  hilum  between  the  upper  and  lower  lobes. 
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so  the  fluid  content  was  aspirated  and  the  wall 
incised  widely  allowing  better  visualization  and 
orientation  as  to  its  point  of  attachment.  By 
means  of  sharp  dissection  the  remaining  attach- 
ments were  divided  without  injury  to  the  pulmo- 
nary vessels  and  the  entire  mass  was  removed. 
Thei  wound  was  closed  without  drainage,  after 
instillation  of  powdered  sulfathiazole. 

Postoperative  Course:  The  postoperative  reac- 
tion was  relatively  mild.  On  the  second  day  signs 
of  atelectasis  of  the  left  lung  appeared.  Following 
aspiration  of  375  cc.  of  sanguineus  fluid  and  100 
cc.  of  air  from  the  cavity  left  by  the  excised  cyst 
and  bronchoscopic  aspiration  of  thick  secretions 
from  the  left  bronchi,  the  signs  and  symptoms 
disappeared  promptly. 

The  patient  was  discharged  from  the  hospital 
on  her  twenty-sixth  postoperative  day  and  has 
since  been  asymptomatic.  She  has  worked  for 
fourteen  to  sixteen  hours  daily  during  the  past 
several  months.  Checkup  roentgenograms  and 
fluoroscopic  studies  showed  evidence  of  left  di- 
aphragmatic paralysis  and  some  scarring,  but  they 
showed  no  sign  of  persistence  or  recurrence  of  her 
trouble. 

Pathology:  The  specimen  was  a rounded  cystic 
tumor  8x9xl0i  cm.  in  size.  The  fibrous  capsule 
which  varied  from  2 mm.  to  6 mm.  in  thickness 
was  well  formed  and  well  separated  from  the  ad- 
jacent mediastinum  and  lung,  except  in  the  region 
of  the  secondary  hilum,  where  it  was  firmly  ad- 
herent to  the  upper  and  lower  lobes,  in  close  con- 
tact with  the  pulmonary  vessels  and  bronchi.  The 
cyst  was  filled  with  a dark,  greenish-brown,  murky 
fluid  containing  cholesterol  ciTstals.  The  inner 
wall  was  generally  smooth,  but  was  studded  with 
innumerable,  reddish-brown,  papilliferous  excres- 
cences which  formed  masses  of  tissue  up  to  3 cm. 
in  thickness.  Within  the  excrescences  were  many 
cysts  up  tO'  2 cm.  in  diameter  filled  with  the  dark 
brown  fluid. 

Microscopically  the  cyst  wall  was  made  up  of 
fibrous  tissue  and  scattered  strands  of  smooth 
muscle.  The  inner  surface  was  lined  by  low  colum- 
nar to  very  flat  epithelium.  The  papilliferous 
masses  were  made  up  of  collapsed,  atelectatic  al- 
veoli of  fetal  type  and  small  bronchioles  which 
resembled  those  seen  in  fetal  lung. 

Discussion:  This  case  is  a typical  example  of 
a single,  fluid  containing,  congenital  cyst  of  the 
lung  without  bronchial  communicafion.  This  type 
of  cyst  characteristically  grows  slowly  and  pro- 
duces symptoms  and  signs  due  to  pressure  on 
neighboring  structures  just  as  any  other  benign 
intrathoracic  tumor  does.  Therefore,  in  . such 
cases,  the  clinical  manifestations  vary  consider- 
ably depending  on  the  point  of  origin  of  the  cyst 
and  the  tissues  and  organs  which  are  encroached 
upon.  In  this  case,  the  partial  bronchial  obstruc- 
tion and  the  compression  of  the  lung  tissue  in  all 
probability  favored  the  development  of  the  mild 
pulmonary  infection  with  the  sputum  which  was 
present.  It  is  possible  that  the  “cupful  of  reddish- 
brown  fluid”  which  was  coughed  up  could  have 
come  from  within  the  cyst,  due  to  the  development 
of  a temporary  bronchial  communication  which 
promptly  healed  over  again. 

Because  this  type  of  cyst  has  no  persistent 
bronchial  communication,  infection  within  the  cav- 
ity itself  seldom  takes  place.  Aspiration  or  open 
drainage  rarely  if  ever  cures  cases  of  this  type, 
inasmuch  as  the  cells  lining  the  cyst  continue  to- 
secrete  fluid  which  accumulates  and  causes  re- 
formation of  the  original  condition.  Complete  ex- 
cision of  the  cyst,  and  if  necessary  removal  of  the 
surrounding  lung  tissue,  is  the  only  type  of  treat- 
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ment  that  can  be  expected  to  give  uniformly  satis- 
factoi'y  results. 

Case  2,  Mr  W.  L.  B. 

History:  This  29  year  old  tool  setter  had  felt 
perfectly  well  until  one  week  before  admission  to 
the  hospital.  At  this  time  he  was  exerting  a great 
deal  of  physical  force  as  he  was  pulling  on  a large 
wrench,  tightening  a nut.  He  felt  a sudden,  se- 
vere, sharp  pain  in  the  right  side  of  his  back,  op- 
posite the  lower  half  of  his  scapula.  On  moving 
about  the  pain  seemed  tO'  radiate  to  the  front,  and 
at  times  would  become  increasingly  severe  and 
sharp,  causing  him  tO'  “catch  his  breath.”  Imme- 
diately after  the  pain  developed,  he  noticed  that  it 
became  difficult  for  him  to  breathe.  These  symp- 
toms were  so  marked  that  he  was  unable  to  walk 
for  about  fifteen  minutes,  after  which  time  they 
gradually  decreased  in  severity.  He  was  able  to 
■work  during  the  following  week,  but  he  continued 
to  have  considerable  pain  and  shortness  of  breath 
on  exertion. 


Fig.  2,  Case  2.  Right  spontaneous  pneumothorax 
due  to  rupture  of  subpleural  cyst  of  upper  lobe, 
proven  by  thoracoscopic  examination.  Upper 
lobe  collapsed  less  than  middle  and  lower,  due 
to  presence  of  multiple  cysts.  Treated  by  intra- 
pleural poudrage  with  complete  recovery. 

The  day  before  admission  to  the  hospital  he 
coughed  up  “two  small  mouthfuls  of  blood”  which 
was  thin  and  not  mixed  with  saliva  or  other  se- 
cretion. Other  than  that  he  had  had  no  cough  or 
expectoration  whatsoever.  On  direct  questioning 
the  patient  recalled  that  four  years  ago  he  had  a 
somewhat  similar  attack,  although  it  was  much 
less  severe,  causing  him  no  disability.  No  history 
of  exposure  to  tubercule  bacilli  could  be  obtained. 

Examination:  Physical  examination  revealed  a 
well  developed,  well  nourished,  young,  white  man 
lying  quietly  in  bed  in  no  apparent  distress.  Mod- 
erate pallor  of  his  skin  was  present.  The  trachea 
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was  displaced  slightly  but  definitely  to  the  left. 
Expansion  of  the  right  side  of  the  chest  was  lim- 
ited. Vocal  and  tactile  fremitus  was  decreased 
over  the  right  chest.  The  percussion  note  was 
tympanitic  over  the  right  chest,  especially  in  the 
lower  half  posteriorly,  less  so  in  the  upper  half. 
The  breath  sounds  were  markedly  diminished  in 
the  upper  half  of  the  right  chest  to  absent  in  the 
lower  half.  No  abnormal  signs  were  present  over 
the  left  lung.  The  heart  was  displaced  to  the  left 
about  2 cm.  Routine  laboratory  studies  were  not 
abnormal.  The  tuberculin  test  was  negative.  His, 
sedimentation  rate  was  3 mm.  in  one  hour. 

Roentgenologic  examination  showed  the  fol- 
lowing abnormalities:  (Fig.  2)  The  heart  was  of 
normal  size  and  contour  but  was  displaced  slightly 
to  the  left.  The  right  middle  and  lower  lobes 
were  completely  collapsed  against  the  mediastinum. 
The  right  upper  lobe  remained  inflated  to  about 
25  per  cent  of  its  normal  volume.  There  were  no 
adhesions  present  to  account  for  the  failure  of  the 
upper  lobe  to  collapse.  On  the  lateral  surface  of 
the  upper  lobe  there  was  a small  circular  shadow 
about  8 mm.  in  diameter,  extending  past  the  line 
of  the  adjacent  visceral  pleura.  There  were  pres- 
ent also  a number  of  ill-defined,  small  annular 
shadows  in  the  lateral  and  superior  portion  of  the 
upper  lobe.  Fluorscopic  examination  demonstrated 
that  there  was  very  little  expansion  of  the  right 
upper  lobe  even  on  deep  inspiration. 

Thoracoscopic  examination  demonstrated  the 
presence  of  numerous  subpleural  cysts  varying 
from  1 to  7 or  8 mm.  in  diameter,  distributed  over 
an  area  about  8 cm.  in  diameter  on  the  antero- 
lateral and  superior  surfaces  of  the  right  upper 
lobe.  There  were  no  adhesions  present. 

Diagnosis:  A diagnosis  of  spontaneous  pneu- 
mothorax on  the  right,  secondaiy  to  congenital 
cystic  disease  of  the  right  upper  lobe,  was  made. 

Indications  for  Operation:  Because  of  the  fol- 
lowing considerations  it  was  felt  that  active  treat- 
ment was  indicated:  1.  A localized  group  of  thin 
walled,  subpleural  cysts  were  clearly  demonstrated. 
There  seemed  to  be  no  reasonable  basis  for  the 
hope  that  the  physical  exertion  and  straining  re- 
quired in  the  performance  of  his  duties  as  a me- 
chanic would  not  cause  rupture  of  the  cysts  with 
pneumothorax  in  the  future  as  it  had  on  two  oc- 
casions in  the  past.  2.  The  simplest  and  safest 
way  to  treat  such  a localized  process  seemed  to 
be  to  produce  an  aseptic  pleuritis,  which  would 
cause  thickening  of  the  pleural  surfaces,  thus 
making  rupture  less  likely,  and  at  the  same  time 
cause  a fusion  of  the  pleural  surfaces  which  would 
prevent  massive  collapse  of  the  lung  even  in  the 
event  that  a cyst  did  rupture.  3.  It  has  been 
shown  that  the  most  satisfactory  and  practical 
way  tO'  produce  such  a result  is  by  the  application 
of  iodized  talc  to  the  pleural  surfaces. 

Operation:  At  the  time  of  thoracoscopy  the 
pleurae  were  coated  with  a very  thin  layer  of  talc 
by  insufflation  with  a powder  blower.  The  pleural 
cavity  was  washed  with  oxygen;  the  lung  partially 
reexpanded  by  aspiration  of  the  gas;  the  inter- 
costal cannula  removed,  and  the  small  wound 
closed  with  a single  silk  suture. 

Postoperative  Course:  Following  treatment  the 
patient  complained  of  moderate  pain,  but  other- 
wise had  no  significant  reaction.  His  maximum 
temperature  was  100.4  on  his  second  postoperative 
day.  One  week  after  operation  roentgenograms 
showed  complete  reexpansion  of  the  lung  except  at 
the  extreme  apex,  where  a layer  of  air,  about  0.5 
cm.,  was  present.  At  this  point  very  definite  pleu- 
ral thickening  was  visible. 


The  patient  returned  to  work  twenty-three  days 
after  operation  and  has  continued  with  his  usual 
activities  without  complaints.  Even  after  com- 
plete expansion  of  the  lung  had  taken  place,  the 
breath  sounds  over  the  anterolateral  aspect  of  the 
right  upper  lobe  were  markedly  diminished  to  ab- 
sent, undoubtedly  due  to  the  presence  of  multiple 
cysts. 

Pathology:  In  this  case  there  were  numerous, 
thin  walled,  air  containing  cysts,  apparently  local- 
ized to  one  portion  of  one  lung.  In  addition  to  the 
subpleural  cysts  observed  thoracoscopically,  there 
were  unquestionably  multiple  small  cysts  distrib- 
uted throughout  the  upper  lobe  tO'  account  for  the 
fact  that  this  lobe  failed  to  collapse  completely  as 
the  other  two  lobes  did.  The  ruptured  cyst, 
through  which  the  air  entered  the  pleural  space, 
was  not  apparent  at  the  time  of  thoracoscopy, 
which  is  not  surprising,  inasmuch  as  the  opening 
was  undoubtedly  small  and  sufficient  time  had 
elapsed  to  allow  the  opening  to  become  sealed 
over. 

Discussion:  This  case  is  an  example  of  mul- 
tiple, small  cysts  replacing  a relatively  small  vol- 
ume of  normal  lung  tissue,  inasmuch  as  there  were 
absolutely  no  symptoms  present  between  the  at- 
tacks of  pneumothorax.  Because  the  bronchial 
communications  with  the  cysts  were  adequate, 
there  were  no  symptoms  at  any  time  of  disturbed 
pressure  relationships  within  the  lung  and  the 
pleural  cavity  which  occur  in  instances  where  par- 
tial bronchial  obstruction  is  present.  For  the  same 
reason  there  was  no  obstruction  to  drainage  of  the 
normal  secretions,  which  always  favors  the  devel- 
opment of  infection  with  the  resulting  symptoms 
of  fever,  cough,  expectoration,  etc.  The  location 
of  the  cysts  in  the  upper  lobe  provided  dependent 
drainage  and  was  another  factor  that  helped  to 
prevent  the  development  of  infection. 

This  case  illustrates  very  well  the  impossibility 
of  establishing  the  correct  diagnosis  with  certainty 
by  using  the  usual  diagnostic  procedures.  It  is 
interesting  to  note  that  the  cysts  had  such  thin 
walls  that  definite  annular  shadows  were  not  cast 
on  the  roentgenogram.  However,  by  means  of 
thoracoscopic  examination,  a safe  and  simple  pro- 
cedure, an  accurate  diagnosis  was  established  and 
the  proper  treatment  instituted. 

Case  3,  Mrs.  L.  K. 

History:  This  33  year  old  housewife  gave  a his- 
tory of  recurrent  attacks  of  respiratory  infection 
which  were  quite  similar  in  nature,  beginning  at 
the  age  of  nine  months.  These  attacks  began 
characteristically  with  typical  symptoms  of  an 
acute  upper  respiratory  infection.  Cough  soon  de- 
veloped, which  was  non-productive  at  the  onset. 
This  was  followed  by  a disagreeable  tightness  in 
her  lower  chest  anteriorly  extending  up  beneath 
her  sternum  and  frequently  by  a pleuritic  pain  in 
her  left  lower  chest  and  left  shoulder.  Fever, 
which  at  the  onset  was  negligible,  then  increased 
and  persisted  until  rather  suddenly  she  would 
raise  a few  ounces  of  thick,  yellowish,  odorless 
sputum.  The  pain,  discomfort,  and  fever  would 
then  subside,  but  cough,  sputum,  and  general  ma- 
laise would  persist  for  a week  or  so. 

At  the  ages  of  18  and  31  diagnoses  of  left  em- 
pyema were  made,  although  the  symptoms  were 
quite  similar  to  the  ones  mentioned  above.  Dur- 
ing neither  of  these  illnesses  was  it  necessary  to 
remove  pus  from  the  pleural  cavity.  However,  on 
both  occasions  cough  and  expectoration  was  pro- 
fuse during  several  two  or  three-day  periods  in  the 
ensuing  two  months.  Between  these  attacks  the 
patient  felt  quite  well  and  had  no  cough,  sputum, 
fe.ver,  or  discomfort,  although  her  capacity  for 
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physical  activity  was  diminished  considerably  and 
her  heart  rate  was  “always  toe  fast.”  The  fre^ 
quency  of  the  attacks  had  increased  gradually  until 
during  the  past  two  winters  she  was  obliged  to 
spend  the  greater  part  of  the  time  in  bed. 


Fig.  3,  Case  3.  Bronchogram  showing  marked 
cystic  dilatation  of  left  bronchi  and  slight  cylin- 
drical dilatation  of  basal  branches  on  right. 
Treated  by  excision  of  left  lung  with  recovery. 

.V  Examination:  Physical  examination  revealed  a 
well  developed,  well  nourished,  white  woman  who 
did  not  appear  ill.  The  trachea  was  displaced 
markedly  to  the  left.  Expansion  of  the  left  side 
of  the  chest  was  diminished,  and  tlie  tactile  fre- 
mitus over  the  left  lung  was  decreased.  The  per- 
cussion note  was  dull  over  the  upper  left  chest 
anteriorly  and  flat  posteriorly.  Breath  ^sounds 
were  diminished  and  of  bronchovesicular  quality 
over  the  left  lung  field,  both  anteriorly  and  pos- 
teriorly. A few  moist,  post-ptussal  rales  and 
rhonchi  were  scattered  over  the  same  region. 

There  were  no  abnormal  signs  over  the  right 
lung  with  the  exception  of  an  occasional  moist 
rale  over  the  base  posteriorly.  The  heart  was  dis- 
placed to  the  left,  so  that  the  right  border  seemed 
to  be  at  the  left  sternal  margin.  The  heart  rate 
was  100.  The  breasts  were  normal,  but  there  were 
small  supernumerary  breasts  just  proximal  and 
lateral  to  the  normal  organs  on  the  anterior  axil- 
lary folds.  The  results  of  the  indicated  laboratory 
studies  were  within  normal  limits,  except  for  evi- 
dence of  a mild,  secondary  anemia. 

Routine  and  overexposed  posteroanterior,  right 
and  left  anterior  oblique,  and  left  lateral  roentgeno- 
grams of  the  chest  demonstrated  displacement  of 
the  trachea  and  mediastinal  structures  to  the  left 
to  such  a degree  that  the  heart  was  situa|ed  en- 
tirely in  the  left  hemithorax.  The  left  side  of  the 
diaphram  was  elevated.  In  addition  to  the  ab- 
normally situated  cardiac  shadow,  there  was  a 
diffuse,  rather  homogeneous  density  in  the  lower 


half  of  the  left  chest.  In  the  upper  half,  proximal 
and  lateral  to  the  left  heart  border,  was  one  defi- 
nite and  one  ill-defined  linear  shadow  of  increased 
density,  roughly  paralleling  the  line  of  the  lateral 
costal  cage.  Fluoroscopy  showed  deviation  of  the 
esophagus  to  the  left.  Motion  of  the  diaphram 
was  present  but  somewhat  restidcted  on  the  left. 

Intratracheal  instillation  of  iodochloral  under 
tluorscopic  control  demonstrated  marked  saccular 
dilatation  of  all  of  the  bronchi  of  the  left  upper 
and  lower  lobes  (Fig.  3).  There  was  definite  cylin- 
drical dilatation  of  three  basal  branches  on  the 
right  side.  In  addition  to  deviation  of  the  trachea 
to  the  left,  bronchoscopic  examination  revealed 
slight  redness  of  the  mucosa,  especially  on  the  left 
side,  associated  with  a small  amount  of  yellowish, 
mucopurulent  secretion. 

Diagnosis:  The  following  diagnoses  were  made: 
1.  Congenital  cystic  disease,  left  lung,  with  super- 
imposed, recurrent,  acute  infections.  2.  Mild  cylin- 
drical bronchiectasis  right  base.  3.  Supernu- 
merai’y  breasts,  bilateral. 

Indications  for  Operation:  Over  a long  period, 
conservative  therapeutic  procedures  directed  to- 
ward combating  this  patient’s  recurrent  respira- 
tory infections  had  failed  to  give  her  relief.  In 
fact,  she  felt  that  as  time  passed  the  attacks  were 
becoming  more  frequent,  more  severe,  and  that  in 
general  she  was  losing  ground  gradually  but  defi- 
nitely. Comparison  of  present  bronchograms  with 
those  made  previously  shewed  absolutely  no  im- 
provement. 

It  was  explained  to  the  patient  and  her  rela- 
tives that  the  anatomical  defects  present  would 
not  heal  and  that  in  all  probability  the  periods  of 
infection  would  continue  to  occur.  It  was  stated 
also-  that  they  would  probably  become  more  severe 
and  persistent  as  time  passed.  Each  acute  flareup 
of  infection  would  be  attended  by  a vei-y  definite 
threat  to  her  life  and  to  her  health. 

With  regard  to  her  general  condition  and  her 
ability  to  undergo  a major  operation,  it  was  felt 
that  conditions  were  more  favorable  at  this  time 
than  they  would  be  at  any  future  time.  It  was 
also  believed  that  in  all  probability  the  longer 
treatment  was  delayed,  the  more  extensive  the 
pathology  would  become  and  the  more  dangerous 
the  surgery  would  be,  and  the  patient  would  also 
be  less  able  to  stand  the  operation. 

With  this  in  mind,  and  in  view  of  the  fact  that 
both  the  patient  and  her  husband  were  willing  to 
accept  almost  any  risk  if  a reasonable  chance  of 


Fig.  4,  Case  3.  Coronal  sections  of  surgically  re- 
moved left  lung  (see  Fig.  3),  showing  marked 
cystic  dilatation  of  all  bronchial  branches.  Note 
multiple  small  subpleural  cysts  indicated  by  ar- 
rowo 
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recovery  from  her  distressing  symptoms  could  be 
promised,  both  were  very  anxious  to  have  left  pneu- 
monectomy performed. 

Operation:  Under  avertin  and  intratracheal 

cyclopropane  anesthesia,  the  left  chest  was  opened 
posterolaterally  through  the  bed  of  the  sixth  rib, 
after  division  of  the  fifth  and  seventh  ribs  pos- 
teriorly. Fibrous  adhesions  were  present  over  the 
entire  surface  of  the  lung.  These  were  separated 
without  difficulty  interiorly,  but  only  with  great 
difficulty  superiorly.  The  hilar  vessels  were  dis- 
sected out  and  each  ligated  individually  with  a 
heavy,  silk  ligature  and  a similar  suture  ligature. 
The  bronchus  was  closed  with  a continuous  chro- 
mic 00  suture  and  re-enforced  with  interrupted 
mattress  sutures  of  black  silk.  The  chest  was 
cleansed  by  irrigation;  ten  grams  of  sulfathiazole 
powder  introduced,  and  closure  carried  out  without 
drainage.  The  pressure  in  the  left  chest  was  then 
adjusted  to  a normal  level  by  withdrawal  of  air. 
At  the  termination  of  the  operation  a moderate 
amount  of  secretion  was  removed  from  the  tracheo- 
bronchial tree  by  bronchoscopic  aspiration. 

Postoperative  Course:  The  postoperative  reac- 
tion was  of  moderate  severity,  although  she  was 
not  dyspneic  or  cyanotic  at  any  time.  On  the 
third  postoperative  day  650  c.c.  of  noninfected, 
sanguineus  fluid  were  aspirated  from  the  pleural 
space.  The  wound  healed  by  primai-y  intention. 
A slight  cough  with  a maximum  daily  expectora- 
tion of  three  drams  of  mucopurulent  sputum  was 
present  until  the  sixteenth  postoperative  day.  The 
patient  was  discharged  on  her  thirtieth  postopera- 
tive day. 

Following  discharge  she  had  no  symptoms  what- 
soever except  for  minor  aching  discomfort  in  her 
left  chest,  which  disappeared  after  a few  weeks. 
She  has  gained  strength  steadily,  so  that  now  she 
is  able  tO'  do  her  regular  household  duties  and  walk 
for  several  blocks  each  day,  even  though  it  is  less 
than  three  months  since  pneumonectomy.  From 
the  standpoint  of  deformity,  when  this  patient  is 
dressed  in  average  clothing  it  is  impossible  to  tell 
that  she  has  had  an  operation  on  her  chest. 

Pathology:  The  left  lung  was  reduced  in  size 
to  such  an  extent  that  under  distention  by  twelve 
inches  of  water  pressure  it  measured  9x12x20  cm. 
On  palpation  it  was  much  firmer  than  normal. 
The  pleural  surfaces  were  roughened  by  the  pres- 
ence of  fibrous  adhesions  throughout.  Cross  sec- 
tions showed  the  presence  of  multiple  cystic  dila- 
tations running  generally  in  the  axes  of  the  major 
bronchi  and  having  wide  communications  with 
them  (Fig.  4).  These  spaces  varied  in  size  from 
5x8  mms.  up  to  2x3  cms.  The  lining  of  the  dilata- 
tions was  smooth,  although  corrugated  by  trans- 
verse ridges.  The  walls  measured  up  to  3 mm. 
in  thickness.  Peripheral  to  these  major  dilatations 
was  lung  tissue  which  varied  from  that  having  a 
normal  appearance  to  that  produced  by  multiple, 
small,  thin  walled  cysts  measuring  up  to  4 mm. 
in  diameter. 

Microscopically  the  large  cystic  spaces  were 
lined  by  a well  developed,  ciliated,  high  cuboidal 
epithelium  in  which  there  were  scattered  goblet 
cells.  There  was  an  apparent  inicrease  in  the 
elastic  tissue  present.  The  smooth  muscle  layer 
was  well  defined  and  in  some  areas  hyperplastic. 
Cartilage  was  lacking  even  in  the  large  cysts.  The 
alveolar  walls  showed  desquamation  of  the  lining 
epithelium,  and  moderate  congestion.  An  out- 
standing feature  of  the  pathology  was  the  lack  of 
inflammatory  reaction,  there  being  only  an  occa- 
sional scattered  focus  of  lymphocytes  present. 

Discussion:  This  is  a good  example  of  multiple 
cysts  distributed  throughout  one  lung  with  wide 
bronchial  communications.  Due  to  the  dependent 


position  of  the  cysts,  there  is  in  such  cases  a 
marked  predisposition  for  the  development  of  in- 
fection within  the  pockets.  Due  to  widely  patent 
bronchi  and  to  the  presence  of  ciliated  cells  lining 
the  cysts,  the  infection  tends  to  clear  up  com- 
pletely. However,  sooner  or  later  infection  severe 
enough  to  destroy  the  ciliated  lining  is  apt  to  de- 
velop, and  chronic,  persistent  symptoms,  indis- 
tinguishable from  those  present  in  true  bronchiec- 
tasis, ensue. 

In  this  case,  the  central  location  of  the  major 
dilatations  speaks  in  favor  of  the  process  being 
one  of  bronchiectasis  rather  than  congenital  cystic 
disease.  In  spite  of  this,  I believe  the  following 
facts  leave  little  doubt  of  the  correctness  of  the 
latter  diagnosis:  1.  The  ciliated  cells  lining  the 
cysts  were  well  preserved  throughout.  In  bron- 
chiectasis of  this  degree  the  cells  are  usually  lack- 
ing in  cilia,  metaplastic,  or  completely  replaced 


Fig.  5,  Case  4.  Multiple,  air-containing  cysts  of 
right  lung  with  ball-valve  bronchial  obstruction 
resulting  in  greatly  increased  intrathoracic  pres- 
sure. Note  scoliosis,  increased  volume  of  right 
hemithorax,  right  diaphragmatic  depression,  and 
displacement  of  mediastinal  structures  to  the 
left,  all  due  to  the  increased  pressure.  Treated 
by  excision  of  right  lung,  followed  by  two  stage 
thoracoplasty,  with  recovery. 

by  granulated  tissue.  2.  Evidence  of  mucosal  and 
submucosal  infection  was  minimal.  3.  The  carti- 
lage was  very  erratic  in  distribution  and  even  ab- 
sent in  many  of  the  large  dilatations.  4.  The 
smooth  muscle  tissue  was  also  distributed  abnor- 
mally. In  some  regions  it  was  completely  absent, 
while  in  others  it  was  hyperplastic.  5.  There 
were  present  numerous,  small,  thin-walled,  sub- 
pleural  cysts  in  addition  to  a large,  more  centrally 
located  pockets.  6.  The  presence  of  associated 
supernumerary  breasts  indicated  a predisposition 
for  congenital  defects  in  this  individual. 

Regarding  treatment  of  such  cases,  the  various 
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types  of  collapse  therapy,  as  well  as  drainage 
operations,  have  proven  to  be  of  little  or  no  value. 
Complete  excision  of  the  affected  tissue  is  the 
only  tyT)e  of  treatment  which  can  be  expected  to 
give  good  results  consistently.  Postoperative  tho- 
racoplasty was  considered  in  this  case,  but  thought 
unnecessary,  inasmuch  as  the  right  lung  had  al- 
ready enlarged  and  compensated  for  the  decreased 
size  of  the  shrunken  left  lung.  Therefore,  the 
amount  of  additional  enlargement  that  would  be 
required  of  the  remaining  lung,  would  be  rela- 
tively small.  Thus,  little  if  any  deleterious  effect 
should  be  expected  due  to  this  factor. 

Case  4,  Mr.  L.  B. 

History:  With  the  exception  of  “having  been 
tired  practically  all  of  his  life,”  this  19  year  old 
student  stated  that  he  had  been  in  good  health 
until  he  was  12  years  of  age.  At  this  time,  for 
no  apparent  reason,  he  began  to  have  attacks  of 
difficulty  in  breathing,  which  were  invariably 
brought  on  by  physical  exertion.  He  felt  that 
after  getting  air  into  his  lungs,  he  was  unable  to 
get  it  out  again.  This  caused  a very  disagreeable 
sensation  of  pressure  and  tightness  in  his  chest, 
mainly  on  the  right  side,  associated  with  progres- 
sively increasing  dyspnea.  He  soon  became  “red 
in  the  face,”  and  during  bad  attacks  “blue  in  the 
face.”  He  found  that  he  was  most  comfortable 
lying  on  his  right  side,  less  so  lying  on  his  back, 
and  markedly  distressed  on  attempting  to  lie  on 
his  left  side.  These  acute  symptoms  usually  lasted 
less  than  an  hour,  after  which  they  would  subside 
gradually  during  the  ensuing  period  of  several  days 
of  complete  bed  rest. 

The  spells  had  gradually  increased  in  frequency, 
severity,  and  duration,  until  during  the  past  nine 
months  he  had  been  confined  to  his  bed  for  ap- 
proximately three-fourths  of  the  time.  As  long 
as  he  remained  in  bed  he  had  nO'  trouble,  but  as 
soon  as  he  exerted  himself  physically,  an  attack 
would  surely  come  on.  His  past  history  and  fam- 
ily history  were  not  of  interest.  His  habits  were 
good.  He  had  been  given  many  different  types  of 
medicines,  including  adrenalin,  ephedrine,  seda- 
tives, digitalis,  belladonna,  and  vitamins,  without 
relief. 

Examination:  On  physical  examination  the  pa- 
tient appeared  to  be  fairly  well  developed  and 
nourished,  but  below  par  in  general  health.  The 
skin  of  his  trunk  and  extremities  was  dry,  scaly, 
and  typically  ichthyotic.  His  blood  pressure  was 
128/88,  pulse  80  beats  per  minute,  respiration  18 
per  minute,  and  temperature  98.4°.  A torticollis 
of  moderate  degree  was  present,  due  to  induration 
and  contraction  of  the  right  sternocleidomastoid 
muscle.  The  trachea  was  displaced  to  the  left. 
The  volume  of  the  right  hemithorax  appeared  to 
be  about  30  per  cent  greater  than  that  of  the  left. 
The  ribs,  especially  on  the  right,  were  held  in  the 
position  of  inspiration.  Also  on  the  right,  the  in- 
terspaces were  definitely  wider  than  those  on  the 
opposite  side.  The  vocal  and  tactile  fremitus  was 
diminished  over  the  entire  lung.  The  percussion 
note  was  hyper-resonant  throughout,  extending 
even  to  the  left  of  the  sternum  anteriorly.  The 
breath  sounds  were  markedly  diminished  to  absent 
over  the  right  lung,  and  where  audible,  were  of 
bronchovesicular  quality.  No  rales  or  rhonchi  were 
heard  even  on  forced  inspiration  or  after  coughing. 
The  findings  over  the  left  lung  were  not  abnormal. 
The  level  of  diaphragmatic  dullness  at  the  right 
base  was  lower  than  that  on  the  left.  The  heart 
was  displaced  to  the  left,  the  apex  impulse  being 
in  the  fifthe  interspace,  2 cm.  lateral  to  the  nipple 
line.  The  tones  were  of  good  quality  with  no  as- 
sociated murmurs  or  arrhythmias.  No  other  sig- 


nificant abnormalities  were  observed.  Appropriate 
laboratory  studies  showed  nO'  significant  abnor- 
milities. 

Roentgenographic  examination,  including  stereo- 
scopic posteroanterior  and  both  anterior  oblique 
films,  showed  a mild  upper  left,  lower  right,  tho- 
racic scoliosis.  The  width  of  the  intercostal  spaces 
on  the  right  was  increased.  The  heart,  which  was 
not  enlarged,  and  the  other  mediastinal  structures 
were  displaced  to  the  left  to  such  a degree  that 
the  heart  border  appeared  to  the  left  of  the  left 
margin  of  the  vertebral  column.  The  right  hemi- 
diaphragm  was  depressed  considerably.  The  nor- 
mal brcnchovascular  markings  on  the  right  side 
were  completely  replaced  by  numerous  circular 
and  polygonal  striations,  varying  in  density  from 
those  barely  visible  to  rather  heavy,  outspoken 
lines  (Pig.  5).  Stereoscopically  these  markings 
were  unquestionably  produced  by  cystic  spaces 
varying  in  size  from  less  than  a centimeter  to 
large  spaces  12  centimeters  in  diameter. 

Bronchograms  showed  a normal  bronchial  tree 
on  the  left,  allowing  for  the  changes  produced  by 
compression.  On  the  right  side  the  opaque  sub- 
stance filled  the  main  bronchus  and  passed  into 
the  lower  lobe  branches  for  a distance  of  a centi- 
meter or  two,  but  failed  to  enter  any  part  of  the 
periphery  of  the  lung  or  any  of  the  cystic  spaces. 


Fig.  6,  Case  4.  Surgically  removed  cystic  right 
lung  (see  Fig.  5).  Lower  lobe  to  the  right  of 
white  markers  is  approximately  the  size  of  a 
normal  right  lower  lobe.  Tube  tied  in  main 
bronchus  supplying  preserving  solution  under 
pressure  of  12  inches  of  water. 

Diagnosis:  The  following  diagnoses  were  made: 
1.  Multiple  congenital  cysts  of  the  right  lung  with 
intermittent  ball  valve  bronchial  obstruction.  2 
Congenital  ichthyosis.  3.  Right  torticollis. 

Indications  for  Operation:  Serial  roentgenograms 
demonstrated  conclusively  that  in  the  past  five 
years  the  pathological  process  present  had  be- 
come definitely  worse*.  His  attacks  of  symptoms 
had  also  become  more  frequent  and  more  severe, 
requiring  him  to  remain  in  bed  about  three-fourths 
of  the  time  for  the  past  ten  months.  He  had  had 
no  relief  from  the  various  conservative  types  of 
treatment  that  were  employed,  and  there  seemed 
to  be  no  reasonable  expectation  that  relief  could 
be  obtained  by  such  procedures  in  the  future.  Col- 
lapse therapy  in  any  form  has  proved  to  be  of  no 
value  in  treating  such  conditions. 

The  possibility  of  injecting  a sclerosing  sub- 
stance into  the  cystic  spaces  was  entertained,  but 
due  to  the  multiple  nature  and  the  wide  distribu- 
tion of  the  cysts,  this  was  thought  to  be  inadvis- 
able. Thus  it  was  apparent  that  this  young  man 
had  the  choice  of  continuing  on  through  life  as  a 
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bedridden  invalid  or  accepting  the  risk  of  right 
pneumonectomy.  After  all  factors  were  explained 
to  the  patient  and  his  relatives,  they  decided  to 
have  the  lung  removed. 

Operation:  Under  avertin  and  cyclopropane 

anesthesia,  the  right  chest  was  opened  postero- 
laterally  through  the  bed  of  the  sixth  rib,  after 
dividing  the  fifth  and  seventh  ribs  posteriorly. 
There  were  no  pleural  adhesions  found  at  any 
point.  The  air  in  the  cystic  mass,  involving  the 
upper  three-fourths  of  the  lung,  could  not  be  forced 
out  by  manual  compression,  so  the  lung  was  de- 
livered through  the  incision  with  difficulty.  The 
hilar  structures  were  isolated  and  ligated  individ- 
ually as  in  Case  3,  and  the  entire  lung  was  re- 
moved. The  wound  was  closed  after  careful  irri- 
gation of  the  pleural  space  followed  by  introduction 
of  sulfathiazole  powder.  The  pressure  within  the 
right  chest  was  then  adjusted  to  a normal  level 
by  the  aspiration  of  air.  Immediately  following 
operation  a moderate  amount  of  secretion  was  re- 
moved from  the  tracheobronchial  tree  by  broncho- 
scopic  aspiration. 

Postoperative  Course:  The  patient’s  reaction 
following  surgery  was  surprisingly  mild.  He  was 
placed  in  an  oxygen  tent  for  twelve  hours,  even 
though  his  color  was  not  abnormal  at  any  time. 
His  maximum  temperature  was  102°  rectally  on 


Fig.  7,  Case  4.  Cross  sections  of  cystic  right  lung 
(see  Figs.  5 and  6),  showing  innumerable  cysts 
varying  in  size  from  a fraction  of  a millimeter 
up  to  2x2x4  cm.  Note  that  only  the  thick  fibrous 
septa  cast  shadows  on  the  roentgenogram,  while 
the  myriads  of  small  cysts  were  not  apparent 
(Fig.  5). 

Due  tO'  the  abnormally  large  volume  of  the 
right  chest  and  to  the  fact  that  there  might  be 
microscopic  abnormalities  in  the  left  lung  which 
his  first  postoperative  day;  maximum  pulse  128 
on  his  return  from  the  operating  room,  and  maxi- 
mum respiratory  rate  24. 

might  favor  the  development  of  cysts  or  a marked 
degree  of  emphysema  in  the  remaining  lung,  it 
was  felt  advisable  to  decrease  the  size  of  the  right 
chest,  thus  making  the  total  volume  of  the  space 
which  the  left  lung  would  have  to  fill  more  nearly 
approach  the  normal  size  of  the  left  lung. 

Therefore,  twenty-two  days  after  pneumonec- 
tomy, a right  first  stage  thoracoplasty  was  done, 
with  the  removal  of  the  upper  five  ribs,  from 
which  patient  recovered  without  significant  reac- 
tion. Forty-four  days  later  a second  stage  thoraco- 
plasty was  performed  with  removal  of  segments 
of  the  seventh,  eighth,  ninth,  and  tenth  ribs.  At 
the  same  time,  right  sternocleidomastoidotomy  was 
done  to  correct  the  torticollis. 


Again,  the  postoperative  reaction  was  so  mild 
that  there  was  no  dyspnea  or  cyanosis  at  any  time, 
even  though  oxygen  was  not  used  postoperatively. 
The  wounds  healed  by  primary  intention,  and  the 
patient  left  the  hospital  on  his  seventeenth  post- 
operative day  without  dyspnea,  cough,  or  other 
respiratory  symptoms.  Since  that  time  he  has  im- 
proved rapidly,  until  at  the  present  time  he  is  able 
to  tolerate  far  more  physical  activity  than  he 
could  preoperatively,  even  though  it  has  been  only 
four  weeks  since  his  last  operation. 

Pathology:  The  right  lung  was  greatly  enlarged, 
measuring  19x27x30  cm.  in  size  under  slight  disten- 
tion (Fig.  6).  The  lower  lobe  was  the  most  nor- 
mal appearing  lobe  grossly  and  was  approximately 
normal  size.  The  upper  and  middle  lobes  were 
not  recognizable  as  such,  but  were  represented  by 
four  distinct  masses  of  cystic  tissue.  Each  mass 
or  lohe  was  separated  into  lobules  by  rather  heavy 
fibrous  septa.  The  cystic  tissue  above  the  lower 
lobe  comprised  about  three-fourths  of  the  entire 
lung.  The  pleural  surface  was  smooth  throughout. 
In  most  regions  small  cysts,  varying  in  size  from 
one  or  two  up  to  eight  or  ten  millimeters  in  diame- 
ter, were  visible  just  beneath  the  pleura.  Dissec- 
tion of  the  major  bronchi  showed  that  they  were 
much  longer  and  narrower  than  usual. 

Cross  sections  showed  that  the  major  cystic 
spaces  were  completely  filled  with  small,  thin- 
walled,  air  containing,  cysts  varying  in  size  from 
a fraction  of  a millimeter  up  to  a maximum  size 
of  2x2x4  cm.  (Fig.  7).  Microscopically  the  cystic 
areas  presented  a rather  similar  anatomic  struc- 
ture. The  lining  consisted  of  ciliated  columnar  to 
cuboidal  epithelium.  Evidence  of  inflammation 
throughout  was  completely  absent  to  minimal  in 
extent.  The  smooth  muscle  was  erratic  in  dis- 
tribution, being  completely  absent  in  some  areas 
and  hyperthrophied  in  others.  The  elastic  tissue 
did  not  appear  to  be  increased  in  amount.  The 
capillaries  were  congested  throughout.  Cartilage 
was  absent  in  the  walls  of  the  cysts. 

Discussion:  This  case  is  an  excellent  example 
of  another  pathological  variation  of  congenital 
cystic  disease  which  produced  an  entirely  differ- 
ent clinical  picture  than  that  present  in  the  other 
three  cases. 

In  the  right  lung  innumerable  cysts  were  pres- 
ent whose  bronchial  communications  were  narrow, 
resulting  in  a ball  valve  type  of  obstruction.  Air 
would  enter  the  cystic  spaces  during  cough,  forced 
breathing,  or  even  during  the  normal  powerful  in- 
spiratory phase  of  respiration,  but  it  would  fail  to 
escape  during  the  weaker,  more  passive  expiratory 
phase  of  respiration.  This  would  therefore  result 
in  a relative,  or  possibly  at  times  an  absolute,  posi- 
tive pressure  within  the  right  lung,  the  same  pres- 
sure being  transmitted  to  the  other  intrathoracic 
organs.  The  pressure  in  this  case  was  so  great 
that  even  under  resting  conditions  the  heart  was 
displaced  into  the  left  chest  and  the  left  lung 
greatly  compressed  (Fig.  5). 

Thus  an  extremely  dangerous  condition  was 
produced,  since  the  right  lung  had  little  or  no  func- 
tional capacity  and  the  capacity  of  the  left  lung 
was  markedly  impaired  due  to  compression  by  the 
diseased  organ.  Such  a mechanical  situation  is  a 
frequent  cause  of  death  from  asphyxia  in  this  type 
of  case,  regardless  of  whether  there  is  present  a 
single  giant  cyst  or  numerous  smaller  cysts.  In 
such  cases,  infection  within  the  cysts  is  very  prone 
to  develop  due  to  the  presence  of  partial  bronchial 
obstruction. 

If  pneumonectomy  had  not  been  performed, 
sooner  or  later  the  cystic  spaces  would  almost  cer- 
tainly have  become  infected,  resulting  in  cough, 
sputum,  fever,  and  other  constitutional  symptoms. 
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in  addition  to  the  serious  symptoms  which  were 
already  present  due  to  the  mechanical  abnormali- 
ties. Also,  due  to  the  subpleural  location  of  the 
cysts,  the  threat  of  empyema  would  hove  been  con- 
siderable. Any  inflammatory  complication  would 
have  increased  greatly  the  risk,  either  with  or 
without  operation,  so  that  this  patient  was  very 
fortunate  in  having  had  his  diseased  lung  removed 
before  infection  set  in. 


Even  a casual  glance  at  the  cross  sections  of 
this  lung  (Fig.  7)  leaves  no  question  as  to  the  im- 
possibility of  obliterating  the  myriads  of  cystic 
spaces  by  means  of  injecting  any  type  of  scleros- 
ing agent.  A study  of  the  roentgenograms  and  the 
cross  sections,  again  demonstrates  that  small,  thin- 
walled  cysts  do  not  cast  a shadow  on  the  x-ray 
film,  so  that  a negative  roentgenogram  does  not 
exclude  the  presence  of  cystic  disease  of  the  lung. 


GASTROINTESTINAL  COMPLAINTS  BASED  ON  STRUCTURAL 

ABNORMALITIES 

T.  C.  BAUERLEIN,  M.D. 

SALT  LAKE  CITY 


Reports  on  and  studies  of  gastrointestinal 
disease  have  in  the  main  concerned  themselves 
with  relatively  few  conditions:  cancer,  peptic 
ulcer,  cholecystitis,  appendicitis,  ulcerative 
colitis,  diverticulitis  and  more  recently  gas- 
tritis are  the  entities  that  have  occupied  al- 
most exclusively  the  vast  amount  of  litera- 
ture on  gastrointestinal  disease.  When  the 
patient  presents  himself  with  gastrointestinal 
symptoms  and  none  of  these  common  con- 
ditions is  discovered  on  physical  and  x-ray 
examination,  the  tendency  is  often  to  dis- 
credit the  symptoms  as  functional  or  neurotic. 
The  patient  with  stomach  complaints  comes 
to  the  physician  frequently  with  the  thought 
of  cancer  in  mind.  If  examination  fails  to 
disclose  a cancer  or  at  least  an  ulcer,  the 
patient  is  often  so  relieved  in  mind  that 
he  is  willing  to  depart  satisfied  without  hav- 
ing been  given  an  adequate  explanation  for 
or  treatment  of  the  symptoms  because  of 
which  he  came. 

All  too  often,  however,  this  satisfaction  is 
short-lived,  for  the  symptoms  again  call 
themselves  to  his  attention,  and  he  is  faced 
with  the  realization  that  although  he  has  no 
cancer  or  ulcer,  he  still  has  very  definite 
distress.  He  then  has  a try  at  various  reme- 
dies and  finally  seeks  another  examination. 
The  question  of  allergic  factors  is  raised  and 
many  skin  tests  and  tedious  trials  with  elim- 
ination diets  are  done.  Frequently  if  such 
studies  are  painstaking,  light  is  thrown  on 
the  problem.  But  all  too  often,  even  follow- 
ing these  procedures,  no  results  are  obtained. 
Phenobarbital  and  antispasmodics  are  then 
of  temporary  benefit,  but  the  old  symptoms 
recur  again  and  again. 

The  point  of  this  article  is  to  call  attention 


to  the  too-much-neglected  consideration  of 
mechanical  factors  present  in  these  patients’ 
gastrointestinal  condition.  If  history  taking 
is  thorough,  with  proper  attention  to  the  pa- 
tient’s complaints,  particularly  those  com- 
plaints that  vary  from  the  textbook  picture, 
and  if  the  gastrointestinal  x-ray  series  is  used 
to  look  for  more  than  simple  ulcerations  and 
malignancies,  the  explanation  of  the  symp- 
toms can  often  be  satisfactorily  elicited  and 
removed.  It  is  the  purpose  here  to  describe 
a few  such  individual  mechanical  variations. 

CASE  1 

A.,  55  years  old,  merchant,  was  referred  to  the 
cardiologist  because  of  very  severe  intractable 
angina.  He  complained  of  severe  attacks  of  pre- 
cordial  pain,  described  as  agonizing.  Sometimes 
the  pain  radiated  down  the  left  arm.  It  was  as- 
sociated with  exertion  at  times  and  not  at  other 
times.  It  was  not  relieved  by  rest  or  nitroglycerin. 
Morphine,  in  half-grain  doses,  occasionally  intra- 
venously, was  required.  The  cardiologist  could 
find  nothing  to  indicate  heart  disease  on  physical 
examination  or  electrocardiogram.  'The  patient 
was  referred  for  cholecystogram  and  gastrointes- 
tinal series. 

He  was  a hypersthenic  type  with  high  dia- 
phragm and  a transverse  stomach,  and  gastric  hy- 
peracidity. A large  number  of  gallstones  were 
present.  Because  of  the  possibility  of  heart  dis- 
ease and  the  absence  of  symptoms  directly  re- 
ferable to  the  gallbladder,  the  patient  could  not 
be  assured  of  relief  through  cholecystectomy.  He 
would  not,  therefore,  accept  surgei-y  for  the  gall- 
stones. We  were  called  to  his  hotel  one  morning 
because  his  wife  found  him  having  a typical  heart 
attack.  On  examination  he  disclosed  nothing  ex- 
cept severe  precordial  distress  and  great 
fear  of  impending  death.  He  asked  for  mor- 
phine. Instead  he  was  given  first  a dram  of  soda 
bicarbonate.  He  did  not  belch  following  the  soda 
and  his  distress  became  much  more  severe.  He 
was  asked  to  stand  erect,  but  was  at  first  reluc- 
tant to  doi  SO'  because  he  had  been  warned  tO'  lie 
down  with  the  approach  of  precordial  pain.  Finally 
he  consented  toi  stand  up.  He  immediately  eruc- 
tated a considerable  quantity  of  gas,  and  the 
precordial  pain,  as  promptly  disappeared.  He 
stated  that  this  was  the  first  occasion  on  which 
he  had  been  relieved  without  a narcotic. 

Comment:  This  patient  had  no  heart  dis- 
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ease.  He  had  cholelithiasis  and  indulged  ex- 
cessively in  food,  cocktails,  and  tobacco. 
These  factors  resulted  in  hyperacidity  with 
aerophagia.  Because  of  the  diagnosis  of 
heart  disease  he  always  reclined  with  the 
onset  of  precordial  pain.  In  the  horizontal 
position  he  could  not  expel  the  gas  which 
was  the  cause  of  his  pain. 

CASE  2 

A 60-year-old  woman  was  sent  to  the  hospital 
because  she  badly  needed  a perineal  repair  and 
hysterectomy.  Physical  examination  showed  a fair 
degree  of  myocardial  damage,  but  it  seemed  rea- 
sonable to  suppose  that  her  heart  could  tolerate 
the  required  surgery.  When  placed  on  the  operat- 
ing table,  however,  she  quickly  became  cyanotic 
and  showed  marked  evidence  of  cardio-respiratory 
distress.  The  operation  was  deferred  and  at- 


Fig.  1 


tempted  again  after  two  weeks’  observation  on 
the  medical  ward.  However,  the  same  symptoms 
took  place  when  surgery  was  again  attempted. 
Because  of  some  minor  gastric  distress  she  was 
then  referred  for  a gastrointestinal  series.  She 
was  found,  to  have  a very  large  esophageal  hiatus. 
When  she  was  placed  in  the  supine  position  and 
the  head  of  the  table  was  lowered,  over  half  of 
her  . stomach  protruded  through  the  esophageal 
hiatus  into  her  chest  and  cardio-respiratory  dis- 
tress at  once  became  manifest.  She  then  stated 
that  she  always  needed  to  sleep  with  three  pillows 
and  that  her  physician  had  interpreted  this  as 
orthopnea  due  to  myocardial  damage. 

Comment;  This  patient  suffered  cardiac 
symptoms  either  reflex  or  due  to  heart  com- 
pression when  in  the  supine  position,  due  to 
the  tamponade  effect  of  a herniated  stomach. 


Ordinarily  this  would  have  been  of  little 
consequence,  but  in  a patient  with  a damaged 
myocardium  it  produced  immediate  severe 
cardiac  symptoms. 

CASE  3 

This  patient  was  a vigorous  36-year-old  male 
who  complained  of  “terrific  distress  after  eating; 
a sensation  of  heart  burn  or  Imnp  in  the  stomach.” 
This  had  been  severe  and  of  daily  occurrence  for 
six  months,  but  had  been  present  to  some  extent 
for  fifteen  years.  Soda,  alkaseltzer,  beer,  or  any 
carbonated  beverage  made  him  worse  and  he  was 
unable  to  belch  to  any  extent  following  these  liq- 
uids. Passage  of  flatus  gave  some  temporary  re- 
lief. He  stated  that  he  had  no  night  pain  and  al- 
ways had  relief  on  lying  down.  He  had  a gastro- 
intestinal fuloroscopy  elsewhere  a short  time  pre- 
viously and  had  been  told  that  his  left  diaphragm 
was  high,  but  that  this  was  of  no  significance. 
Bromides  had  been  prescribed  but  had  given  no 
relief.  Gnstrointestinal  x-ray  showed  conditions 
as  illustrated  in  Plate  1.  The  left  diaphragm  is 
very  high.  The  gastric  air  bubble  is  closely  ap- 
posed to  the  diaphragm  and  is  unusually  large. 
The  esophagus  enters  the  stomach  at  a lower 
point  than  usual  so  that  a very  large  amount  of 
gas  can  accumulate  in  the  upper  pole  of  the 
stomach  without  being  able  to  make  its  exit 
through  the  cardia.  This  air  bubble  acts  some- 
what like  a water  hammer  on  a pump.  Such  air 
as  is  swallowed  with  liquids  or  food  rises  to  the 
superior  pole  of  the  stomach  while  the  fluid  or 
food  passes  downward  towards  the  pylorus.  . The 
accumulated  air  pressure  hastens  the  passage  of 
food  towards  the-  pylorus  and  aids  in  the  emptying 
of  the  stomach.  When  the  patient  lies  down  on 
his  back,  conditions  are  as  shown  in  Figure  2. 
The  air  is  no  longer  compressed  against  the  heart, 
but  spreads  over  the  stomach  at  the  point  closest 
to  the  abdominal  wall.  There  is  prompt  relief  in 
this  position  because  the  air  can  spread  over  a 
greater  area.  When  the  patient  stands  the  air 
again  rises  to  the  superior  pole  of  the  stomach 
and  distress  recurs.  A stomach  tube  was  passed 
and  the  air  was  drawn  with  a.  syringe.  The  vol- 
ume was  very  considerable,  and  there  was  relief 
immediately.  The  patient  was  then  given  a glass 
of  cold  carbonated  water.  The  gas  immediately 
accumulated  at  the  superior  pole  of  the  stomach 
and  distress  was  great. 

Comment:  In  this  case  the  patient’s  symp- 
toms are  purely  due  to  mechanical  factors, — 
that  is,  gas  rises  above  fluid  in  the  stomach 
and  when  one  is  in  the  erect  position,  it  can 
be  expelled  through  the  esophagus.  If  the 
cardiac  end  of  the  esophagus  is  not  in  con- 
tact with  the  gas,  expulsion  is  impossible 
and  distress  results. 

CASE  4 

A 22-year-old  girl,  a dentist’s  assistant,  com- 
plained of  nausea,  distress  in  the  abdomen  after 
meals,  and  marked  weight  loss.  Physical  exami- 
nation showed  nothing  except  a tall  girl  with 
rather  marked  weight  loss.  Gastrointestinal  x-ray 
showed  a normal  stomach  and  duodenal  cap.  The 
descending  and  transverse  duodenum  was  dilated. 
At  the  point  where  the  duodenum  joins  the  jeju- 
num the  dilatation  narrowed  down  suddenly  and 
visable  pulsation,  synchronous  with  the  heart  beat 
was  noted.  The  stomach  showed  a considerable 
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six  hour  residual.  This  patient  was  placed  on 
high  caloric  diet  and  was  urged  to  lie  dO'Wn  on  the 
right  side  for  one  hour  after  meals,  whenever  pos- 
sible. During  the  next  few  months  she  gained 
considerable  weight  and  her  gastrointestinal 
symptoms  disappeared. 

Comment;  This  is  a common  and  fre- 
quently reported  type  of  case.  The  mesen- 
teric artery  crosses  the  duodeno-jejunal 
juncture  at  the  angle  of  Treitz.  Ordinarily 
the  intra-abdominal  and  mesenteric  fat  acts 
as  a buffer  to  overcome  the  pressure  effect 
of  the  artery  upon  the  intestinal  loop.  With 
loss  of  intra-abdominal  fat  there  is  a sag- 
ging of  the  intestine  against  the  artery.  The 
resultant  pressure  is  sufficient  to  cause  a 
moderate  degree  of  duodenal  obstruction 
which  entails  further  weight  loss. 


Fig.  2 


Similar  results  are  seen  with  ptosis  of  the 
kidney.  Loss  of  fat  removes  support  and 
the  kidney  moves  downward.  Reflex  nausea 
and  vomiting  often  ensue. 

It  is  not  uncommon  to  see  colonic  obstruc- 
tion resulting  from  an  abnormally  long  me- 
senteric attachment  of  the  cecum. 

The  cecum  is  ordinarily  bound  down 
rather  closely  to  the  posterior  parietes  and 
has  but  limited  mobility.  When  the  cecum 
is  not  so  bound  down  but  retains  a long  me- 
sentery it  may  move  to  the  limit  of  these  at- 
tachments downward,  upward,  or  to  the  left. 


3'When  the  mesentery  is  very  long,  the  cecum 
may  fold  over  entirely  on  itself  and  produce 
obstruction  varying  from  the  mildest  to  the 
most  severe. 

Summary 

There  are  a variety  of  topographical  de- 
rangements of  the  gastrointestinal  tract 
which  produce  symptoms.  These  derange- 
ments can  be  studied  satisfactorily  only  with 
the  x-ray.  Because  of  the  tremendous  va- 
riation possible  in  arrangement  of  the  stom- 
ach and  intestines  within  the  abdomen,  these 
conditions  are  not  readily  classifiable  nor  ca- 
pable of  being  included  in  textbook  descrip- 
tions of  gastrointestinal  disease.  Because  of 
the  bizarre  symptoms  produced  these  pa- 
tients often  become  unjustly  ranked  among 
the  neurotics. 


IMPORTANCE  OF  GENERAL  PRACTITIONER 

The  general  practitioner  is  again  taking  his 
rightful  place  in  the  practice  of  medicine — and 
with  a background  of  study  and  training  that  justi- 
fies the  highest  confidence  in  his  ability.  John 
Joseph  Nutt,  M.D.,  New  York,  declares  in  Hygeia, 
The  Health  Magazine  for  November,  asserting  that 
“If  specialists  would  accept  no'  patients,  except 
those  referred  by  family  physicians  it  would  bene- 
fit the  patient,  the  family  physician  and  the  spe- 
cialist. 

“The  patient  would,  of  necessity,  have  a physi- 
cian who  would  he  friend  and  adviser  in  all  things 
pertaining  to  health.  The  prevention  of  illness  has 
become  a large  part  of  the  practice  of  medicine, 
and  surely  this  is  work  for  the  family  physician, 
who  knows  his  patient  from  top  to  toe.  He  also 
should  be  the  judge  of  the  good  or  evil  of  treat- 
ments, drugs,  foods,  exercise  and  climates.  . . . 

No  matter  where  he  lives,  the  most  recent  advances 
in  science  are  available  to  the  family  doctor 
through  medical  journals,  circulating  medical  li- 
braries and  medical  societies.  By  consulting  him 
in  small  matters  his  patients  may  often  avoid 
serious  consequences.  . . . The  specialist 

would  not  be  called  on  to  treat  conditions  which 
the  family  physician  can  treat  exactly  as  well; 
he  would  be  consulted  only  for  those  conditions 
which  come  within  his  special  field.  The  final 
result  would  be  the  thinning  out  of  the  ranks  of 
the  specialists — only  the  really  fit  surviving — and 
the  return  of  the  family  physician  to  his  own  . . .” 


Research  is  not  self-limiting.  Research  con- 
stantly pushes  back  the  horizons,  ever  bringing 
into  view  promises  of  new  fields  tO'  be  explored, 
new  problems  to  be  unravelled,  with  new  additions 
to  the  comforts  and  goodness  of  life.  . . . Re- 

search does  not  merely  involve  test  tubes,  retorts, 
microscopes,  and  things  too  small  to  be  seen.  It 
may  have  to  do  with  things  toO'  big  t0‘  be  seen — 
too  great  and  all-encompassing  to  be  readily 
grasped.  Research  may  have  to  do  with  social 
problems  and  masses  of  men.  Research  may  have 
to  do  with  ideas  and  other  abstractions.- — (From 
National  Foundation  News,  October,  1942.) 
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STUDY  OF  MATERNAL  AND  INFANT  DEATHS  AND  STILLBIRTHS 

IN  WYOMING 

MARGARET  H.  JONES,  M.D. 

CHEIYENNE,  WYOMING 


Since  Jan.  1,  1939,  the  Councillors  of  the 
Wyoming  State  Medical  Society,  in  coopera- 
tion with  the  Wyoming  State  Department  of 
Health,  have  requested  the  assistance  of-  the 
physicians  of  the  state  in  the  study  of  mater- 
nal deaths.  It  was  felt  advisable  to  broad- 
en the  scope  of  the  study  to  include  neonatal 
deaths  because  in  1939,  deaths  from  prema- 
turity ranked  seventh  among  the  ten  leading 
causes  of  death  from  all  causes.  Neonatal 
deaths  have  been  studied  since  Jan.  1,  1941. 
From  July  1,  1941,  stillbirths  and  deaths  of 
infants  from  one  month  to  one  year  of  age 
were  also  studied.  This  report  therefore 
covers  three  and  one-half  years  of  maternal 
deaths;  one  and  one-half  years  of  neonatal, 
and  one  year  of  stillbirth  and  infant  deaths 
from  one  month  to  one  year  of  age. 

Cooperation  from  the  physicians  has  been 
excellent.  Many  have  answered  not  only 
the  questions  asked  but  have  added  other 
information  that  was  important. 

Maternal  Deaths 

During  the  last  decade  the  maternal  and 
infant  death  rate  in  Wyoming  has  been  de- 
creasing a little  more  rapidly  than  that  for 
the  nation  as  a whole.  In  1941,  only  eight 
states'  had  lower  rates  than  ours.  The 
lowest  were  Montana  and  Utah,  each  with 
rates  of  1.7  as  compared  to  2.3  deaths  per 
1,000  live  births  in  Wyoming.  Sixty  women 
died  from  puerperal  causes  during  the  three 
and  ondyhalf  years  of  the  study  and  of  these, 
forty-five  (75  per  cent)  for  which  question- 
naires were  returned,  are  included  in  this  re- 
port. The  major  causes  of  death  in  these 
forty-five  cases  were: 


No'. 

% 

Hemorrhage  

10 

22 

Infection  .‘... 

9 

20 

Pulmonary  Embolus 

6 

13 

Eclampsia  *.. 

5 

11 

Paralytic  Ileus  — . 

3 

7 

Hemorrhage  is  the 

major  cause  of 

death 

here  as  well  as  in  many  other  areas  at  the 
present  time.  They  were  divided  as  follows: 


Placenta  Previa  3 

Postpartum  Hemorrhage  3 

Premature  Separation  of  Placenta 1 

Abortion  1 

Not  Determined  2 


Could  any  of  these  have  been  prevented? 
One  patient  with  placenta  previa  did  not  ac- 
cept her  physician’s  advice  regarding  cesarean 
section.  A gravida  9,  33-year-old  mother,  did 
not  seek  medical  care  until  the  eighth  month. 
Malnutrition  and  uterine  inertia  were  noted 
as  important  factors  in  the  death.  A third 
did  not  consult  a physician  until  hemorrhage 
occurred  in  the  seventh  month.  A fourth 
death  followed  an  abortion  which  was 
thought  to  have  been  self  induced.  Thus 
four  out  of  ten  of  these  deaths  might  have 
been  prevented  had  the  patient  sought  and 
accepted  medical  advice. 

Infection  was  the  second  greatest  cause  of 
maternal  death.  Six  of  the  nine  reported 
died  of  infection  following  abortion.  Of  the 
six  abortions,  one  was  criminal,  one  spon- 
taneous, two  thought  to  be  self  induced,  one 
followed  version  and  extraction  done  be- 
cause of  placenta  previa  and  in  one  the  cause 
of  abortion  was  not  determined.  Of  the  three 
remaining  deaths  from  infection,  one  deliv- 
ery was  by  a neighbor.  The  patient  had 
not  intended  to  call  a doctor  for  the  delivery. 
Another  died  thirty-four  days  after  delivery, 
deep  cervical  tears  being  present,  and  in  the 
third  the  cause  of  infection  was  not  deter- 
mined. 

Could  any  of  these  have  been  prevented? 
Possibly  four  could  have,  the  criminal  abor- 
tion, the  two  self  induced  abortions,  and  the 
patient  who  did  not  seek  medical  care  for 
delivery. 

The  following  table  gives  further  infor- 
mation regarding  the  cause  of  death  in  rela- 
tion to  time  of  death  and  time  of  delivery. 
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TABLE  I. 

Cause  of  Maternal  Deaths  and  Time  of  Death  in 
Relation  to  Delivery 
Wyoming,  Jan.  1,  1939,  to  June  30,  1942 

For  a similar  ta,ble  for  maternal  deaths  in  the 
United  States,  in  1940,  see  J.  Yerushalmy,  Ph.D.,  The 
Child,  Vol.  6,  No.  8,  Feb.,  1942,  U.  S.  Dept,  of  Labor, 
Children’s  Bureau,  Washing"ton,  D.  C.^ 


rates  closely  following  those  for  the  nation 
as  a whole.  In  1941  there  were  twenty-one 
states  with  lower  infant  death  rates.  The  Wyo- 
ming rate  was  forty-five  deaths  per  1 ,000 
live  births  as  compared  with  thirty  for  Utah 
(lowest  rate  in  the  nation),  and  thirty-four 
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tion.  For  example,  in  the  United  States  in 
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1 

3 
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1940,  the  stillbirth  rate  was  thirty-one.  In 

All  Causes  . 

...45 

1 

2 

12 

1 

4 

26 

1 

Wyoming  the  rates  for  the  last  three  years 

Infection  

...  9 

6 

3 

were:  1939,  16;  1940,  19;  1941,  21,  per  1,000 

Toxemias  

...  7 

1 

1 

4 

1 

live  births.  As  noted  in  the  Wyoming  1939- 

Eclampsia  ... 
Albuminuria 

...  5 

1 

4 

40  Biennial  Report,  the  reported  stillbirth 

and  Nephritis  0 
Other  Toxemias: 
Hyperemesis 
Gravidarum  1 
Not  Stated  ....  1 

Hemorrhage  and 

Shock  . — 13 

Hemorrhage  ..10 
Shock  3 

Other  and 

Unspecified  16 

Pulmonary  Em- 
bolus and 

Infarct  6 

Massive 

Atelectasis  ..  1 
Paralytic  Ileus  3 
Septicemia  (not 
associated 
with  delivery)  1 
Pneumonia  and 

Influenza  1 

Heart  Disease  2 

Acute  As- 
phyxia   1 

Inversion  of 
Uterus  1 


1 10 
8 

1 2 


rate  in  Wyoming  has  been  rising  since  the 
adoption  of  a single  report  form  for  still- 
births. Hence  the  low  reported  rates  in  the 
past  may  have  been  due  to  incomplete  re- 
porting. 

This  study  includes  the  239  neonatal 
deaths  occurring  between  January  1,  1941, 
and  June  30,  1942,  the  seventy-one  deaths 
from  one  month  to  one  year,  and  the  ninety- 
four  stillbirths  occurring  between  July  1, 
1941  and  June  30,  1942. 

Questionnaires  were  returned  on  179  (75 
per  cent)  of  the  neonatal,  forty-four  (62  per 
cent)  of  the  deaths  from  one  month  to  one 
year  and  fifty-one  (54  per  cent)  of  the  still- 
births. 

Table  II  shows  the  period  of  gestation  in 
each  of  these  three  groups. 


Autopsies  were  performed  in  seven  or  15 
per  cent  of  the  forty-five  deaths  studied. 

According  to  statements  made  by  the 
physicians  who  submitted  the  reports,  hos- 
pital or  medical  (lack  of  consultation)  facili- 
ties were  a factor  in  five  (11  per  cent);  ig- 
norance or  poverty  on  the  part  of  the  patient 
or  family  was  a factor  in  twelve  (27  per 
cent)  of  the  forty-five  maternal  deaths 
studied.  This  makes  a total  of  seventeen 
out  of  the  forty-five  (38  per  cent)  mothers 
for  whom  pregnancy  and  childbirth  were  not 
made  as  safe  as  possible. 

Stillbirths  and  Infant  Deaths 

During  the  past  decade,  Wyoming’s  in- 
fant death  rate  has  declined  steadily,  the 


Thus,  172  or  43  per  cent  of  the  entire 
group  were  of  less  than  nine  months  gesta- 
tion. These  were  mainly  in  the  stillbirth  and 
neonatal  death  classifications.  Of  these  172,  88 
per  cent  (152)  were  white  and  12  per  cent 
(20)  were  Spanish-American.  Of  the  white  in- 
fants 75  per  cent  were  in  the  good  or  fair 
group  so  far  as  economic  status  was  indi- 
cated (66  out  of  86  cases  for  whom  question- 
naires were  returned).  Seven  or  26  per  cent 
of  those  other  than  white  were  in  the  good 
to  fair  class,  twelve  or  45  per  cent  in  the 
poor.  Therefore,  the  greatest  single  prob- 
lem is  that  of  the  premature  white  infant 
who  is  stillborn  or  who  dies  shortly  after 
birth  and  whose  parents  are  probably  able 
to  purchase  medical  care. 
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Table  II. 

DURATION  OF  PREGNANCY  OF  STILLBIRTHS  AND  INFANT  DEATHS  BY  COLOR* 


Stillbirths  Neonatal  1 to  11  Months  Total 


Duration  of 
Pregnancy — 

White 

Not 

White 

White 

Not 

White 

White 

Not 

White 

Not 

Whit©  White 

Term  or  over  

36 

7 

77 

12 

59 

0 

172 

19 

8 months  

5 

0 

15 

2 

0 

1 

201 

31 

7 months  

9 

1 

42 

6 

0 

1 

51 

152  8 

20 

6 months  

11 

1 

49 

5 

0 

0 

60 

r ® 

5 months  

9 

2 

6 

1 

0 

0 

15 

3 

Under  5 months 

4 

0 

2 

0 

0 

0 

6 

0 

Unknown  

..  8 

1 

14 

8 

10 

0 

32 

9 

Total  

82 

12 

205 

34 

69 

2 

356 

48 

*Wyoming  Infant  Deaths:  Neonatal  Jan.  1,  1941- June  30,  1942;  1 to  11  months  and  stillbirths  July  1, 
1941-June  30,  1942. 


To  what  age  mothers  were  these  children 
born  who  were  stillborn  or  who  died  in  the 
first  year  of  life?  All  three  groups  included 
in  this  study  are  combined  in  Table  III. 


Table  III. 

LIVE  BIRTHS,  INFANT  DEATHS  AND 
STILLBIRTHS  BY  AGE  OF  MOTHER 


Live  Births  Infant  Deaths  and  Still- 
Age  of  Wyoming  1941  births*  Wyoming 
Mother  No.  Product 

in  years  No.  % Reported  of: 


(A)  (B)  (C)  (D)  (C)x404 

15-19  667  12.9  68  52 

20-24  1852  35.7  108  145 

25-29  1388  26.8  85  101 

30-34  753  14.5  68  59 

35-39  378  7.3  27  29 

40  or  over....  138  2.6  14  10 

Unknown  ....  10  0.2  34  8 


Total  5185  100.0  404  404 


‘Wyoming:  Infant  Deaths:  Neonatal  January  1, 
1941-June  30.  1942;  1 to  11  months  and  Stillbirths 
July  1,  1941-June  30,  1942. 

The  right  hand  column  (product  of  (C)x 
404)  of  the  above  table  gives  the  number  of 
infant  deaths  and  stillbirths  which  would 
have  occurred  for  each  age  group  of  mothers 
if  the  same  rate  of  infant  deaths  and  still- 
births were  found  for  mothers  of  all  ages. 
These  figures  were  obtained  by  multiplying 
the  per  cent  of  births  in  the  various  age 
groups  times  the  total  number  of  infant  deaths 
and  stillbirths.  They  show  that  more  deaths 
occurred  in  the  15-19  year  age  group  and 
less  in  the  20-24  year  age  group  than  would 
have  occurred  had  the  deaths  in  all  groups 
been  directly  proportional  to  the  births.  Ap- 
plication of  the  chi  square  test  of  significance 
to  these  series  of  figures  shows  that  there  was 


greater  variation  than  would  have  been  ex- 
pected by  chance  alone. 

Of  the  181  questionnaires  returned  giving 
information  regarding  the  period  of  preg- 
nancy when  prenatal  care  was  begun,  two- 
thirds  reported  the  first  visit  to  the  physician 
in  the  first  or  second  trimester  (22  per  cent 
in  the  first,  46  per  cent  in  the  second),  one- 
third  either  had  no  prenatal  care  or  did  not 
see  a physician  until  the  third  trimester  (13 
per  cent  third  trimester,  19  per  cent  no  pre- 
natal care).  Study  of  the  different  age  groups 
showed  that  the  mothers  between  25  and  34 
years  of  age  sought  prenatal  care  earlier  in 
pregnancy  (30  per  cent  in  the  first  trimester, 
47  per  cent  in  the  second)  than  did  the 
younger  or  older  mothers.  One-quarter  of 
the  15-19  year  old  mothers  had  no  medical 
care  until  delivery. 

Causes  of  death  in  the  stillborns  were  given 
as  follows: 


Fetal,  Placental  or  Cord  Causes. 42 


Congenital  malformations  11 

Placental  and  cord  conditions 28 

Cord  without  mention  of  placental 

state  - 11 

Placenta  without  mention  of  cord 

condition  ..._ _...  15 

Placenta  previa  1 

Premature  separation  of  placenta, 

normally  implanted  11 

Other  placental  states—.. 3 

Placental  state  with  mention  of  cord 

condition  - 2 

Birth  injury  3 


Conditions  in  the  Mother  Associated  With  Fetal 
Death  ..._ 31 


Chronic  disease  in  the  mother. 6 

Syphilis  2 

Diabetes  2 

Other  2 

Acute  diseases  in  the  mother 0 
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Conditions  incident  to  pregnancy  and 

childbirth  - - 25 

Abortion  — - 1 

Hemorrhage  without  mention  of 

placenta  — . 2 

Toxemia  - - 4 

Infection  (ante  or  intrapartum) 1 

Difficult  labor  

Falls,  accidents,  etc - 6 


111  Defined  or  Unknown  Causes. 21 


TOTAL  - —.94 


Could  any  of  these  stillbirths  have  been 
prevented?  Study  of  the  fifty-one  question- 
naires revealed  seventeen  cases  with  some 
factor  of  preventability.  Many  of  them 
sought  medical  care  late  in  pregnancy  or  not 
until  time  of  delivery.  Of  these,  one  18- 
year-old,  para  2 and  one  22-year-old  primi- 
gravida  consulted  the  physician  first  when 
signs  of  toxemia  developed,  another  (twin 
pregnancy)  only  after  she  had  collapsed  be- 
cause of  massive  hemorrhage,  two  (Indians) 
had  syphilis  first  diagnosed  at  time  of  delivery 
and  another  mother  suffered  from  malnutri- 
tion, In  two  patients  with  placenta  previa, 
both  of  whom  were  delivered  at  home,  neg- 
lect on  the  part  of  the  patient  or  family 
is  noted  by  the  physician  as  a factor  in 
the  death.  One  patient  was  thought  to  have 
ruptured  the  membranes  by  douche.  Infection 
followed.  In  another  the  membranes  rup- 
tured spontaneously.  The  patient  was  ad- 
vised to  stay  in  bed  but  did  not  do  so.  A 
prolapsed  cord  resulted  in  the  death  of  the 
child.  One  20-year-old  primigravida  refused 
induction  and  prolonged,  difficult  labor  re- 
sulted in  the  death  of  the  child  one  month 
overdue.  One  (Indian)  refused  hospitaliza- 
tion and  prolonged  labor  at  home  led  to  a 
stillbirth.  One  patient  with  premature  sepa- 
ration of  the  placenta  refused  to  follow  her 
doctor’s  advice,  another  15-year-old  mother 
with  vaginal  bleeding  did  not-  call  the  doctor 
as  soon  as  bleeding  began,  though  she  had 
medical  care  during  the  pregnancy. 

In  several  instances  of  primiparas  with 
large  babies  or  abnormalities  of  the  pelvis, 
home  deliveries  were  done  either  because  of 
poor  economic  status  or  perhaps  because  of 
lack  of  hospital  facilities  in  some  of  the 
smaller  towns. 

Causes  of  neonatal  deaths  and  deaths  from 
one  month  to  one  year  are  shown  in  Table  IV. 


TABLE  IV 

CAUSE  OF  INFANT  DEATHS 


Wyoming  Infant  Deaths:  Neonatal  Jan.  1,  1941- 
June  30,  1942:  1 to  11  months,  and  stillbirths  July 
1,  1941- June  30,  1942. 

Under  1 Month 


O 

>> 

3 

O 

E 

(9 

B 

<9 

T3  2 

c o 

W 

V 

a> 

o 

E 

<9  U 
u 

H 

0, 

H 

-> 

O 

Prenatal  and  Natal  Causes.. 

83 

130 

213 

10 

223 

Premature  

2 

115 

117 

1 

118 

Congenital  malformations.... 

32 

6 

38* 

5 

43 

Injury  at  birth 

20 

5 

25 

1 

26 

Congenital  syphilis  

2 

1 

3 

1 

4 

Congenital  debility  

8 

0 

8 

2 

10 

Other  diseases  peculiar  to 

first  year  of  life. 

19 

3 

22 

0 

22 

Respiratory  diseases  

10 

0 

10 

29 

39 

Gastrointestinal  diseases 

2 

1 

3 

5 

8 

Epidemic  and  other  commu- 

nicable  diseases  

2 

0 

2 

15 

17 

Influenza  

1 

0 

1 

6 

7 

Pertussis  

0 

0 

0 

6 

6 

Tuberculosis  

0 

0 

0 

2 

2 

Diphtheria  

0 

0 

0 

1 

1 

Meningitis,  epidemic  

1 

O' 

1 

0 

1 

All  other  specific  causes 

5 

1 

6 

9 

15 

III  defined  or  unknown 

causes  

4 

1 

5 

3 

8 

TOTAL  

106 

133 

239 

71 

310 

‘Congenital  deformity  of  heart — autopsy  in  seven 
only.  Since  normally  the  foramen  ovale  is  patent 
at  birth  we  wonder  whether  it  would  not  be  advis- 
able to  report  as  undetermined  the  cause  of  death 
of  infants  when  definite  diagnosis  is  not  possibie 
and  autopsy  cannot  be  performed. 

Potter"*  reports,  after  study  of  fetal  and 
neonatal  deaths,  that  in  four-fifths  of  them 
definite  diagnosis  was  made  by  considering 
both  birth  history  and  autopsy  findings. 

Among  the  neonatal  deaths,  premature 
birth  accounts  for  49  per  cent  of  the  deaths. 
An  attempt  has  been  made,  by  study  of  the 
ninety-eight  questionnaires  submitted  for  this 
group,  to  determine  causes  of  premature  de- 
livery and  premature  death. 


CAUSES  OF  PREMATURE  DELIVERY 

(Only  one  cause  bas  been  given  in  this  listing 
although  sometimes  several  were  mentioned.) 

For  purposes  of  this  study,  the  definition  of  a 
premature  suggested  by  the  American  Academy 
of  Pediatrics  has  been  used — namely,  any  infant 
weighing  less  than  2500  gms.  (5%  pounds). 

Conditions  in  Mother  Leading  to  Premature 


Delivery  - 66 


Chronic  diseases  19 

Syphilis  5 

Genito  urinary  disease 4 

Mental  disease  2 

Other  - 8 
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Acute  diseases  - 3 

Tick  fever  1 

Nephritis  . — - - 1 

Influenza  . — - - - 1 

Conditions  incident  to  pregnancy  and 

childbirth  — . 44 

Induced  abortion  — - 3 

Hemorrhage  (no  mention  of  placenta)....  5 

Toxemia  - - 3 

Infection  (ante-intrapartum) 1 

Overexertion,  falls,  other  accidents 7 

Multipregnancy  (1  triplets — 4 sets  fwins)..  8 
Youth  (under  19)  (4  have  had  previous 

pregnancies  ..._ 7 

Abnormality  of  cervix  and  other  soft  parts 

of  the  pelvis. 2 

111  defined  (hydramnios  2 — hyperemesis  2)  8 


Congenital  malformations  1 


Placental  or  cord  conditions 9 


Cord  - - - 2 

Placenta  7 

Previa  4 

Premature  separation  2 

Other  1. 1 

Unknown  22 


TOTAL  98 


It  would  appear  that  a variety  of  conditions 
were  present  in  the  mother,  many  of  them 
amenable  to  medical  care.  Accidents  and 
congenital  anomalies  also  play  a role  in 
bringing  about  premature  delivery. 

Gleich^  in  an  article  on  the  premature  in- 
fant calls  attention  to  the  fact  that  atelectasis, 
cerebral  hemorrhage,  malformation  and  infec- 
tion (upper  or  lower  respiratory)  are  often 
responsible  for  the  death  of  the  premature 
infant.  This  has  been  borne  out  in  our 
studies  also,  though  autopsies  were  performed 
only  in  about  5 per  cent  of  all  infant  deaths. 

Possible  causes  of  premature  death  in  this 
group  of  prematures  were  not  given  in  as 
much  detail  as  were  factors  leading  to  pre- 
mature delivery.  Following  is  a tally  of 
what  was  listed.  Because  it  was  found  that 
infants  from  1 to  4 pounds  in  weight,  for 
example,  were  reported  to  be  bom  after  six 
months  gestation,  only  weight  was  used  in 
selecting  those  to  whom  death  was  assigned 
to  immaturity.  According  to  some,  for  ex- 
ample the  pathologists  at  the  Colorado  Gen- 
eral Hospital,  Denver,  Colorado,  it  would  be 
much  more  satisfactory  to  use  body  length 
as  a criterion,  but  such  figures  were  not 
available. 


Cause  of  Premature  Death  Number 


Immaturity  (under  1000  gm.  or  2 lbs.  3 oz.)  23 

Atelectasis  1 

Congenital  anomaly  2 

Birth  injury  . — 1 


Difficult  labor  ..._ 1 

Respiratory  infection  1 

Syphilis  5 

Cord  conditions  2 

Unknown  62 

Total  98 


Whatever  facilities  are  to  be  used  for  care 
of  the  premature  infant  should  be  available 
at  time  of  birth  as  two-thirds  of  this  group 
died  within  the  first  day,  one-third  within 
the  first  hour  of  life. 

That  it  is  possible  to  reduce  the  mortality 
in  this  group  has  been  shown  recently  in 
many  places.  For  example,  in  Chicago,  the 
city-wide  plan  for  care  of  premature  infants 
in  operation  for  about  five  years  has  resulted 
in  a 31  per  cent  reduction  in  the  neonatal 
mortality  from  premature  birth®. 

The  greatest  cause  of  death  in  infants  from 
one  month  to  one  year  was  infection,  either 
respiratory  or  gastrointestinal.  The  economic 
status  of  this  group  (41  per  cent  poor)  was 
lower  than  that  of  either  the  stillbirths  (10 
per  cent  poor)  or  the  neonatal  deaths  (14 
per  cent  poor).  Forty-three  per  cent  were 
not-white  (15  Spanish  and  15  Indian  and  1 
black)  as  compared  with  about  15  per  cent 
of  the  stillborn  and  neonatal  deaths.  Many 
of  this  group  were  delivered  at  home  and 
through  ignorance,  neglect  or  lack  of  finan- 
cial resources  did  not  secure  medical  aid 
until  very  late  in  the  course  of  the  illness. 

Conclusions 

The  study  of  maternal  deaths  over  the 
past  three  and  one-half  years  shows  that 
hemorrhage  is  the  major  cause  of  death,  with 
infection  second.  Approximately  one-third 
of  the  maternal  deaths  studied  might  have 
been  prevented,  largely  through  education 
of  the  parents  and  to  a lesser  extent  through 
improvement  of  hospital  facilities. 

The  study  of  infant  deaths  has  shown  that 
though  Wyoming  is  fifth  from  lowest  in  gen- 
eral death  rate,  and  is  ninth  from  the  lowest 
in  maternal  mortality  rate  it  is  twenty-second 
from  the  lowest  in  infant  death  rate.  The  main 
causes  of  infant  deaths,  causes  that  are  pre- 
ventable at  least  in  part,  are  premature  births 
in  the  neonatal  group  and  respiratory  and 
other  infections  mainly  in  the  age  group  from 
one  month  to  one  year.  Through  study  and 
improvement,  as  needed,  of  the  facilities  for 
the  care  of  the  premature  infant  in  all  areas 
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of  the  state,  through  education  of  parents 
and  improvement  of  the  medical  care  facili- 
ties as  needed  for  the  Spanish,  Indian  and 
poorer  whites,  it  is  likely  that  death  from 
these  two  causes  could  be  decreased. 

This  study  is  being  continued  and  will  be 
reported  in  greater  detail  in  the  forthcoming 
biennial  report  of  the  Wyoming  State  De- 
partment of  Health. 
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SAYS  NO  EVIDENCE  IS  AVAILABLE  OF 
MEDICAL  SERVICE  BREAKDOWN 


Dr.  Fishbein  Warns  That  Attempts  to  Create  Such 
Fears  as  a Basis  for  Political  Power  Is 
Threat  to  Public  Health 


“Fears  of  a breakdown  in  American  medical 
and  public  health,  services  are  unwarranted  by 
any  evidence  now  available,”  Morris  Fishbein, 
M.D.,  Chicago,  declares  in  a.  signed  editorial  in 
the  January  issue  of  Hygeia,  The  Health  Magazine. 
“Far  more  serious,”  he  continues,  “is  the  attempt 
to  create  such  fears  as  a basis  for  political  in- 
trigues or  manipulations  for  political  power.  That 
is  a dangerous  threat  to  national  morale  and  pub- 
lic health. 

Public  attention  has  been  focused  on  the  health 
of  our  people  by  the  innumerable  investigations 
of  medical  manpower.  Fortunately  the  health  of 
our  people  is  now  the  best  that  it  has  been  in 
our  history.  Unless  some  epidemic,  like  that  of 
1918,  should  sweep  the  world,  these  excellent  con- 
ditions should  continue  to  prevail.  Already  evi- 
dence is  apparent  that  two  conditions — tuberculosis 
and  venereal  diseases — are  increasing  in  their 
prevalence — greatly  in  other  countries,  somewhat 
in  the  United  States.  Fortunately  again  for  us, 
our  public  health  authorities  and  our  doctors  are 
aware  of  these  menaces  to  our  health;  measures 
are  already  in  force  to  curb  such  increases  as 
much  as  possible.  ...  In  the  great  campaign 
against  venereal  diseases,  the  combined  efforts 
of  the  military  and  civilian  authorities  and  the 
opening  of  new  institutions  for  the  compulsory 
detention  and  treatment  of  those  who  spread 
venereal  diseases  are  having  a most  beneficial 
effect. 

“Wars  bring  about  movement  of  great  numbers 
of  people;  overcrowding — difficulty  in  control  of 
food  and  water  supplies;  inadequate  disposal  of 
sewage;  relaxation  of  controls  over  insect  and 
rodent  pests;  these  and  many  similar  factors, 
including  shortage  of  drugs  and  various  medical 
supplies,  may  predispose  to  the  spread  of  diseases. 
'The  usual  infections  such  as  pneumonia,  scarlet 
fever,  diphtheria  and  meningitis  may  increase  in 
their  prevalence.  Unusual  conditions  such  as  virus 
pneumonitis,  virus  conjunctivitis  and  various  dys- 
enteries increase  in  their  incidence.  The  threat 
of  plague,  typhus,  malaria  and  similar  exotic  con- 


ditions must  be  detected  and  combated.  The  Army 
and  Navy  Medical  Departments  are  aware  of  the 
situation.  Civilian  physicians  are  ready  to  do 
their  part.  Public  cooperation  in  utilization  of 
medical  personnel  and  facilities  will  do  much  to 
effect  more  efficient  control. 

“Even  before  our  entrance  intO'  the  world  con- 
flict, the  American  medical  profession,  and  the 
people  they  serve  had  begun  a series  of  important 
experiments  to  secure  a wide  distribution  of  serv- 
ices of  the  medical  profession  and  the  hospitals. 
Steady  progress  has  been  made  by  the  extension 
of  prepayment  hospitalization  plans  to  cover  some 
fifteen  million  people.  More  than  25  per  cent  of 
state  medical  societies  and  hundreds  of  county 
medical  societiesi  are  operating  medical  service 
plans  for  persons  in  low  income  groups.  The  Farm 
Security  Administration  has  a plan  for  medical 
care  which  covers  105,000  farm  families.  The  plan 
in  each  county  has  been  reached  by  agreement 
between  local  physicians  and  representatives  of 
the  government.  Moreover  . . . the  funds  made 
available  through  the  Social  Security  Act  have 
vastly  expanded  public  health  programs  in  rural 
areas.  Thus  we  have  progressed  without  regiment- 
ing the  people,  the  physicians,  or  the  hospitals  of 
the  United  States  in  a politically  controlled  bu- 
reaucracy. 

“A  few  comments  by  Peter  Edson,  Washington 
correspondent  of  Newspaper  Enterprise  Association, 
are  pertinent  to-  the  current  situation  on  distribu- 
tion of  doctors.  Says  Mr.  Edson: 

“ ‘In  all  the  screaming  about  doctor  shortages 
here  and  there  since  the  war  got  going,  a lot  of 
hypochondriacs  who  threw  tantrums  and  tears  intO' 
their  telephones  if  the  doc  didn’t  dash  right  over 
have  completely  forgotten  what  the  medical  situa- 
tion in  the  country  was  in  peace  times.  . . . Dur- 
ing the  depression  a lot  of  people  were  going  with- 
out doctors  because  they  didn’t  have  the  money 
tO'  pay  the  bills.  Now  that  they  have  more  money, 
many  are  catching  up  with  their  doctoring,  and 
that  puts  a further  strain  on  doctors.  Also  people 
weren’t  having  babies  much  in  the  depression 
years.  Now  they  are.’ 

“Again  fortunately  for  the  United  States,  the 
American  medical  profession  began  to*  plan  in 
June,  1940,  for  the  emergency.  Doctors  are  being 
rationed  even  more  scientifically  than  are  gaso- 
line, fuel  and  tires,  far  moi’e  scientifically  than 
are  the  members  of  other  professions  and  trades. 
The  Procurement  and  Assignment  Service  for  Phy- 
sicians, Dentists  and  Veterinarians  merits  the  con- 
fidence and  help  of  industrial  leaders,  public  health 
and  social  service  workers  in  allocating  physicians 
to  areas  where  there  are  apparent  shortages.” 


THE  DIAGNOSIS  AND  TREATMENT  OF 
PLACENTA  PREVIA 

The  incidence  of  placenta  previa  among  14,569 
deliveries  at  the  University  of  Iowa  was  1:204. 
Sterile  vaginal  examination  represents  the  only 
certain  method  of  diagnosis,  although  bladder 
cystograms  are  helpful.  The  more  severe  grades 
of  placenta  previa  tend  tO'  produce  symptoms  dur- 
ing the  third  trimester  of  pregnancy  and  cause 
prematurity,  since  delivery  should  generally  fol- 
low the  establishment  of  the  diagnosis. 

The  method  of  treatment  varies,  but  excellent 
results  may  be  obtained  by  spontaneous  labor  and 
scalp  traction  in  more  than  three-fourths  of  all 
cases.  Manual  dilation  of  the  cervix  has  no  place 
in  the  treatment.  Vaginal  packing  and  Braxton 
Hicks  version  should  be  employed  only  when  other 
facilities  are  not  available.  Blood  transfusion  is 
the  most  important  single  factor  in  treatment. — 
William  F.  Mengert,.  M.I)„  Iowa  City,  Iowa. 
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COLORADO 

State  Medical  Society 


ANNOUNCEMENT 

The  Board  of  Trustees  of  The  Colorado  State 
Medical  Society  announces  that  Harvey  T.  Seth- 
raah.  Executive  Secretary  of  the  Society  and  Man- 
aging Editor  of  the  Rocky  Mountain  Medical  Jour- 
nal for  the  past  fourteen  years,  has  been  called 
to  Active  Duty  as  Captain,  Medical  Administrative 
Corps,  Army  of  the  United  States,  as  of  February 
1,  1943,  and  will  be  on  leave  of  absence  from  his 
positions  with  this  Society  for  the  duration  of 
his  military  service. 

Until  further  notice  during  Mr.  Sethman’s  ab- 
sence, the  Executive  Office  and  staff  of  the  Society, 
and  its  publications,  including  the  Rocky  Mountain 
Medical  Journal,  will  be  in  the  charge  O'!  the 
following  persons: 

John  S.  Bouslog,  M.D.,  Secretary,  The  Colorado 
State  Medical  Society,  537  Republic  Building,  Den- 
ver, Colo. 

Lyman  W.  Mason,  M.D.,  Acting  Editor,  Rocky 
Mountain  Medical  Journal,  537  Republic  Building, 
Denver,  Colo. 

Miss  Helen  Kearney,  Assistant  Secretary,  The 
Colorado  State  Medical  Society,  and  Business 
Manager,  Rocky  Mountain  Medical  Journal,  537 
Republic  Building,  Denver,  Colo. 

The  Trustees  request  that  addresses  for  official 
correspondence  and  exchange  Journals  be  appro- 
priately changed,  noting  that  the  location  and  mail- 
ing address  of  the  Society  and  its  Journal  remain 
at  537  Republic  Building,  Denver,  as  in  the  past. 

At  a special  meeting  of  the  Board  of  Trustees 
held  in  Denver  Jan.  14,  1943,  the  following  Reso- 
lution was  unanimously  adopted  and  its  publication 
ordered : 

WHEREAS,  The  Board  of  Trustees  of  the 
Colorado  State  Medical  Society  ordered  on  July 
14,  1942,  that  Mr.  Harvey  T.  Sethman  be  grant- 
ed a leave  of  absence  as  Executive  Secretary 
of  the  Society  whenever  he  might  be  called 
into-  military  service,  and 
WHEREAS,  said  leave  of  absence  will  take 
effect  on  Feb.  1,  1943,  for  an  indeterminate  pe- 
riod of  time;  now  therefore  be  it 
RESOLVED,  By  the  Board  of  Trustees  of 
The  Colorado  State  Medical  Society:  That 
during  said  leave  of  absence  and  subject  to 
further  action  by  the  Board  of  Ti'ustees: 

1.  John  S.  Bouslog,  M.D.,  Constitutional 
Secretary,  and  any  successor  in  said  office,  is 
empowered  and  directed  as  contemplated  by 
the  By-Laws  of  the  Society  to  assume,  in  addi- 
tion, all  duties  and  prerogatives  of  the  Execu- 


tive Secretary  except  those  pertaining  to  the 
managing  editorship  of  the  Rocky  Mountain 
Medical  Journal,  and  to  adopt  and  use  the  more 
general  title  “Secretary”  throughout  all  pub- 
lications and  official  correspondence;  further, 

2.  Miss  Helen  Kearney,  Assistant  Secretary 
of  the  Society,  is  empowered  and  directed  to- 
assume,  in  addition,  all  duties  and  prerogatives 
of  the  Executive  Secretary  which  pertain  to 
the  managing  editorship  of  the  Rocky  Moun- 
tain Medical  Journal,  and  to-  adopt  and  use  in 
ccnnection  therewith  the  title  “Business  Man- 
ager” of  said  Journal  throughout  all  publica- 
tions and  official  correspondence,  subject  to 
the  provisions  of  the  By-Laws  relating  to  the 
duties  of  the  Committee  on  Publication;  fur- 
ther, 

3.  Lyman  W.  Mason,  M.D.,  Acting  Scien- 
tific Editor  of  the  Rocky  Mountain  Medical 
Journal,  is  empowered  and  directed  to  adopt 
and  use  the  title  “Acting  Editor”  of  said  Jour- 
nal throughout  all  publications  and  official 
correspondence,  subject  to  the  provisions  of 
the  By-Laws  relating  to-  the  duties  of  the  Com- 
mittee on  Publication;  and  further, 

4.  This  Resolution  shall  be  communicated 
by  mail  to  all  officers  of  the  Society  and  of 
its  component  societies  and  shall  be  published 
appropriately  in  the  next  issue  of  the  Rocky 
Mountain  Medical  Journal. 

BOARD  OF  TRUSTEES  OF  THE  COLORADO 

STATE  MEDICAL  SOCIETY,  by 

(Signed)  ARTHUR  J.  MARKLEY,  M.D., 

Chahunan. 


Warning  From  Medical 
Examining  Board 

The  following  self-explanatory  letter  has  been 
received  by  the  Secretary’s  Office  of  the  Colorado- 
State  Medical  Society; 

Jan.  16,  1943. 

Dear  Sir: 

This  Board,  at  our  regular  quarterly  meeting  on 
'Tuesday,  Jan.  5,  1943,  directed  me  as  its  Secretary- 
Treasurer  to-  advise  you,  and  through  you  the  mem- 
bers of  the  Public  Policy  Committee  of  the  Society, 
of  the  dangers  to-  the  licensed  physicians  in  this 
state  in  peiunitting  doctors  to  associate  themselves 
with  them  in  the  practice  of  medicine  who  have 
not  actually  been  issued  licenses  to  practice 
medicine  by  this  Board. 

Our  Medical  Practice  Act  specifically  forbids  a 
licensed  physician  from  practicing  medicine  in 
association  with  any  unlicensed  person.  Therefore, 
any  licensed  physician  who  associates  in  practice 
with  a doctor  who  has  not  actually  received  a 
license  to-  practice  medicine  in  Colorado  is  in 
violation  of  this  Act  even  though  the  unlicensed 
physician  is  a graduate  of  our  own  University 
School  of  Medicine  or  holds  a license  to  practice 
medicine  in  another  of  the  United  States. 

Instances  have  come  before  this  Board  where 
some  of  our  most  reputable  physicians  have  asso- 
ciated themselves  with  doctors  from  other  states 
without  investigating  whether  or  not  those  doctors 
were  licensed  or  even  eligible  for  licensure  and 
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the  results  were  deplorable.  In  one  case,  the 
outside  “physician”  was  an  imposter  who  had 
never  graduated  from  any  medical  school  but  had 
assumed  the  name  of  and  was  impersonating  an- 
other physician. 

You  would  greatly  aid  this  Board  in  avoiding  sim- 
ilar cases  in  the  future  if  you  would  advise  your 
members,  either  in  your  regular  bulletin  or  through 
an  editorial  in  the  Rocky  Mountain  Medical  Jour- 
nal, to  either  write  or  telephone  this  office  to 
learn  the  licensure  status  of  any  person  who  seeks 
association  with  them  in  the  practice  of  medicine. 
Such  action  on  your  part  can  avoid  many  unpleas- 
ant situations  which  may  arise  because  of  unlawful 
associations  and  will  aid  us  greatly  in  our  attempt 
to  prevent  unlicensed  practice  in  this  state  during 
the  present  emergency. 

Thanking  you  for  your  cooperation,  we  are 

Very  truly  yours, 

COLORADO  STATE  BOARD  OF 
. MEDICAL  EXAMINERS. 

J.  B.  DAVIS,  M.D., 
Secretary-Treasurer. 


New  Officers  of 
Component  Societies 

New  officers  for  1943i  have  been  elected  \w 
many  of  the  Component  County  and  District  So- 
cieties in  December  and  January.  A digest  of  the 
election  reports  received  since  our  last  publication 
is  given  here. 

ARAPAHOE  COUNTY 

President:  C.  J.  Keller,  Louviers;  Vice  President: 
H.  H.  Alldredge,  Englewood;  Secretary-Treasurer, 
S.  P.  Esposito,  Aurora;  Delegate:  G.  C.  Milligan, 
Englewood;  Alternate:  S.  P.  Esposito,  Aurora. 

CLEAR  CREEK  VALLEY 

. President:  E.  W.  Kemble,  Golden;  Vice  Presi- 
dent: T.  R.  Thom,  Arvada;  Secretary-treasurer: 

G.  P.  Bailey,  Lakewood;  Delegate:  R.  G.  Hewlett, 
Golden;  Alternate:  El.  W.  Kemble,  Golden. 

DENVER  CITY  AND  COUNTY 

*President:  K.  D.  A.  Allen;  President-elect:  W. 
S.  Dennis;  Vice  President:  R.  W.  Whitehead; 
Secretary:  H.  J.  Von  Detten;  Treasurer:  H.  W. 
Stuver;  Trustees:  W.  W.  King,  1943;  H.  L.  Hickey, 
1944;  T.  D.  Cunningham,  1945;  L.  G.  Crosby,  1946; 

H.  R.  McKeen,  1947;  Delegates  through  1943:  Ward 
Darley,  R.  W.  Burlingame,  L.  G.  Crosby,  J.  V. 
Ambler,  L.  W.  Mason,  B.  I.  Dumm,  R.  L.  Murphy, 
P.  B.  Stephenson,  L.  W.  Frank,  G.  H.  Curfman; 
Delegates  through  1944:  O.  S.  Philpott,  T.  E.  Beyer, 
H.  J.  Von  Detten,  G.  D.  Ellis,  V.  G.  Jeurink,  J.  A. 
Schoonover,  W.  B.  Yegge,  J.  A.  Philpott,  C.  W. 
Anderson,  L.  T.  Brown,  L.  R.  Safarik;  Alternates 
through  1943 : W.  S.  Dennis,  W.  A.  Rettberg,  R.  W. 
Danielson,  Sherman  Williams,  J.  F.  Prinzing,  L.  C. 
Hepp,  Atha  Thomas,  J.  R.  EYans,  T.  C.  Stander, 

G.  S.  Postma;  Alternates  through  1944:  J.  E.  A. 
CO'nnell,  C.  P.  Kemper,  G.  E.  Cheley,  W.  H.  Halley, 
J.  C.  Mendenhall,  G.  H.  Gillen,  H.  R.  McKeen,  I.  K 
Hix,  J.  H.  Jamison,  W.  W.  Haggart,  R.  W.  Dickson. 

EL  PASO  COUNTY 

President:  Charles  F.  Stough;  Vice  President: 

H.  G.  Bryan;  Secretary:  J.  E.  Cunning;  Treasurer: 


*Lt.  Col.  Allen  having  been  recently  transferred  to 
overseas  duty  with  the  Army  Medical  Corps,  Vice 
President  Whitehead  will  be  Acting  President  for 
1943. 


W.  K.  Hills;  Delegates:  T.  G.  Corlett  and  B.  B. 
Liddle,  1944;  E.  J.  Brady  and  A.  M.  Mullett,  1943; 
Alternates:  B.  L.  Timmons  and  J.  B.  Crouch,  1944; 
H.  C.  Bryan  and  J.  L.  McDonald,  1943.  R.  L. 
Owens  was  elected  an  Honorary  Member.  All  are 
from  Colorado  Springs. 

FREMONT  COUNTY 

President;  E.  B.  Lynch,  Canon  City;  Vice  Presi- 
dent: T.  A.  Davis,  Portland;  Secretary-treasurer, 
W.  T.  Little,  Canon  City;  Delegate:  J.  M.  Robin- 
son, Canon  City;  Alternate:  A.  D.  Waroshill,  Flor- 
ence. 

HUERFANO  COUNTY 

President:  P.  G.  Mathews,  Walsenburg;  Vice 
President:  S.  J.  Ln,mme,  Walsenburg:  Secretary- 
treasurer:  C.  P.  Stockdale,  Tioga;  Delegate:  J.  M. 
Lamme,  Walsenburg;  Alternate:  G.  M.  Noonan, 
Walsenburg. 

LARIMER  COUNTY 

President:  I.  W.  Haughey,  Fort  Collins;  Vice 
President:  J.  Louis  Waldner,  Loveland;  Secretary- 
treasurer:  J.  F.  Hoffman,  Fort  Collins;  Delegate: 
F.  H.  Hartshorn,  Fort  Collins;  Alternate:  W.  P. 
Gasser,  Loveland. 

LAS  ANIMAS  COUNTY 

President:  L.  T.  Richie;  Vice  President:  P.  W. 
Carmichael;  Secretary-treasurer:  L.  J.  Beuchat; 
Delegate:  P.  W.  Carmichael;  Alternate;  E.  K. 
Carmichael,  all  of  Trinidad. 

NORTHEAST  COLORADO 

President:  J.  W.  Kinzie,  Haxtun;  Vice  President: 
J.  H.  McKnight,  Sterling;  Secretary-treasurer: 
Portia  M.  Lubchenco,  Sterling;  Delegate:  John 
Lundgren,  Julesburg;  Alternate:  J.  H.  Daniel, 
Sterling. 

NORTHWESTERN  COLORADO 

President:  E.  E.  Lindell,  Oak  Creek;  Vice  Presi- 
dent: J.  T.  Male,  Yampa;  Secretary-treasurer: 
W.  F.  Deal,  Craig;  Delegate;  M.  L.  Crawford, 
Steamboat  Springs;  Alternate:  W.  W.  Sloan, 
Hayden. 

PROWERS  COUNTY 

President:  G.  A.  Duffy,  Lamar;  Vice  President: 
L.  N.  Thompson,  Granada;  Secretary-treasurer: 
L.  E.  Likes,  Lamar;  Delegate:  D.  L.  Fitzgerald, 
Hartman:  Alternate:  C.  T.  Knuckey,  Lamar. 

PUEBLO  COUNTY 

President:  A.  W.  Glathar;  Secretary-treasurer: 
H.  E.  Coakley;  Delegates:  J.  H.  Woodbridge,  1944, 
and  G.  A.  Unfug  and  G.  M.  Myers,  1943;  Alter- 
nates: H.  S.  Rusk,  1944,  and  Scott  Gale  and  J.  W. 
White,  1943. 


LARIMER  COUNTY 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  December  2,  at  Love- 
land. The  Upjohn  Company  presented  a movie 
titled  “Adrenal  Cortex  Insufficiency  and  Its  Treat- 
ment.” Officers  for  1943  were  elected  at  this 
meeting  and  results  of  the  election  appear  else- 
where in  these  columns. 

J.  E.  HOFFMAN, 

Secretary. 
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/4  uxiliary 

DENVER  COUNTY 

Mrs.  John  S.  Bouslog,  President  of  the  Woman’s 
Auxiliary  tO'  the  Denver  County  Medical  Society, 
entertained  the  members  of  the  board  in  her 
home  on  January  4 at  2 o’clock.  Plans  were  made 
for  the  meetings  of  the  Auxiliary  in  1943. 

The  following  board  members  were  present; 
Mrs.  W.  W.  King,  State  President;  Mesdames 
Harry  Gauss,  Rex  Murphy,  Paul  K.  Dwyer,  R.  W. 
Dixon,  Foster  Matchett,  L.  Clark  Hepp,  Lawrence 
T.  Brown,  Laurence  Greene,  Harry  L.  Whitaker, 
John  R.  Evans,  Lorenz  Frank,  Arthur  A.  Wearner, 
E,  J.  Perkins,  Donald  Graham,  J.  L.  Swigert, 
E.  J.  Meister,  Haynes  Freeland,  T.  Mitchell  Burns, 
Wilfred  Dennis. 


The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  met  at  the  nurses’  home  of  the 
Denver  General  Hospital  on  January  18.  Piano 
selections  were  rendered  by  Marjory  Louise  Dan- 
ielson, daughter  of  one  of  our  own  mtmbers,  Mrs. 
Ralph  Danielson. 

Mrs.  Emily  G.  Bogart,  State  Commander  of  the 
Colorado  Society  for  Control  of  Cancer,  spoke  on 
“The  Presentation  of  the  Educational  Program  in 
Cancer  Control.”  This  talk  was  followed  by  in- 
structions from  Mrs.  Bogart  on  how  to  roll  ban- 
dages and  prepare  compresses  for  use  in  treating 
the  cancer  patients.  Tea  was  not  served  at  this 
meeting,  the  members  of  the  auxiliary  present 
spending  the  social  hour  making  the  above  much- 
needed  supplies. 

MRS.  HARRY  L.  WHITAKER, 
Publicity  and  Press  Chairman, 


NORTHEAST  COLORADO 

The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  met  at  the  home  of  Mrs, 
J,  E.  Naugle  for  a ravioli  dinner  at  6:30,  Thursday 
evening,  January  14,  Nine  members  were  present. 
Mrs.  Eugene  Montgomery,  whose  husband  is  in 
seivice  and  who  is  making  her  home  in  Sterling 
at  present,  was  a guest  of  the  group. 

The  loan  closet,  which  is  the  main  project  of 
the  group  at  present,  was  reported  upon  and  the 
members  spent  some  time  marking  linen  for  this 
following  the  business  meeting.  This  is  to  be 
opened  in  the  county  welfare  office  soon. 

Miss  Laura  Riley,  assistant  principal  and  Eng- 
lish teacher  at  the  Junior  High  School  of  Sterling, 
presented  the  program  which  consisted  of  the 
reading  of  poems,  among  them  “The  Tapestry  of 
America”  by  Julia,  Criswell  of  Longmont,  selec- 
tions from  Edward  Davison,  Edna  St,  Vincent 
Millay,  Ogden  Nash  and  others,  and  one  of  her 
own,  “Central  City,”  all  of  which  were  very  much 
enjoyed  by  the  group. 

MRS.  JAS.  H.  Mcknight, 

Secretary. 


Doctors,  Attention! 

Please  Take  This  Journal  Home  to  Your  Wife. — 

MRS.  G.  W.  MIEL. 


UTAH 

State  Medical  Association 


Obituaries 

DR.  DAVID  ANDREW 
1877-1942 

Born  in  Salt  Lake  City,  Dr.  David  Andrew  died 
at  his  residence  in  the  Hotel  Utah,  Friday  morn- 
ing, Dec.  25,  1942,  of  a coronary  occlusion. 

Graduating  from  the  Brigham  Young  University 
at  Provo,  Utah,  Dr.  Andrew  later  filled  a mission 
for  the  L.D.S.  Church  tO'  England.  Returning  tO' 
America  he  completed  his  education  for  a profes- 
sional life  and  graduated  in  medicine  from  the 
Jefferson  Medical  College  in  Philadelphia  in  1910. 

He  had  practiced  medicine  in  Salt  Lake  since 
his  graduation,  had  served  on  the  staff  of  the 
Latter  Day  Saints,  Groves  Hospital  in  various 
capacities,  and  at  the  time  of  his  death  was  a 
consultant  on  gynecological  surgery  on  the  hos- 
pital staff. 

Dr.  Andi"ew  served  as  vice  president  of  the  Na- 
tional Progressive  Club  and  was  a,  charter  member 
of  the  Salt  Lake  Exchange  Club,  which  he  had 
helped  to  organize. 

As  a hobby  he  made  an  extensive  study  of  trees, 
and  had  traveled  extensively  in  the  United  States 
and  abroad  to  pursue  his  studies. 

He  was  a member  of  the  Salt  Lake  County 
Medical  Association  and  the  American  Medical 
Association.  For  many  years  he  was  a member 
of  the  University  Club. 

Surviving  are  his  widow,  Cathryn  Jayne  Morphew 
Andrew,  his  father,  S.  W.  Andrew,  two  brothers 
and  three  sisters.  To  them  the  Utah  State  Medical 
Association  extends  the  sincere  sympathy  of  the 
organization. 


DR.  EMERSON  FRANK  ROOT 

Dr.  Emerson  Frank  Root,  dean  of  the  medical 
fi’aternity  in  Utah,  prominent  physician  and  sur- 
geon for  many  years,  and  ex-chief  of  staff  of  the 
Holy  Cross  Hospital  in  Salt  Lake  City,  died  Mon- 
day, January  18,  1943,  of  ailments  incident  to  age. 

Born  in  1858  in  Hartford,  Wisconsin,  son  of  a 
doctor,  he  attended  the  schools  of  his  native  state, 
and  later  entered  the  Western  Reserve  College 
at  Cleveland,  Ohio,  where  he  obtained  his  doc- 
torate in  medicine.  He  came  tO'  Salt  Lake  City 
in  1892,  and  practiced  in  this  locality  until  his 
retirement  some  years  ago  by  reason  of  failing 
health. 

One  of  the  leading  surgeons  of  the  Intermountain 
Country,  Dr.  Root  was  a member  of  the  American 
College  of  Surgeons,  a past  president  of  the,, Salt 
Lake  County  Medical  Society,  past  president  of 
the  Utah  State  Medical  Association  and  past  pres- 
ident of  the  Pacific  Northwest  Medical  Society. 

Dr.  Root  was  a member  of  Mt.  Moriah  No.  2, 
A.  F.  & A.  M.,  Utah  Consistory  No.  1,  Scottish 
Rite  Masons,  and  the  Utah  Commandery  No.  1, 
Knights  Templar.  He  is  survived  by  two  sons, 
one  daughter,  a brother  and.  sister  and  seven 
grandchildren.  To  them  the  Utah  State  Medical 
Association  extends  a sincere  sympathy. 
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DR.  ALNEY  NE'AL  MINEAR 

Dr.  Alney  Neal  Minear,  former  prominent  physi- 
cian of  Salt  Lake  City,  and  honorary  member  of 
the  Salt  Lake  County  Medical  Society  and  the 
Utah  State  Medical  Association,  died  in  Los  An- 
geles, California,  Monday,  Jan.  11,  1943,  of  acute 
nephritis. 

Born  in  Unionville,  Mo-.,  April  9,  1868,  Dr.  Minear 
was  an  alumnus  of  the  University  of  Kansas.  He 
was  graduated  from  the  Medico  Chirurgical  College 
in  Kansas  City,  Mo.  Later  he  took  postgraduate 
work  in  St.  Louis,  New  York  City  and  the  Mayo- 
Foundation.  He  began  practice  in  medicine  and 
surgery  in  1900. 

He  came  to  Salt  Lake  in  1907  and  continued  to 
practice  in  the  city  for  thirty-two  years. 

In  1939  he  retired  and  moved  to  Los  Angeles, 
California,  In  which  city  he  lived  until  his  death. 

He  was  a foinner  member  of  Mt.  Mo-riah  Lodge, 
F.  and  A.  M.,  and  was  a.  Master  Mason.  Well- 
known  in  medical  circles,  he  was  active  in  the 
American  Medical  Association  and  the  Salt  Lake 
County  Medical  Society. 

He  is  survived  by  his  widow,  two-  sons,  and  four 
grandchildren.  To-  them  the  Utah  State  Medical 
Association  and  the  Salt  Lake  County  Medical 
Society  extend  their  sincere  sympathy. 


WYOMING 

State  Medical  Society 


Proposed  Legislation 

A bill  has  been  proposed  to  the  Legislature 
which  would  provide  for  inspection  and  licensing 
of  all  maternity  homes  and  hospitals  having  'ma- 
ternity services. 

Enactment  of  this  MU  would  insure  competent 
nursing  care  for  maternity  cases  and  would  work 
a hardship-  o-n  no  present  m-aternity  service  but 
would  assure  a minimum  of  essential  equipment 
and  service  wherever  maternity  cases  are  cared 
for.  Inspection  and  licensing  of  m-atemity  hospital 
services  would  be  carried  on  by  the  State  Dep-art- 
me-ut  of  Health  -and  wo-uld  entail  no-  expense  to- 
any  institution. 

The  Wyoming  State  Medical  Society  has  not  as 
yet  presented  any  new  legislation. 

However,  the  Legislative  Co-mmittee  has  ap- 
proved certain  bills  for  passage.  -These-  bills  have 
also  the  a.ppro-val  of  the  Bo-ard  o-f  Co-uncillors  who- 
met  recently  in  joint  conference  with  the  staff 
of  the  State  Department  of  Health. 

Bills  ap'pro-ved  were  as  fo-llo-ws : 

(1)  An  act  to  amend  and  re-enact  Sectio-n  103- 
227  of  the  Wyo-ming  Revised  Statutes,  1931,  to 
include  females  and  to-  specify  certain  laborato-ry 
tests  necessary  to  a.ssure  fre-edom  from  venere-al 
disease  in  a co-mmunicable  form  in  persons  apply- 
ing for  a marriage  license. 

(2)  An  act  to-  provide  for  licensing,  inspection, 
and  regulation  of  ho-spitals,  institutions  and  other 
establishments-  private  or  public  in  which  maternity 
cases  are  accepted;  giving  the  State  Board  of 
Health  autho-rity  over  the  same,  prescribing  a pen- 
alty fo-r  the  violatio-n  there-of  and  pro-viding  for 
hearing  and  revo-cation  of  said  license;  repealing 
acts  and  parts  of  acts  in  conflict. 

(3)  An  act  providing  authority  for  County  Com- 
missioners tO'  create  Co-unty  o-r  District  Health 
Departments,  describing  the  duties  thereof,  and 
providing  for  the  raising  of  funds  to  defray  co-sts 
of  such  departments. 


Other  bills  related  more  or  less  directly  to  the 
medical  profession  were  as  follows: 

(1)  An  act  amending  Chapter  53 — Session  Laws 
of  1941  by  providing  an  appropriation.  The  pur- 
pose of  this  bill  is  to  provide  maintenance  funds 
for  a state-wide  Industrial  Health  Survey. 

(2)  An  act  to  amend  the  Vital  Statistics  Law 
to  simplify  procedure  in  recording  and  reporting 
marriages.  This  would  lighten  the  burden  of 
service  required  of  County  Clerks  and  those  per- 
sons who  perform  marriages.  It  would  not  in  any 
manner  change  the  marriage  regulations. 

(3)  An  act  to  provide  means  for  cities  and 
towns  to  secure  proper  methods  for  garbage  dis- 
posal. 

(4)  An  act  to  provide  in  the  State  Treasurer’s 
Department  a.  special  fund  known  as  “Local  Public 
Health  Fund.” 

This  would  simplify  bookkeeping  methods  of 
the  Wyoming  State  Department  of  Health  and 
provide  a “special  fund  acco-unt”  in  which  shall 
be  deposited  contributions  made  by  cities,  counties 
and  school  districts  for  the  maintenance  of  public 
health  programs. 

If  the  members  of  the  Wyoming  State  Medical 
Society  as  a whole  .accept  the  decision  o-f  the  legis- 
lative committee  there  will  be  little  occasion  fo-r 
dissension  on  much  of  this  proposed  legislation. 


Communicable  Diseases 

The  Annual  Meeting  of  the  Wyoming  State 
Board  of  Health  was  held  at  the  Capitol  Building 
in -Cheyenne,  January  25  and  26. 

Revised  Rules  and  Regulations  for  Control  of 
Communicable  Diseases  were  presented  and  given 
final  approval. 

These  regulations,  with  few  exceptions,  were 
copied  fro-m  the  latest  communicable  disease  man- 
ual prepared  by  the  American  Public  Health  Asso- 
ciation and  approved  by  the  U.  S.-  Public  Health 
Service  and  Conference  of  State  and  Territorial 
Health  Officers. 

These  new  rules  are  worth  careful  study  on 
the  part  of  every  practicing  physician  in  Wyoming. 
They  will  shortly  be  mailed  to-  every  physician 
in  the  state. 

So-me  controversial  po-ints  of  procedure  are  co-v- 
ered  and  outmoded  methods  are  dropped.  This  is 
the  first  revision  of  the  rules  since  1931  and  will 
probably  be  serviceable  and  accurate  for  several 
years  to  come. 


Personal 

Dr.  James  Cashman,  formerly  practicing  at  Raw- 
lins, has  had  his  baptism  of  fire  in  the  battle  of 
the  Pacific.  In  a recent  sea  fight  Dr.  Cashman 
was  wounded  in  the  arm  while  serving  aboard 
ship.  Fortunately  the  wound  was  not  serious 
and  within  two  weeks  he  was  back  on  duty. 


Notice  to  Members: 

Dues  in  the  Wyoming  State  Medical  Society  are 
due  January  1 and  payable  on  or  before  February 
1 of  each  year. 

Our  Medical  Liability  provision  (Chapter  XII — 
Section  5)  states  that  this  service  is  only  avail- 
able to-  those  whose  dues  are  paid.  The  Secretary 
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will  appreciate  prompt  attention  to  this  duty  of 
all  members.  Dues  of  all  members  in  the  armed 
forces  have  been  remitted  by  vote  of  the  House 
of  Delegates. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  will  be  held  in 
various  cities  of  the  United  States  and  Canada 
on  Saturday,  Feb.  13,  1943,  at  2:00  p.m. 

Arrangements  will  be  made  so  far  as  possible 
for  candidates  in  military  service  to  take  the  Part 
I examination  (written  paper  and  submission  of 
case  records)  at  their  places  of  duty,  the  written 
examination  to  be  proctored  by  the  Commanding 
Officer  (medical)  or  some  responsible  person  des- 
ignated by  him.  Material  for  the  written  examina- 
tionu  will  be  sent  to  the  proctor  several  weeks  in 
advance  of  the  examination  date.  Candidates  for 
the  Feb.  3,  1943,  Part  I examination,  who  are  enter- 
ing militarj"-  service,  or  who*  are  now  in  service 
and  may  be  assigned  to  foreign  duty,  may  submit 
their  case  records  in  advance  of  the  above  date, 
by  forwarding  the  records  tO’  the  Office  of  the 
Board  Secretary.  All  other  candidates  should 
present  their  case  records  tO'  the  examiner  at  the 
time  and  place  of  taking  the  written  examination. 

The  Office  of  the  Surgeon-General  (U.  S.  Army) 
has  issued  instructions  that  men  in  service,  eligible 
for  board  examinations,  be  encouraged  to  apply 
and  that  they  may  request  orders  to  Detached  Duty 
for  the  purpose  of  taking  these  examinations 
whenever  possible. 

All  candidates  will  be  required  to  take  both  the 
Part  I examination,  and  the  Part  II  examination 
(oral-clinical  and  pathology  examination).  Candi- 
dates who  successfully  complete  the  Part  I ex- 
amination proceed  automatically  to  the  Part  II 
examination  to  be  held  later  in  the  year. 

The  Part  II  examination  will  be  held  at  Pitts- 
burgh, Pennsylvania,  from  May  19-25,  1943.  Notice 
of  the  exact  time  and  place  of  the  examinations 
will  be  sent  all  candidates  well  in  advance  of  the 
examination  date.  Candidates  in  military  or  naval 
service  are  requested  to  keep  the  Secretary’s  Of- 
fice informed  of  any  change  in  address. 

If  a candidate  in  service  finds  it  impossible  to 
proceed  with  the  examinations  of  the  Board,  defer- 
ment without  time  penalty  will  be  granted  under 
a waiver  of  our  published  regulations  applying  to 
civilian  candidates. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 


COMPARES  NUTRITIONAL  VALUE  OF  OLEO- 
MARGARINE AND  BUTTER 


Writer  in  Hygefa  Points  to  the  Importance  of  the 
Question  in  View  of  Conditions  Being 
Brought  About  by  the  War 


“There  is  nothing  at  present  to  indicate  that 
the  use  of  fortified  oleomargarine  in  place  of  butter 
would  lead  to'  nutritional  difficulties,”  Madeline 
Way,  Wilmette,  111.,  declares  in  Hygeia,  The  Health 
Magazine  for  January.  “Butter,”  she  continues, 
“may  contain  certain  nutritional  factors  not  yet 
fully  identified.  The  public  has  a right  to  insist 
that  butter  and  oleomargarine  continue  to  be 
marked  so  that  each  is  easily  distinguishable.  For 


the  rest  it  is  a matter  of  taste  and  purse.  Cer- 
tainly oleomargarine  can  be  purchased  less  expen- 
sively than  can  butter,  and  it  takes  a keener  taste 
than  most  of  us  possess  to  distinguish  between 
them  by  taste  alone. 

“Briefly,  butter  is  a food  product  made  exclusive- 
ly from  milk  or  cream  or  both  and  containing  not 
less  than  80  per  cent,  by  weight,  of  milk  fat.  It 
may  or  may  not  contain  common  salt  or  coloring. 
Oleomargarine  is  a food  product  made  from  either 
animal  or  vegetable  fats  or  a combination  of  the 
two.  These  fats  are  mixed  with  milk,  cream,  skim 
milk  or  dried  milk  and  water.  The  finished  prod- 
uct must  contain  not  less  than  80  per  cent  fat. 
Since  the  fat  content  of  both  foods  is  controlled 
at  not  less  than  80  per  cent,  such  difference  as 
there  may  be  in  the  two  products  can  be  attributed 
to  the  type  of  fat  used  rather  than  to  the  fat 
content.  . . .” 

The  type  of  fat  used  in  making  oleomargarine 
has  changed  during  the  past  few  years,  Mrs.  Day 
points  out.  It  will  probably  continue  to  change — 
depending  on  the  availability  of  different  oils. 
Nearly  ten  times  as  much  cottonseed  oil  is  used 
today  as  was  used  ten  years  ago,  and  the  use  of 
soybean  oil  has  increased  until  it  now  furnishes 
about  one-third  of  the  total  oils  used.  Soybean  oil 
is  reported  to  be  more  easily  absorbed  than  butter 
fat  and  is  regarded  as  superior  for  this  reason  in 
nutrition,  she  says. 

Since  the  manufacture  of  oleomargarine  was 
first  legalized  (1886)  imtil  the  present  time,  the 
product  has  been  consistently  taxed.  Thus  the 
federal  government  has  made  it  possible  for  the 
consumer  to  distinguish  between  butter  and  oleo- 
margarine. 

“In  earlier  days  the  importance  of  this  distinc- 
tioq  was  not  clear,”  the  author  states,  “but  by 
1913  it  was  evident  that  while  butter  was  a rich 
source  of  vitamin  A,  vegetable  oils  and  many  of  the 
animal  fats  used  in  making  oleomargarine  were 
devoid  of  this  vitamin.  Thus  to  substitute  oleo- 
margarine for  butter  at  that  time  was  to  decrease 
the  vitamin  intake.  However,  it  is  now  possible 
to  fortify  oleomargarine  so  that  its  vitamin  A 
content  may  equal  that  of  high  grade  butter.  . . . 
There  is  no  significant  difference  in  the  digesti- 
bility of  butter  and  oleomargarine.  These  foods 
are  also  a source  of  essential  fatty  acids.  Natural 
fats  differ  in  the  amount  of  unsaturated  fatty  acid 
present.  These  highly  unsaturated  fatty  acids  are 
important  in  our  diet,  but  so  far  as  has  been  deter- 
mined, oleomargarine  seems  to  supply  this  re- 
quirement as  satisfactorily  as  does  butter. 

“Butter  is  an  important  source  of  vitamin  A. 
It  is  not  a particularly  rich  source  of  vitamin  D, 
but  with  generous  use  it  may  supply  one-sixth  O'f 
the  total  requirement  of  an  adequate  diet.  Oleo- 
margarine can  be  compared  with  butter  as  a 
source  of  vitamin  A only  when  it  has  been  forti- 
fied with  this  vitamin,  but  . . . about  85  per 

cent  of  the  oleomargarine  now  manufactured  is 
so  fortified.  . . . Oleomargarine  supplies  more 

vitamin  E than  butter  does.” 


Active  tuberculosis  in  the  aged  is  serious.  Few 
patients  proceed  to  arrest  and  even  with  improve- 
ment their  status  is  reduced  to  that  of  chronic 
invalidism.  Resistance  to  tuberculosis  is  de- 
creased rather  than  increased  in  old  age.  The  age 
period  between  55  and  65  is  conspicuous  in  that  it 
contains  the  largest  number  of  living  aged  tuber- 
culous. Relatively  few  patients  survive  this  period 
of  life. — Arthur  Rest,  M.D.,  Alner.  Rev.  of  Tuber., 
March,  1942. 
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Wyeth’s  Phosphaljel*,  Aluminum  Phosphate 
Gel,  is  a special  preparation  for  use  in  the 
treatment  of  peptic  ulcer.  Phosphaljel  has 
been  found  to  be  effective  in  gastrojejunal 
ulcer,  1 which  has  been  called  the  most  resist- 
ant type  of  peptic  ulcer.^ 

Phosphaljel  was  first  employed  in  an  at- 
tempt to  prevent  postoperative  jejunal  ulcer 
in  Mann-Williamson  dogs.  With  Phosphal- 
jel, ulcers  were  prevented  in  twenty  of 
twenty -three  Mann-Williamson  animals; 


furthermore,  in  a group  of  animals  which 
developed  Mann-Williamson  ulcers,  the  ad- 
ministration of  Phosphaljel  caused  complete 
healing  of  the  ulcers  in  nine  of  ten  cases. ^ 

These  striking  results  led  to  the  successful 
use  of  Phosphaljel  in  the  treatment  of  peptic 
ulcer  in  man  and  disclosed  its  special  useful- 
ness in  those  cases  of  peptic  ulcer  associated 
with  a relativeor  absolute  deficiency  of  pancre- 
atic juice,  diarrhea  or  a low  phosphorus  diet.^ 


GASTROJEJUNAL  ULCER.  Most  difficult  of  all  to  treat  satisfactorily — are  gastrojejunal 
ulcers-.  In  these  highly  resistant  lesions  Phosphaljel  has  been  found  to  be  effective.  Gastro- 
jejunal ulcers  may  occur  after  surgical  procedures  such  at  that  shown  below. 


PHOSPHALJEL 


ALUMINUM  PHOSPHATE  GEL 

Dose-.  One  or  two  tablespoonfuls  every  two  hours, 
during  the  active  stage  of  the  ulcer.  Later  in  the 
course  of  management,  three  tablespoonfuls  with 
meals  and  at  bedtime,  or  two  tablespoonfuls  six 
times  daily  with  and  between  meals. 


1.  Vauley,  G.  B. ; Freeman,  S. ; Ivy,  A.  C. ; Atkinson,  A.  /./ 
and  Wigodsky,  H.  S. ; Aluminum  Phosphate  in  the 
Therapy  of  Peptic  Ulcer,  Arch.  Int.  Med. 

67;  563-578  (March)  1941. 

2.  Marshall.  S.  F..  and  Devine,  J.  V'.  Jr.; 
Gastrojejunal  Ulcer,  S.  Clin.  North  America, 

743-761  (June)  1941.  *ReE.  U.  S.  Pat.  Off. 


JOHN  WYETH  & BROTHER 


NCORPORATED,  PHILADELPHIA 
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Denver’s  Leading  Druggists 

504  East  Colfax  Ave.,  TAbor  2323 

PRESCRIPTION  DRUGGISTS 

CUT  RATE  DRUGS 

Prompt  Delivery  Service 


...J’JloSpitai 

Conducted  by  the  Sisters  of  St.  Francis 

Nursing  School  in  Connection 

A General  Hospital  Scientifically  Equipped 

W.  16th  Avenue  and  Quitman  TAbor  8281 
Denver 


PUBLIX  DRUGS 


Chas.  E.  Kirk,  Proprietor 


PRESCRIPTION  SPECIALISTS 

2nd  and  Broadway,  Denver,  Colo. 
Telephone  PEarl  2884 


better  ^'ioweri  at  l^eaionaLie  f^i 


rice  A 


“Orders  Sent  to  Any  City  by 
Guaranteed  Service” 

% 

Call  KEystone  5106 

O^ark  3[oral  Qo. 

1643  Broadway 


JuberculosLs  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVI  FEBRUARY,  1943  No.  2 

HAEMMORHAGE  FROM  THE  TRACHEA,  BRON- 
CHI, AND  LUNGS,  OF  NONTUBERCULOUS 
ORIGIN 

"Haemoptysis,"  said  French,  "literally  means  blood 
spitting,  but  clinically  it  is  restricted  to  the  expectoration 
of:  blood  from  the  lungs,  bronchi  or  trachea."  Fifty 
years  ago  it  was  pathognomonic  of  tuberculosis  with 
mitral  disease  as  the  runner  up.  These  two  still  pre- 
dominate  the  field  of  aetiological  possibilities.  It  has 
remained  for  the  bronchoscopist  to  show  us  the  promi- 
nent role  played  by  other  conditions. 


The  spitting  of  blood  is,  of  course,  the  presenting 
symptom  in  many  and  diverse  conditions,  so  the  need 
for  painstaking  detailed  diagnostic  study  cannot  be 
stressed  too  strongly.  Short  cuts  and  diagnoses  by  in- 
ference are  to  be  condemned. 

First,  it  is  necessary  to  eliminate  haematemesis.  Use- 
ful here  is  the  fact  that  blood  from  the  lower  respiratory 
tract  is  usually  frothy,  bright  red  in  color,  and  apt  to  be 
mixed  with  bronchial  secretion,  while  that  from  the 
stomach  ordinarily  is  dark  and  often  contains  particles 
of  food.  It  should  also  be  noted  that  in  cases  of  mas- 
sive haemorrhage,  pallor  and  loss  of  consciousness  are 
likely  to  precede  a haematemesis  while  in  bronchopul- 
monary bleeding  the  blood  almost  invariably  is  expecto- 
rated before  signs  of  actual  blood  loss  appear. 

Having  by  history  and  careful  physical  examination 
eliminated  haematemesis,  and  obvious  lesions  of  the 
larynx  and  nasal,  ora!  or  pharyngeal  cavities,  it  must 
be  assumed  that  the  source  of  the  blood  is  subglottic. 
It  is  important  to  note  here  that  the  authors  believe  that, 
"Far  too  much  emphasis  has  been  placed  upon  varicose 
veins  at  the  base  of  the  tongue  as  haemorrhagic  foci." 
(Not  a single  case  was  found  in  their  series.) 

Now  having  determined  that  the  blood  is  coming 
from  the  lower  respiratory  tract,  tuberculosis  is  the  most 
likely  diagnosis  and  to  quote  the  authors,  "The  disease 
masquerades  under  many  and  varied  guises."  The  in- 
quiry must  be  considered  incomplete  until  the  tubercu- 
lous or  nontuberculous  nature  of  the  underlying  lesion 
has  been  established  beyond  question. 

Tuberculosis  being  ruled  out  and  cardiovascular  dis- 
ease, the  blood  dyscrasias,  and  acute  lobar  pneumonia 
eliminated,  the  search  becomes  more  difficult. 

Precise  localization  and  identification  of  the  causative 
lesion  are  dependent  upon  supplementary  procedures.  A 
comprehensive  fluoroscopic  and  roentgenographic  exam- 
ination of  the  chest,  including  planigraphy  and  bron- 
chography when  indicated,  is  in  order  in  every  case  of 
haemoptysis  and  bronchoscopy  if  necessary.  As  to  the 
advisability  of  bronchoscoping  a patient  during  or  im- 
mediately following  a haemorrhage,  the  authors  believe 
that  streaking  of  the  sputum  is  not  a contraindication, 
but  that  where  frank  haemoptysis  occurs,  bronchoscopy 
should  not  be  performed  until  several  days  have  elapsed 
since  its  cessation. 

What  now  are  the  etiological  probabilities?  The 
authors  indicate  them  in  the  following  table,  which 
shows  the  results  of  careful  diagnostic  study  of  436 
patients  referred  for  bronchoscopy.  In  the  interpreta- 
tion of  this  table,  it  is  important  to  note  as  the  authors 
point  out  that,  "A  great  many  patients  admitted  to  the 
hospital  with  pulmonary  bleeding  are  not  seen  by  the 
bronchoscopist,  the  nature  of  the  underlying  disease  be- 
ing such  that  no  indication  for  the  direct  inspection  of 
the  tracheobronchial  tree  is  present.  Included  in  this 
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^lAJaler 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAhor  5121 


Denver,  Colo. 


614  27th  St. 


UKuCe- 

'adienr^ 


u. 


• • « # offer  them  the  opportunity  to  gain  a new  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen;  Start  sending  HYGEIA  to  the  address  below  at 
once.  □ Bill  me  next  month  (OR)  □ I enclose  .^<2.50  for 
one  year’s  subscription  (OR)  □ I enclose  .^I.OO  for  two  years’ 
subscription. 


DR 

ADDRESS 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  Sf.,  Chicago,  III. 
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category  are  patients  with  cardiovascular  lesions  which 
lead  to  the  production  of  chronic  passive  congestion  or 
pulmonary  infarction,  patients  with  acute  lobal  pneu- 
monia, and  patients  with  blood  dyscrasias.  This  group 
observed  by  the  internist  alone,  represents  a consider- 
able number  of  patients  with  haemoptysis.” 


Noteworthy  are  the  authors’  comments  that;  (1)  “In- 
flammatory processes  are  responsible  for  the  haemor- 
rhage in  the  majority  of  the  cases,  the  most  common 
aetiological  agent  being  bronchiectasis."  (2)  “Taking 
into  consideration  the  fact  that  expectoration  of  blood  is 
the  initial  manifestation  of  carcinoma  of  the  bronchus 


Trachael,  bronchial  and  pulmonary  lesions  found  in  436  patients  with  haemoptysis 


Number  of  Patients  in  Each  Age  Group  at  Time 
of  Initial  Haemoptysis 

Total 
Num- 
ber of 
Pa- 
tients 

Nature  of  Lesion 

Less 

than 

10 

years 

10  to 
19 

20  to 
29 

30  to 
39 

40  to 
49 

50  to 
59 

More 

than 

60 

years 

19 

25  1 

38 

19 

20 

15  1 

2 

138 

1 

3 

9 

20 

34 

15 

82 

4 

2 

21 

12 

12 

15 

8 

74 

4 

15 

16 

9 

5 

2 

51 

2 

10 

14 

5 

3 

34 

2 

3 

5 

3 

1 

1 

15 

1 

4 

1 

2 

3 

11 

3 

3 

3 

2 

11 

1 

1 

2 

2 

6 

9 

1 

1 

4 

Primary  rarrinoma  of  irarhea 

1 

1 

2 

Suppurating  pneumoconiotic  lymph  node  discharging 
into  bronchus  

1 

1 

Nonspecific  granuloma  of  bronchus 

1 

1 

Streptothricosis  

1 

1 

1 

Chondroma  of  bronchus.. 

1 

1 

1 

Osteoma  of  trachea 

1 

1 

Dermoid  cyst  communicatinq  with  bronchus 

1 1 

I 

1 

Broncholithiasis  

1 

I 

1 

1 

Neurofibroma  involving  wall  of  bronchus 

1 

i 

1 

Totals 

25 

1 

41 

97 

1 82 

I 

1 

i 76 

1 

1 

! 82 

I 

1 

1 33 

! 

436 

Cook  County 

Graduate  School  of  Medicine 

(In  affiUation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Sur- 
gical Technique  starting  February  8 and  22,  March 
8 and  12,  and  every  two  weeks  throughout  the 
year. 

MEDICINE — One-month  Course  in  Electrocardi- 
ography and  Heart  Disease  starting  the  first  of 
every  month,  except  August. 

FRACTURES  and  TRAUMATIC  SURGERY— Formal 
and  Informal  Courses. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing April  19;  Informal  Course. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  5. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  19. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY’' — Two  Weeks’  Course  and  One-month 

Course  available  every  two  weeks. 

CY’STOCOPY’ — Ten-day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPBCIAL’TIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  ReElstrar,  427  South  Honore  Street, 
Chicago,  Illinois 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -k  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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for  500  cc  of  blood,  with  70  cc  of  ""Wk 

anti-coagulant,  the  F 10  S Trans-  7 

fuso-Vac  saves  space,  reduces  inven- 
tory, and  cuts  plasma  preparation 
costs.  Its  wide  range  of  uses  includes 
blood  collecting,  blood  banking,  blood 
dispensing,  plasma  preparation  by  sedi- 
mentation, and  plasma  preparation  by 
centrifugation.  It  eliminates  the  neces- 
sity of  stocking  and  storing  a supply 
of  separate  containers  in  the  hospital 
for  each  of  these  uses  ☆ And,  as  it 
serves  all  of  these  purposes,  the 
F 10  S provides  the  asepsis 
I and  completely  closed  tech- 

M nique  upon  which  the  , 

# Baxter  leadership  is 

m founded. 


IIVG  - BAI\IKI1\G  - DISPEMSIWG-  SEDIME^fTIIMG 


research  and  production  laboratories 


GLENDALE,  CALIFORNIA 


cc  SODIUM.  X 

w/v  in  PH 
'ION  OF  S 

YSICJ'-'^ 

ODIUM 

^I^ANSFUS 

O-YAC 

pksm 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  Sonth  Temple  Street 
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^ine 

in  Diabetes 

Mellims? 

{Read  this 
free  booklet) 

AN  authoritative  summary,  “The  Thera- 
peutic  Uses  of  Wine,”  has  been  prepared 
in  monograph  form  to  answer  such  questions 
as  this.  In  it,  qualified  and  competent  medical 
authorities  review  the  pertinent  scientific  lit- 
erature of  present-day  medicine  . You  are 
invited  to  write  for  this  monograph. 

The  contents  include  sections  on  wine  as  a 
food  and  on  the  actions  of  wine  on  the  gastro- 
intestinal system,  the  cardlo-vascular  system, 
the  genito-urinary  system,  the  nervous  system 
and  the  muscles,  and  the  respiratory  system. 
The  uses  of  wine  in  diabetes  mellitus,  in  acute 
Infectious  diseases  and  in  treatment  of  the 
aged  and  convalescent  are  also  discussed. The 
value  of  wine  as  a vehicle  for  medication  is 
dealt  with,  and  an  important  section  on  the 
contraindications  to  the  use  of  wine  Is  In- 
cluded. An  extensive  bibliography  Is  pre- 
sented for  those  who  may  wish  to  pursue  the 
subject  further. 

This  review  results  from  a study  supported 
by  the  Wine  Advisory  Board,  an  agricultural 
industry  administrative  agency  established 
under  the  California  Marketing  Act,  and  has 
been  sponsored  by  the  Society  of  Medical 
Friends  of  Wine. 

Members  of  the  medical  profession  are 
Invited  to  write  for  this  monograph.  Requests 
should  be  made  to  the  Wine  Advisory  Board, 
85  Second  Street,  San  Francisco. 


in  only  a very  small  percentage  of  the  patients,  it  is 
obvious  that  bronchoscopy  must  be  done  and  the  diag- 
nosis made  early  in  the  course  of  the  disease,  before  the 
symptoms  have  reached  the  stage  of  haemorrhage,  if  a 
successful  therapeutic  result  is  to  be  achieved  in  these 
cases.”  (3)  “Fatal  haemorrhage  occurred  in  but  three 
of  the  patients  in  the  series,  each  of  whom  had  a pul- 
monary abscess.” 

Haemorrhage  from  the  Trachea,  Bronchi  and  Lungs 
of  Nontuberculous  Origin.  Chevalier  L.  Jackson  and 
Sidney  Diamond,  Amer.  Review  o/  Tuber.,  August, 
1942. 


'New  Books  Received 

New  books  received  are  acknowledged  in  this  stetion.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  out 
readers.  Books  here  listed  "will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Autonomic  R-egailations,  Their  Sigiilficance  lor  Phy- 
slology'.  Psychology,  and  Nearopsychiatry,  by 
Ernst  Gel'lhorn,  M.D.,  Ph.D.  Professor  of  Physiol- 
ogy, College  of  Medicine,  University  of  Illinois. 
With  80  illustrations,  and  frontispiece.  Intersci- 
- ence  Publishers.  Inc.,  1943,  New  York,  N.Y.  Price 
$5.00. 


Fmndanientals  of  Immunology,  by  William  C.  Boyd, 
Ph.D.,  Associate  Professor  of  Biochemistry,  Boston 
University  School  of  Medicine;  Associate  Member, 
B-vans  Memorial,  Massachusetts  Memorial  Hos- 
pitals, Boston,  Mass.  With  45  illustrations.  Inter- 
science Publishers,  Inc.,  1943.  New  York,  N.Y. 
Price  $5.50. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry,  of  the  American  Medical 
Association  for  1941  with  the  comments  that  have 
appeared  in  the  Journal.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago.  1942. 


New  and  Nonoffleial  Remedies,  194S.  Containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1,  1942. 
Issued  under  the  direction  and  supervision  of  the 
Council  on  Pha.rmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  Austin  E.  Smith,  M.D., 
C.M.,  M.Sc.,  Editor.  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago. 


Manual  of  Oxygen  Therapy  Techniques  Including 
Carbon  Dioxide,  Helium  and  Water  Vapor,  by 
Albert  H.  Andrews,  Jr.,  M.D.  Director,  Oxygen 
Therapy  Department  and  Assistant  Attending 
Otolaryng’ologist,  St.  Luike’s  Hospital,  Chicago; 
Instructor  in  Daryngology,  Rhinology  and  Otology 
(Broncho-esophagolog'y).  University  of  Illinois, 
College  of  Medicine:  Associate  Attending  Broncho- 
esophagologist,  Children’s  Memorial  Hospital,  Chi- 
cago; Former  Research  Instructor,  Department  of 
Physiology  and  Pharmacology,  Northwestern  Uni- 
vorsitty  Medical  School.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearborn  Street,  Chicago,  Illinois. 
1943.  Price  $1.75. 


Book  Reviews 

Fundamentals  of  Psychiatry,  by  Edward  A.  Strecker, 
M.D.,  Sc.D.,  F.A.C.P.  Professor  of  Psychiatry  and 
Chairman  of  the  Department,  Undergraduate 
School  of  Medicine,  University  of  Pennsylvania; 
Psychiatrist  to  the  Pennsylvania  Hospital:  At- 
tending Psychiatrist,  Psychopathic  Division,  Phila- 
delphia General  Hospital.  Price  $3.00.  Pp.  201. 
Philadelphia:  J.  B.  Lipplncott  Company,  1942. 

The  ijaportance  of  neuropsychiatiT  is  enhanced 
in  wartime.  In  World  War  I one-seventh  of  the 
casualties  were  neuropsychiatric;  the  proportion 
will  probably  be  similar  in  the  present  war.  It 
takes  five  years  to  train  a medical  man  as  a psy- 
chiatrist, hence  the  wartime  demand  for  psychia- 
trists cannot  be  met.  It  is  for  this  reason  that 
Strecker  has  written  Fundamentals  of  Psychiatry. 
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COORS  QUALITY  AND  PURITY  ARE  ASSURED 


Coors,  America’s  Lightest  Beer,  is  brewed  under  the  most  sanitary  and 
sterile  conditions  devised  by  science.  For  example,  the  brewing  of  Coors 
beer  occurs  in  sterile  atmosphere  ...  in  special  rooms,  hermetically  sealed, 
externally  controlled.  This  one  exclusive  Coors’  feature  protects  the  beer 
from  human  contact  . . . from  all  foreign  elements.  This  is  only  one  of 
several  slow  and  costly  steps  taken  to  assure  you  always  of  uniform  qual- 
ity . . . unexcelled  purity  . . . another  of  several  reasons  why  Coors  beer 
is  honored  in  the  company  of  the  world’s  finest  beers. 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.M.,  KOA 


Adolph  Coors  Comiian^,  Golden,  Colorado,  U.S.A. 
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Professional  Suppli 

Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 


es 

C#3 


Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 


X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 
Storage  Cabinets  of  Metal 
Desk  Lamps 
Fine  Office  Furniture 


Visit,  Write  or  Phone 


S 

IS 

Vs 


rs 

S 


Kendrick- Bellamy  Staty.  Store 

KEystone  0241 


Now  1641  California  St.,  Denver 


(fea.  R.  ^lupudan 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


The  book  is  intended  to  furnish  a survey  of  psy- 
chiatry and  psychosomatic  medicine.  The  job  is 
well  done  and  the  book  give®  one  of  the  best 
presentations  of  contemporary  psychiatry.  Yet 
there  is  a vast  gap  between  the  contemporary 
theory  of  psychiatry  and  the  prevailing  practice 
of  psychiatry.  Psychobiology  does  not  cure  the 
psychoses,  but  shock  therapy  often  does.  This 
paradox  places  emphasis  on  the  Missing  Chapter. 
It  is  tO'  be  hoped  that  Strecker,  as  one  of  America’s 
foremost  psychiatrists,  will  include  this  chapter 
in  his  future  contributions  to  medical  science. 

C.  S.  BLUBMEL. 


Psychological  Effects  of  War  ©n  Oiti®en  and  Soldier, 
by  R.  D.  Gillespie,  M.D.  Physician  for  Psychologi- 
ca-1  Medicaln,  Guy’s  Hospital,  London:  Wing  Com- 
mander, Royal  Air  Force,  Volunteer  Reserve.  Price 
52.75.  Pp.  251.  New  York:  W.  W.  Norton  & Com- 
pany, Inc.  1942. 

Gillespie  makes  many  interesting  and  significant 
observations  in  his  monograph  on  wartime  psy- 
chiatry. He  says  aphoristically  that  psychoneure- 
sis  results  from  disturbed  social  relationships, 
while  the  psychoses  produce  disturbed  social  re- 
lationships. “Psychoneuroses  are  in  the  ultimate 
analysis  social  disorders  of  individuals.”  Broken 
homes  in  childhood  have  had  much  to  do  with  the 
war  neuroses  of  later  adult  life.  In  an  analysis 
of  eighty-seven  consecutive  cases  “31  per  cent 
came  from  homes  where  the  parents  were  either 
separated  or  divorced,  or  one  of  them  was  dead, 
or  had  deserted.”  “Psychoneurotic  reactions  to 
occupation  are  likely  only  when  the  job  or  em- 
ployer or  his  surrogate  has  come  to  be  regarded 
as  an  enemy.  Where  a man  can  say  T am  a doc- 
tor’ or  a carpenter  or  solicitor,  rather  than  ‘I  work 
in  a bank’  or  in  an  office  or  in  a factory,  psycho- 
neurosis on  occupational  grounds  is  less  likely.” 
In  wartime,  parents  are  concerned  with  the  day-to- 
day  difficulties  of  their  children  and  these  take 
precedence  over  the  remoter  fears  of  death,  and 
destruction.  “Amnesia  suggests  shame,  i.e.,  a 
blow  to  self-esteem.”  ‘Hysterical  reactions  are  as- 
sociated with  a lower  kind  of  social  conscience 
and  with  a more  primitive  variety  of  response 
than  anxiety  reactions.  In  other  words,  the  greater 
the  individual  responsibility,  the  less  likelihood 
of  resort  to-  primitive  or  at  least  socially  inade- 
quate reactions.” 

The  Psychological  Effects  of  War  on  Citizen  and 
Soldier  is  an  interesting  book  which  is  refresh- 
ingly different  from  the  usual  stereotyped  mono- 
graph on  psychiatry.  The  book  unfortunately  has 
nO'  index. 

C.  S.  BLXJ BMEXi. 


Commercial  Comment 

CIBA  AV/ARDED  MINUTE  MAN  FLAG 

In  recognition  of  more  than  95  per  cent  partici- 
pation in  the  federal  pay  roll  savings  plan,  a 
Minute  Man  flag  has  been  presented  tO'  the  Ciba 
Pharmaceutical  Company  of  Summit,  N.  J.,  by  the 
United  States  Treasury  Department  War  Savings 
Staff. 


DEXTRl-MALTOSE  WITH  YEAST  EXTRACT 
AND  IRON 

This  product  supplies  vitamin  B complex  and 
ferrous  sulphate  in  important  amounts,  as  well  as 
carholtydrate,  in  the  infant’s  milk  formula.  It  rep- 
resents a considerable  advance  over  previous  simi- 
lar Mead  Johnson  products,  as  follows: 

1.  There  are  now  four  tablespoonfuls  toi  the 
ounce  instead  of  six; 
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MORALE  IS  A LOT  OF  LITTLE  THINGS 

you,  Doctor,  know  better  than  most) 


‘T 

1 Love  My  Dad  . . . I’m  glad  he’s  mine 
. . . I want  him  for  . . . my  Valentine.” 

And  we  all  know  why  that’s  the  most 
important  thing  in  Mr.  Gordon’s  mail 
this  morning!  We  know  how  much  little 
things  mean  . . . 

Small  acts  of  kindness  ...  a new  tie 
your  wife  "just  couldn’t  resist”  ...  a 
picture  from  Corporal  Tommy  . . . Little 
things  that  help  to  keep  morale  up. 

•k  -k  -k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 
enjoy  a refreshing  glass  of  heer  ...  in  the 


company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a heverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us.  And  yet — 
morale  is  a lot  of  little  things  like  this. 

Little  things  that  help  to  lift  the  spirits, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all, 
aren’t  they  among  the 
things  we  fight  for? 
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^reetin^d  to  the  ^l^edicui  f^ro^eidion 


CAPITOL  LIFE 

INSURANCE  CO. 

Clarence  J.  Daly,  President 

DALY  INSURANCE 

All  Forms  of  Insurance 


★ 

Capitol  Life  Insurance  Bldg. 
16th  and  Sherman 
Denver 


SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Rooms 

★ 


Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 


★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 


2.  The  patient  now  receives  16  ounces  per  can 
instead  of  12,  without  increase  in  retail  price. 

For  further  information,  please  write  to  Mead 
Johnson  & Company,  Evansville,  Indiana. 


VITAMIN  FILMS  IN  COLOR 

During  the  past  year  the  three  16-mm.  silent 
motion  pictures  in  color,  describing  certain  vitamin 
deficiency  diseases,  which  were  made  available  by 
Eli  Lilly  and  Company,  lidianapolis,  for  showing 
before  medical  groups  under  sponsorship  of  a 
physician,  have  been  in  continuous  demand.  One 
film  deals  with  deficiency  of  thiamine  chloride 
(beriberi)),  another  with  nicotinic  acid  deficiency 
(pellagra),  and  the  third  with  ariboflavinsis.  To 
meet  increasingly  frequent  demands  for  the  films, 
additional  new  prints  have  been  placed  in  circula- 
tion and  are  now'  ready  for  loan.  The  major  part 
of  all  films  concerns  the  clinical  picture  presented 
by  the  patient  with  reference  to  treatment  by  diet 
and  specific  medication.  They  do  not  contain 
advertising  of  any  description,  nor  is  the  name  of 
Eli  Lilly  and  Company  mentioned. 

The  films  were  made  at  the  Nutrition  Clinic  of 
the  University  of  Cincinnati  at  the  Hillman  Hos- 
pital, Birmingham,  Alabama,  where  studies  were 
initiated  in  1935,  under  the  joint  auspices  of  the 
Department  of  Internal  Medicine  of  the  University 
of  Cincinnati  and  the  University  Hospitals  of 
Cleveland.  Subsequently,  these  investigations  be- 
came a cooperative  project  between  the  Depart- 
ments of  Medicine  of  the  University  of  Cincinnati 
and  the  University  of  Alabama,  and  the  Depart- 
ment of  Preventive  Medicine  and  Public  Health 
of  the  University  of  Texas. 


WARN  AGAINST  TONSILLECTOMY  IN  MONTHS 
WHEN  INFANTILE  PARALYSIS  IS  PREVALENT 

A study  of  the  case  of  five  apparently  healthy 
children  in  a family  at  Akron,  Ohio,  who,  after 
their  tonsils  had  been  removed,  developed  infan- 
tile paralysis  involving  the  muscles  of  breathing, 
with  three  of  them  dying,  “emphasizes  the  dan- 
gers of  tonsillectomy  during  the  months  in  which 
poliomyelitis  is  prevalent  even  though  cases  of 
the  disease  have  not  been  recognized  in  the  com- 
munity,” four  investigators  warn  in  The  Journal 
of  the  American  Medical  Association  for  August 
22.  The  study  was  made  by  Thomas  FTancis,  Jr., 
M.D.,  Ann  Arbor,  Mich.;  Carl  E.  Krill,  M.D.,  Akron; 
John  A.  Toomey,  M.D.,  Cleveland,  and  Walter  N. 
Mack,  M.S.,  Ann  Arbor.  There  were  six  children 
in  the  family  but  the  sixth  and  youngest  child  was 
not  operated  on  and  remained  well,  although  polio- 
myelitis virus  was  present  in  his  stool. 


URGES  STUDY  OF  HORMONES  AND  VITAMINS 
IN  RELATION  TO  SENILITY 

There  is  sufficient  evidence  to  indicate  that  if 
clinical  trials  of  the  hoimiones  and  vitamins  will 
be  simultaneously  organized  and  performed  in 
several  hospitals  on  a large  number  of  senile  pa- 
tients there  might  be  a reasonable  hope  of  obtain- 
ing, even  during  the  period  of  the  present  war, 
some  practical  results,  especially  with  vitamins,  in 
the  way  of  helping  older  men  keep  fit  both  men- 
tally and  physically,  V.  Korenchevsky,  London, 
England,  declares  in  The  Journal  of  the  American 
Medical  Association  for  June  20.  Summarizing  his 
paper,  “The  War  and  the  Problem  of  Aging,”  the 
author  says: 

“The  process  of  aging  of  several  functions  and 
capacities,  so  far  examined  with  the  methods  used. 
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MP  Anatomical  Support  as  an 

,icJ  in  the  treatment  of  fatigue 
body  mechanics. 

ORTHOPEDIC  • I 

w hernial  • POS1 

? OBESITY  . VIS. 


Help  wanted  for  Women  at  Work. 


• • 


Today,  more 
and  more  women 
man  factories, 
mills,  offices  . . . 
many  of  them 
unaccustomed 
to  the  strain  of 
industrial  jobs. 
Result:  fatigue, 
too  frequent  “rests”,  slowed  pro- 
duction, “absenteeism”  . . . much  of 
it  traceable  to  poor  body  mechanics. 

In  the  relief  of  certain  types  of 
workers’  fatigue,  Camp  Supports 
play  an  increasingly  important  role. 
For  these  supports  are  designed 
along  anatomical  lines;  they 
lessen  back  strain  and  protect 
against  sprain. 

It  is  a matter  of  medical  record 
that  these  supports  have— -for  30 
years— successfully  aided  men  and 
women  to  achieve  better  posture 
. . . hence  to  feel  more  fit  ...  do 
more  work  with  less  fatigue. 

S.  H.  CAMP  8t  CO.,  Jackson^  Mich. 

World’s  largest  manyfactorers  of  scientific  sup- 
ports. Offices  in  New  York,  Chicago,  Windsor, 
Ont.,  London,  Eng. 
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Producers  of 

Pure  Comjpressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

your  3lowcr  HoJi 

We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  af  Holly  Ph.  EAst  7459 
Denver 


yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 
% 

Phone  1101  Boulder,  Colo. 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


starts  in  the  human  organism  at  the  age  of  25  to 
30,  of  some  of  them  even  much  earlier  (as  also 
suggested  by  certain  changes  in  the  organs  and 
tissues  recorded  by  Minot,  Robertson  and  myself). 

“From  the  practical  point  of  view,  this  decrement 
with  aging  of  some  functions  and  capacities  be- 
comes considerable  from  the  age  of  50  and  espe- 
cially 60. 

“It  must  be  emphasized,  however,  that  the  condi- 
tions of  the  functions  and  capacities  in  some  young 
people  can  be  as  ‘old’  as  or  ‘older’  than  their  aver- 
age condition  at  the  age  of  60  to  70,  and,  converse- 
ly, in  some  old  people  of  50  to  70  their  condition 
can  be  equal  to  or  better  than  the  average  of 
these  features  at  the  age  of  20  to  25. 

“There  are  also'  important  and  irreplaceable  ad- 
vantages of  old  age;  wisdom  has  been  acquired  and 
ability  has  been  tested  and  proved. 

“There  is  sufficient  evidence  to  indicate  that 
(a)  pathologic  (disease)  changes  occur  with  aging 
in  the  sex,  thyroid  and  adrenal  glands;  (b)  simi- 
larity exists  between  certain  senile  changes  and 
some  features  of  deficiency  of  these  glands  and 
also  of  vitamin  deficiency.  At  the  same  time  (c) 
successful  treatment  of  some  senile  features  with 
hormones  and  vitamins  has  been  claimed,  although 
it  must  be  emphasized  that  apparently  a deficient 
technic  was  used  in  many  investigations. 

“All  these  data  point  tO'  the  urgent  necessity  for 
clinical  research  in  order  to  elucidate  the  favor- 
able effect  of  these  compounds  on  old  people. 

“If  proved,  the  physiologic,  natural,  stimulating 
properties  of  these  compounds  might  be  especially 
helpful  to'  old  people  in  lessening  the  effect  of 
great  strain  and  in  increasing  the  working  ca- 
pacity in  periods  of  such  great  crises  as  war.  . . . 

“This  limited  and  practical  aspect  of  the  prob- 
lem of  aging  is  one  of  the  war  problems,  and  re- 
search on  this  subject  is  one  of  the  urgent  tasks 
connected  with  the  war.” 


GROWING  HARSHNESS  OF  GERMAN  MILITARY 
MACHINE  IS  INDICATION  OF  WEAKNESS, 
PSYCHIATRIST  SAYS* 


Dr.  Emilio  Mira,  Salmon  Lecturer,  Discusses  Path 
ology  of  Fear  From  Spanish  War 
Experience 


Harshness  and  the  growing  cruelty  of  the  Ger- 
man military  machine  toward  civilian  populations 
is  clear-cut  evidence  of  growing  weakness.  Dr. 
Emilio  Mira,  Spanish  psychiatrist,  told  physicians 
at  the  New  York  Academy  of  Medicine. 

Dr.  Mira,  who  was  chief  psychiatrist  of  the  Re- 
publican Army  of  Spain  during  the  Spanish  Civil 
War,  said  this  form  of  revenge  against  civilians 
was  only  one  of  three  types  of  pathological  anger 
seen  in  wartime  when  a military  machine  is 
thwarted. 

“This  is  displaced  anger,”. Dr.  Mira  said.  When 
an  army  finds  that  it  cannot  beat  its  major  oppo- 
nent it  frequently  chooses  a lesser  one  and  inflicts 
drastic  penalties  on  the  weaker. 

Another  manifestation  of  a frustrated  or  inactive 
army,  is  what  Dr.  Mira  called  “Critical  Anger”  in 
which  there  is  an  irritable  call  for  immediate  ac- 
tion, for  blitzkrieg  tactics  (by  the  other  fellow), 
clamoring  that  things  are  moving  too  slowly. 
“Such  frustrated  militarists,”  Dr.  Mira  said,  “rush 
to  their  superiors  every  day  making  suggestions, 
mostly  foolhardy,  but  at  the  same  time  disregard- 


*From  Salmon  Committee  on  Psychiatry  and  Men- 
tal Hygiene  appointed  by  the  Council  of  the  New 
York  Academy  of  Medicine,  200  Retreat  Ave.,  Hart- 
ford, Conn.  Tel.  7-3101. 
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Who  ARE  THE  MEN 
BEHIND  THE  "FACTS” 


Facts  quoted  by  Philip  Morris  are  based  on 
studies  conducted  by  recognized  authorities 
whose  work  is  known  to  the  profession . . . whose  find- 


ings have  been  published  m leading  medical  journals.* 


Their  tests,  not  only  in  the  laboratory,  but  in  the 
clinic  as  well,  have  conclusively  proved  Philip  Morris 
Cigarettes  to  be  definitely  and  measurably  less  irritat- 
ing to  the  sensitive  tissues  of  the  nose  and  throat  . . . 
an  advantage  due  to  a difference  in  the  manufacture 
of  Philip  Morris. 

May  we  suggest  that  you  try  Philip  Morris,  and 
observe  the  results  for  yourself? 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

The  Kilpatrick  Baking  Co, 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


ing  their  own  job  so  completely  that  they  are 
useless. 

“The  third  symptom  of  pathological  anger,  Dr. 
Mira  continued,  “was  encountered  frequently  dur- 
ing the  Spanish  Civil  War.  It  may  be  called  ‘re- 
taliatory anger,’  here,  the  military  seek  personal 
revenge  in  the  exact  measure  in  which  they  con- 
sider themselves  to  have  been  offended  or  injured. 

“There  can  be  anger  without  fighting,  and  there 
can  be  good  combat  work  without  either  anger 
or  eagerness,”  Dr.  Mira  said.  “When  anger  is 
combined  with  combativeness,  the  end  result  is 
frequently  a ferocity  closely  akin  to  terror,  without 
skill  and  without  efficiency.  Modem  warfare  is 
best  fought  by  men  whO'  fight  with  minds  unclouded 
by  ferocity.  . . .” 

In  conclusion.  Dr.  Mira  said  that  fear  was  caused 
by  the  want  of  suitable  reactions.  “The  best  anti- 
dote for  fear  is  to  have  something  purposeful  to 
do.  Men  are  not  afraid  of  real  dangers,  but  they 
suffer  from  the  ‘neurosis  of  expectation,’  unknown 
situations  for  which  they  are  unable  tO'  formulate 
means  and  methods  to  combat  these  hidden  dan- 
gers. Belief  in  one’s  objective,  the  ideals  of  one’s 
country,  is  the  great  antidote  of  fear.  It  is  sig- 
nificant that  the  Spanish  word  ‘creo,’  I believe,  is 
also  the  same  verb  ‘crea’ — I create.  Faith  and 
creativeness  are  synonymous.” 


POINTS  TO  NEED  OF  SAFEGUARDING  HEALTH 
OF  MEDICAL  STUDENTS 


Journal  Says  Special  Precautions  Necessary  Be- 
cause of  Wartime  Need  of  Completing 
Difficult  Four-Year  Course  in  Three 


With  medical  students  being  called  on  to  com- 
plete a difficult  four-year  course  in  three  years 
because  of  the  increased  need  for  physicians 
brought  about  by  the  war,  medical  schools  should 
dO'  everything  possible  to  protect  the  health  of 
those  students,  not  only  in  the  interest  of  the 
students  but  also  as  a national  duty.  The  Journal 
of  the  American  Medical  Association  declares  in 
its  August  15  issue.  The  Journal  says: 

“The  importance  of  health  in  wartime  has  justly 
been  stressed  not  alone  by  public  health  officials 
but  by  all  governmental  agencies.  Extensive  pro- 
grams have  been  developed  to  protect  the  health 
of  those  in  the  armed  forces  and  in  war  industries. 
The  physicians  of  our  country  have  a tendency  to 
neglect  their  own  health;  as  a national  duty  they 
must  now  do  everything  possible  to  protect  it  so 
that  the  medical  profession  may  serve  during  this 
period  with  the  highest  efficiency. 

“Medical  educators  have  for  years  been  con- 
cerned because  of  the  frequent  ‘physical  break- 
downs’ among  the  medical  students  of  this  country. 
With  the  adoption  of  the  accelerated  program  of 
medical  education,  students  will  be  called  on  to 
accomplish  in  three  years  what  previously  has 
caused  many  breaks  in  health  when  spread  over 
a period  of  four  years.  Thus  it  is  especially  ap- 
propriate at  this  time  to  emphasize  that  medical 
schools  should  do  everything  possible  to  protect 
the  health  of  their  students,  not  alone  in  the  best 
interest  of  students  themselves,  but  as  a part  of 
the  responsibility  which  the  medical  schools  are 
assuming  in  preparing  these  young  men  to  serve 
efficiently  as  physicians  either  with  the  armed  or 
with  the  civilian  forces. 

“Student  health  services  in  this  countiT  have 
been  successful  in  discovering  physical  defects. 
The  criticism  is  frequent  that  they  do  little  to 
remedy  such  defects. 

“Reports  from  army  physicians  suggest  that  a 
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In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  Anrierican  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


JZazier's  3ine  Qosmetics  and  {Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Catherine  Phelps, 
Cornfield  Hotel, 
Greeley,  Colo. 

Ruby  Betts, 

3875  Tennyson, 
GLendale  4138 
Denver,  Colo. 


LOCAL  DISTRIBUTORS 

Rita  Parker, 

1533  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 

Sara  Pack, 

Young  Hotel, 

Rock  Springs,  Wyo. 

LaVina  Wright, 

P.  O.  Box  1265 
Pueblo,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee 
Denver,  Colo. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colo. 
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East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


W.D.^ocke 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EiA.  7733 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE! 
COVERAGE 


For 
S10.00 
per  year 


S.1,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

^0.00  weekly  indemnity,  accident  and  $04.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

J200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


similar  criticism  may  be  applied  to  medical  school 
health  services.  One  army  medical  officer  re- 
cently reported  that  41  per  cent  of  two  hundred 
and  forty-five  third  and  fourth  year  students  from 
five  different  schools  were  disqualified  for  army 
service  because  of  remediable  defects.  Medical 
students  have  been  permitted  by  the  federal  au- 
thorities to  continue  their  education  in  order  that 
they  may  enter  the  military  services  as  qualified 
physicians.  The  medical  schools  have  for  the  same 
reason  sought  the  deferment  of  these  students  and 
have  assumed  the  responsibility  of  preparing  them 
for  such  service.  The  medical  school  and  the  med- 
ical student  should  cooperate  to*  secure  correction 
of  remediable  defects.  Then  as  far  as  possible 
the  graduates  of  our  medical  schools  will  be  both 
physically  and  mentally  qualified  to  meet  their 
responsibilities.” 


EXPLAINS  METHOD  OF  OBTAINING  AUXIL- 
IARY RATIONS  OF  FUEL  OIL 


Federal  Official,  in  Letter  to  the  Editor  of  the 
Journal,  Tells  of  Steps  Required  to  Get 
Extra  Supply  for  Health  Needs 


The  method  by  which  households  in  the  thirty 
designated  states  in  which  fuel  oil  rationing  has 
been  placed  in  effect  may  obtain  auxiliary  rations 
tO'  meet  special  health  needs  is  explained  by  Joel 
Dean,  director  of  the  F\iel  Rationing  Division  of 
the  Office  of  Price  Administration,  in  a letter  to 
the  editor  of  The  Journal  of  the  American  Medical 
Association  published  in  its  October  10  issue. 
Commenting  on  Mr.  Dean’s  letter,  The  Journal  sum- 
marizes the  plan  as  follows : 

“Illness,  old  age  or  infancy  may  make  necessary 
auxiliary  rationing  of  oil;  consumers  may  obtain 
such  auxiliary  rations  by  applying  to  the  local 
rationing  board,  accompanying  the  application 
with  a certificate  from  a licensed  physician. 
In  supplying  such  a certificate  the  physician  is  to 
give  the  date,  the  name  and  the  address  of  the 
householder.  Furthermore,  he  must  certify  the 
nature  of  the  illness,  whether  acute  or  chronic, 
whether  or  not  it  is  of  the  type  requiring  higher 
indoor  temperature,  the  approximate  temperature 
required  and  the  approximate  period  for  which  the 
supplemental  base  heat  is  needed.  The  physician 
may  at  his  discretion  state  the  nature  of  the  illness 
or  may  give  additional  information  that  will  be 
helpful.  The  applicant  himself  files  the  certificate 
with  the  local  rationing  board.  Furthermore,  as  a 
check,  advisory  committees  are  to  be  set  up  for 
each  local  rationing  board.  These  advisory  com- 
mittees will  include  two  licensed  physicians  and 
the  county  or  local  health  officer.  They  will  re- 
view cases  in  which  certificates  are  questioned  or 
in  which  a professional  opinion  is  desired.  Thus 
comes  tO'  the  medical  profession  another  call  for 
its  special  services  in  wartime.  Civilian  physicians 
will  no  doubt  dO'  their  utmost  tO'  aid  in  this  work 
as  another  contribution  tO'  the  war  effort.” 

In  his  letter  to  the  editor  Mr.  Dean  explains 
that: 

“Enemy  action  and  the  greatly  increased  bur- 
den of  the  war  effort  have  so  seriously  curtailed 
the  transportation  of  petroleum  products  that 
households  this  winter  can  be  heated  only  by  lim- 
ited supplies  of  fuel  oil;  consequently  the  problem 
of  maintaining  health  in  temperatures  lower  than 
usual  is  not  only  difficult  but  must  be  solved  to 
prevent  illness.  Before  the  war  the  East  Coast 
received  about  95  per  cent  of  its  oil  by  means  of 
tankers.  So  many  of  these  tankers  have  gone 
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To  THE  PATIENT  who  is  ill  Of  care-obscssed 
the  administration  of  Ipral  may  mean  the  dif- 
ference between  long,  dragging  hours  of 
wakefulness  and  a sound,  restful  sleep  closely 
resembling  the  normal. 

Used  for  more  than  fifteen  years  as  a safe, 
effective  sedative,  Ipral,  an  intermediate  act- 
ing barbiturate,  produces  a 6-  to  8-hour  sleep 
from  which  the  patient  awakens  generally 
calm  and  refreshed.  Dosage  is  small  . . . 
absorption  and  elimination  rapid  . . . and  cu- 
mulative effects  avoidable  by  proper  dosage 
regulation. 

HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropylbarbitu- 
rate)  in  2-grain  tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic,  %-grain  tablets 
for  mild  sedative  effect  throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbarbitu- 
rate)  in  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 

Elixir  Ipral  Sodium  in  pint  bottles. 


For  literature  write  Professional  Service  Dept., 
E.  R,  Squibb  & Sons,  745  Fifth  Ave.,  New  York 


E'RlSaUIBB  &.SONS 


Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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Catering  to  the  Medical  Profession 


^wind 

C^ocLtaii  csCc 


oan^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tromont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


^reetin^A  to  the  ^FFiedicai Pro^eSdion 

Mountain  Towel  Supply 
Company 


down  that  an  extremely  serious  dislocation  in  our 
petroleum  distribution  system  has  come  about.  In 
view  of  the  resultant  urgent  necessity  to  share 
limited  supplies  fairly,  the  Fuel  Rationing  Division 
of  the  Office  of  Price  Administration  has  drawn 
up  a plan  for  the  rationing  of  fuel  oil  in  thirty 
states  designated  by  the  War  Production  Board. 
The  fullest  patriotic  cooperation  of  your  profession 
will  be  necessary  and  without  doubt  will  be  given. 

Basic  rations  for  fuel  oil  will  be  allotted  house- 
holders by  the  Office  of  Price  Administration 
through  its  rationing  boards.  This  ration  will  be 
based  on  past  consumption  (adjusted  to  no'rmal 
weather)  and  on  the  thermal  efficiency  of  the 
house  as  indicated  by  a heat  loss  floor  area  for- 
mula developed  and  tested  by  top  flight  heating 
engineers.  Provision  will  also'  be  made  for  auxil- 
iary rations  to  households  in  which  illness  or  the 
infirmities  of  old  age  make  necessary  temperatures 
higher  than  that  afforded  by  the  basic  ration.  . . . 

“The  success  of  the  rationing  plan  in  meeting 
the  fuel  oil  emergency  equitably  and  effectively 
will  depend  in  large  part  on  the  kind  of  patriotism 
and  conscientious  cooperation  that  the  medical 
profession  has  always  given  in  times  of  emer- 
gency. . . .” 


POINTS  TO  SCIENTIFIC  PROCEDURE  IN 
UTILIZING  MEDICAL  MANPOWER 


A SERVICE  FOR  EVERY  LINE 
OF  BUSINESS 

B.  W.  Beckius,  Manager 

1843  Market  Street  Denver,  Colorado 

Telephone  MAin  7960 


J 

lodpitai 

Conducted  by  the  Sisters  of  Mercy 

School  o£  Nursing 

in  Connection  i 

★ 

A General 
Scientifically 

Hospital 

Equipped 

^ ★ 

1619  Milwaukee  St. 

EMerson  2771 

DENVER 

Journal  Says  Physicians'  Contributions  to  Procure- 
ment and  Assignment  Service  and  Other 
War  Work  Not  Fully  Appreciated 


“If  there  is  any  one  phase  of  the  manpower 
problem  that  has  been  handled  from  the  first  with 
something  resembling  scientific  procedure,  it  is 
the  utilization  of  the  medical  profession,”  The 
Journal  of  the  American  Medical  Association  de- 
clares in  an  editorial  in  its  December  19  issue. 
“W©  have  always  had  a,  reasonably  exact  inven- 
tory of  our  medical  assets.  That  inventory  was 
made  exact  before  Pearl  Harbor.  By  the  Presi- 
dent’s order  a scientifically  minded  agency  was 
established  to  distribute  these  assets  properly' 
among  . Army,  Navy,  industry  and  the  civilian 
population.  They  recognized  the  need  of  the 
armed  forces  for  a definite  number  of  young, 
well  qualified  men.  They  recognized  the  desir- 
ability that  industry  be  supplied  with  physicians 
trained  in  industrial  medicine.  They  realized,  in- 
deed, that  an  expanded,  speeded  up  industry  would 
require  more  men  than  v/ere  available  and  secured 
the  cooperation  of  all  volunteer  medical  agencies 
in  attaining  that  objective  by  training  additional 
men.  They  established  a quota  for  the  present  of 
one  physician  to  fifteen  hundred  civilian  popula- 
tion, although  w©  could  gO'  on  to-  on©  to  three 
thousand  in  many  areas  without  touching  prewar 
levels  in  those  areas.  They  have  realized  the 
need  for  meeting  new  demands  such  as  those 
that  prevail  in  new  industrial  and  munitions  areas. 
For  example,  only  as  recently  as  December  6 the 
Federation  of  State  Medical  Boards  of  the  United 
States  recommended  that  temporary  licenses  be 
provided  for  the  duration  of  the  emergency  so 
that  qualified  physicians,  licensed  outside  the 
states  which  now  require  additional  personnel  may 
be  brought  in  tO'  serve  the  new  centers  of  popula- 
tion. Relocation  of  physicians  tO'  meet  new  needs 
is  already  under  way;  it  should  soon  be  wholly' 
efficient. 

“The  directing  board  of  the  Procurement  and 
Assignment  Service  is  doing  its  utmost  to  assure 
the  maintenance  of  a continuing  supply  of  physi- 
cians of  a standard  equal  to  that  supplied  in  the 
past — and  that  has  been  the  highest  of  any  nation 
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PICTURE  OF  A MAN  WITH  A 


ACCURATE  forecasts  predict  a tremendous  increase  in  sore  throats  but  they 
will  be  the  kind  that  no  medication  will  help.  Commando  victims  will  seldom 
recover. 

However,  there  are  thousands  of  sore  throats  that  can  be  helped.  NUPORALS* 
contain  the  excellent  anesthetic,  NUPERCAINE*  which  affords  prolonged 
relief from  local  distress.  The  lozenge  dissolves  readily  in  the  mouth  and  the 
anesthesia  develops  quickly. 

Many  physicians  use  NUPORALS  before  the  passage  of  a stomach  tube,  thereby 
controlling  the  gag  reflex.  Others  use  them  to  alleviate  pain  from  trauma,  either 
surgical  or  dentural. 


BOXES  OF  15 

♦Trade  Marks  Reg.  U.  S.  Pat.  Oft, 


NUPORALS 

BOTTLES  OF  100 


C M D im. 


3^/iTi^ttetceti^ica/  S’nc. 

SUMMIT,  ^EW  JERSEY  — — 
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in  the  world.  More  than  twenty-eight  thousand 
physicians  volunteered  and  gave  their  services 
without  fee  of  any  kind  to  the  Selective  Service 
Boards.  More  than  forty  thousand  physicians 
gave  up  their  careers  in  civilian  medical  practice 
to  serve  with  the  anned  forces.  The  directing 
board  of  the  Procurement  and  Assignment  Service 
for  Physicians,  its  corps  area  representatives,  its 
consultant  committees,  its  state  and  county  repre- 
sentatives, some  hundreds  in  all,  serve  without 
one  cent  of  remuneration.  The  hundreds  of  phy- 
sicians on  the  consultant  committees  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council  and  on  the  Office  of  Scientific  Research 
and  Development  serve  day  after  day  at  consider- 
able sacrifice  of  time  and  income  without  one  cent 
of  remuneration.  Throughout  the  nation  thou- 
sands of  doctors  give  of  their  time  and  effort  in 
the  agencies  devoted  to  civilian  defense,  certify- 
ing the  young  and  the  old  and  the  sick  and  dis- 
abled for  extra  fuel,  gasoline  and  rationing  of 
foods,  and  this  service  too  without  remuneration. 
Can  any  other  profession  or  trade  match  this  re- 
markable record  of  self-sacrifice? 

“Yet  they  have  not  had  even  the  appreciation 
that  is  their  due.  Just  recently  the  Saturday 
Evening  Post  carried  a half  baked,  incompetent, 
incomplete  article  on  the  shortage  of  doctors, 
apparently  exalting  the  manner  in  which  Great 
Britain  has  handled  the  problem.  Neither  the 
British  nor  the  American  situations  are  presented 
adequately.  The  press  has  carried  the  news  of 
the  attempts  that  have  been  made  to-  toss  the 
utilization  of  American  medicine  for  the  emer- 
gency into  the  arena  of  political  football.  Striving 
for  political  advantage,  assaults  have  been  made 
publicly  on  the  motives,  even  the  integrity,  of  the 
Procurement  and  Assignment  Seiwice  and  of  the 
physicians  who  participate  in  its  efforts.  Fortu- 
nately for  the  American  people,  those  efforts  seem 
now  to  have  failed.  Serene  in  the  confidence  of 
the  humanitarian,  idealistic  imselfishness  of  their 
work,  they  go  forward  even  now  planning  scien- 
tifically to-  maintain  for  the  armed  forces  and 
the  people  of  America  during  194S  and  even  during 
1944  and  1945,  if  that  should  be  necessary,  a maxi- 
mum personnel  of  high  quality  in  the  field  of 
medicine,  assuring  to  the  people  the  best  that 
medical  science  has  achieved  to  keep  them  free 
from  the  fears  of  sickness,  pain,  disease  and  death.” 


Control  of  tuberculosis  under  conditions  of  war 

challenges  all  available  resources.  The  medical 
history  of  World  War  I reveals  to  us  how  mortality 
rates  for  tuberculosis  increased  greatly  during  the 
war  and  some  years  thereafter,  especially  in  Eu- 
rope. The  massing  of  anned  forces  for  training 
purposes,  mixing  individuals  from  areas  of  high 
tuberculosis  prevalence  with  those  from  areas 
relatively  free  of  the  disease,  confronts  the  mili- 
tary establishment  as  one  problem  in  tuberculosis 
control.  The  concentration  of  families  of  indus- 
trial workers  in  defense  and  cantonment  areas, 
under  unhygienic  living  conditions  where  sanita- 
tion is  limited  or  absent,  presents,  another  terrific 
public  health  problem.  Unless  national  efforts  are 
directed  towards  combating  these  specific  factors 
in  the  tuberculosis  problem,  we  may  well  expect 
an  upward  trend  rather  soon  in  the  tuberculosis 
mortality  curve  for  the  United  States  which  has 
had  a beautiful  downward  trend  from  114  per 
100,000  per  year  in  1920  tO'  45.9  in  1940. — Herman 
E.  Hilleboe,  P.  A.  Surgeon-in-Charge,  Tuber.  Con- 
trol, States  Relations  Division,  United  States  Pub- 
Health  Serv. 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST 


FOR  THE  PHYSICIAN 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver's  Prescription  Drug  Store 


FRANK  LI  ^kji^RUG  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately'’ 


(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

‘•RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Your  Prescriptions  WiU  Be  Accurately 
Compounded 


BILL’S;  PHARMACY 

(Formerly  Se  Chevrell-Moore) 

PRESCRIPTION  SPECIALISTS 

2460  ELIOT— 25th  at  ELIOT 
GLendale  0483 

DRUGS— SUNDRIES— SODA 
“Down-Town  Prices  at  All  Times” 
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^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  S-2276 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a. 

Meadow  Gold  Dairies 

Dirlalon  of  Beatrice  Creamery  Co. 
OBSBrrBSIl,  OOLOILA.DO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enver  Surgical  Supply  Company 
"Poe  better  service  to  the  prolession" 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


NEW  BULLETIN  ON  SANITATION 

Maintenance  of  sewer  service  in  bombed  areas 
has  been  one  of  the  major  difficulties  confronting 
municipal  authorities  in  cities  under  enemy  attack. 
To  assist  American  municipal  officials  and  defense 
councils  in  planning  for  emergencies  and  for  the 
restoration  of  normal  service  following  damage 
resulting  from  enemy  action,  the  sanitary  engineer- 
ing section  of  the  Medical  Division  of  the  Office 
cf  Civilian  Defense  has  issued  its  second  sanitary 
engineering  bulletin,  “Municipal  Sanitation  Under 
War  Conditions.” 

Sanitation  problems  constituting  grave  dangers 
to  public  health  may  result  from  direct  damage  to 
sewers  or  from  failure  of  the  water  supply  making 
water  carriage  facilities  inoperable,  the  bulletin 
points  out.  To'  meet  these  problems,  two  measures 
are  necessary:  (1)  strengthening  of  the  municipal 
department  responsible  for  sewer  service  in  both 
personnel  and  material,  and  (2)  cooperative  plan- 
ning with  the  local  defense  council  and  other 
municipal  departments  so  that  they  may  be  inte- 
grated to  function  in  an  emergency. 

The  bulletin  emphasizes  the  importance  of  ac- 
curate and  complete  information  on  the  sewage 
system,  such  as  maps  and  records  of  all  critical 
points  at  which  a broken  line  would  create  a serious 
drainage  problem  and  interrupt  service  over  a 
considerable  area.  Inventories  of  material,  per- 
sonnel and  equipment  that  could  be  used  in  the 
eA^ent  of  necessity  are  of  value  not  only  to  the 
sewer  department,  but  also  to  other  municipal 
departments,  public  utilities  or  neighboring  com- 
munities. Such  inventories,  should  even  include 
the  resources  of  local  dealers  or  manufacturers 
of  building  material,  explosives,  pipe  and  equipment 
that  could  be  used  in  reconstruction  of  sewers, 
the  OCD  sanitary  engineers  advise.  Another  point 
stressed  is  that  essential  equipment,  personnel 
and  material  should  be  distributed  throughout  a 
city  to  avoid  loss  of  equipment  through  a chance 
bomb  hit  and  to  lessen  the  possibility  of  being 
blocked  from  movement  by  obstructed  streets. 

It  is  urged  that  municipal  departments  work 
closely  with  defense  councils  in  order  that  emer- 
gency functions  may  be  carried  out  with  a mini- 
mum of  difficulty.  For  example,  it  is  pointed  out 
that  in  order  to  function,  persons  and  vehicles 
must  be  identified  by  the  proper  Civilian  Defense 
insignia.  Telephone  service  must  be  integrated 
with  that  of  the  Control  Center  or  it  may  not  be 
available  in  an  emergency. 

Suggestions  are  given  in  the  bulletin  on  repair 
of  damage  to.  sewers,  including  advice  on  inspec- 
tion, emergency  equipment  and  special  measures 
to  provide  for  flow  of  sewage  during  repair. 

Three  methods  of  emergency  sanitation  to  be 
used  when  interruption  of  water  service  makes 
water-carried  waste  impossible  are  suggested  in 
the  bulletin:  handling  and  disposal  by  individual 
householders,  temporary  disposal  devices  set  up 
in  territory  adjacent  to  the  affected  area,  and  a 
scavenger  system  in  which  containers  are  collected 
and  transported  to  a point  of  disposal. 


“An  antique  is  something  no  one  would  be  seen 
with  if  there  were  more  of  them,  but  which  every- 
one wants  when  no  one  has  any.” — Anonymous. 


FOR  SALE 

One  Hanes  chair,  instrument  cabinet,  Howes 
scale,  Baumanometer,  Otoscope,  etc.,  and  supplies 
of  standard  drugs,  some  unopened.  Equipment  of 
the  late  Dr.  W.  W.  Harmer.  Mrs.  W.  W.  Harmer, 
Greeley,  Colorado. 
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For  timely  and  effective  control  of  Scarlet  Fever... 

Treatment  . . . 

Scarlet  Fever  Streptococcus  Antitoxin 

|GLOBULmi^^n?>V?^S?^IMODIFIEDl 

Prevention  ... 


Scarlet  Fever  Streptococcus  Toxin 

jC>edecle 


Today  antitoxin  therapy  may  be  administered  with  comparative  safety 
— for  both  mild  and  severe  scarlet  fever.  The  advanced  process  of  serum 
refinement  by  Parfentjev  of  Lederle  Research  Laboratories  has  greatly  re- 
duced the  incidence  of  serum  sicknessL  This  Globulin-Modified  antitoxin 
usually  brings  about  a sharp  drop  in  temperature  and  prompt  disappearance 
of  symptoms^’^.  Early  administration  is  advised  to  thwart  the  development 
of  complications^. 

In  infected,  susceptible  persons,  “Scarlet  Fever  Streptococcus  Antitoxin 
Lederle"  may  be  injected  for  prophylaxis,  and  a passive  immunity  is  produced, 
lasting  about  two  weeks.  However,  this  temporary  measure  must  be  followed 
one  week  later  by  active  immunization  for  lasting  protection. 


Sterility  Test 


“Scarlet  Fever  Toxin  Lederle”  for  active  immuniza- 
tion, is  a highly  potent  and  carefully  standardized 
preparation.  Complete  immunization  can  be  achieved 
only  if  a full  course  of  undivided  doses  is  given.  By  such 
a method  90-95%  of  individuals  may  be  rendered 
Dick-negative,  the  majority  remaining  so  for  as  long 
as  12  yearst. 

Some  recommend  that  every  child  be  given  a Dick 
test  on  entrance  to  school  or  an  institution,  and  that 
a record  be  kept  of  the  result^.  Dick-testing  and 
immunization  of  susceptible  individuals  is  indicatedt' 
in  emergencies  such  as  threat  of  an  epidemic.  It  is 
a timely  procedure  for  the  large  numbers  of  children 
who  are  being  moved,  in  many  parts  of  the  country, 
into  over-crowded  war-plant  areas. 

'ko)is,  f.  g.  : Am.  J.  Dis.  Chiltk  64:95  duly),  1942;  64:14.5 
(Aug.)  1942. 

*TOP,  F.  H.,  and  YOUNG,  D.  c.:  J.A.M.A.  1 17:2056  (Dec.  13)  1941 . 
•^PALMER,  L. : Kentucky  Al.  J.  40:254  duly)  1942. 

‘‘melnick,  T. : Arch.  I’ediat.  ,59:90  (Feb.)  1942. 

•■■HOYNE,  A.  L.:  Illinois  M.  J.  81  :12  (Ian.)  1942. 

'^THOMPSON,  c.  G.:  Connecticut  M.  J.  5:736  (Oct.)  1941. 

PACKAGES: 

Scarlet  Fever  Streptococcus  To.xin  Lederle 

I complete  immunization;  5 vials  of  650,  2,500,  10,000, 
30,000  and  100,000-120,000  S.  T.  D. 

1 0 complete  immunizations:  5 — 10  cc.  vials. 

Dose  No.  5 for  supplementary  immunization:  1 — I cc.  vial 
containing  100,000-120,000  S.  T.  D. 

Scarlet  Fever  Streptococcus  Antitoxin  (Globulin  Modified) 
Lederle 

3,000  U.  S.  P.  H.  S.  units  (150,000  original  neutralizing  units) 
lor  irropbylaxis  and  9,0t)0  U,  S.  P.  H.  S.  units  (450,000  origi- 
nal neutralizing  units)  for  therapeutic  use. 

Scarlet  Fever  Streptococcus  Toxin  for  Dick  Test  Lederle 
5 Dick  Tests  in  1 — 2.0  cc.  ampul. 

50  Dick  Tests  in  1 — 10.0  cc.  vial. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 


J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St, 


The  ‘Tioctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REiPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

165*1-87  LINCOLN  ST. 

TAbor  5911 


BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 


240  WASHINGTON 


DENVER,  COLORADO 


PROMPT  SERVICE 


PHONE  TABOR  2701 


S:.EKIf,EMAI^kFMKEfr 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  half-tones 
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Readers  o£  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 


Wortk  your  WU 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St.,  Chicago 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Portep  Sanitafium  and  Jdosptlai 


(Established  1030) 


DENVER,  COLORADO 

• Pictured  Below- — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,uiET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


^ouider  - C^oiorado  .Sanitarium 


(E.stablished  1895) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 

RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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Qotorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


February, 
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BETHEL  HOSPITAL 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


HOME  if  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o[  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


^lAJoodci’o^t  JdoSpitat — f^ueltfoy  C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish  National  Sanatorium 

A Modem  Sanatorium,  Scientifically  Equipped 
for  tbe  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-I/ike  Atmosphere — Spacious  and  Beantlfnl  Grounds 
All  Private  Rooms — Snn  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  In  Sur- 
gical Technique  starting  March  8 and  22,  April 
5 and  19,  and  every  two  weeks  throughout  the 
year. 

MEDICINE — Two  Weeks’  Intensive  Course  In  Medi- 
cine starting  June  7.  One  Month  Course  in  Elec- 
trocardiography and  Heart  Disease  starting  the 
first  of  every  month,  except  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  April  5. 

GYNECOUOGY — Two  Weeks’  Intensive  Course  start- 
ing April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS— Two  Weeks’  Intensive  Course  start- 
ing April  19;  Informal  Course. 

OPHTHALMOUOGY — Two  Weeks’  Intensive  Course 
starting  April  5. 

OTOUARYNGOEOGY — -Two  Weeks’  Intensive  Course 
starting  April  19. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One-month 
Course  available  every  two  weeks. 

CYSTOCOPY — Ten-day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springns;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  Q.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  AUen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver,  1943:  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  mlUtary  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg,,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
SterUng,  1945;  No.  2:  EUa  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945:  No.  4:  L.  E.  Likes.  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943:  No.  9:  W.  R.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) ; John  Andrew, 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Oeiegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  tor  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen.  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Fort  CoIUns; 
A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years) : C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  PhUpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 


Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitais:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver:  Maurice  Katzman,  Denver. 

Necrology:  T.  B.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  foHowing 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years);  A.  P.  Jackson,  Denver,  1944,  Chairman; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943; 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  one-year  vacancy  to  be  filled. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  D.  R.  Hlgbee,  Denver, 
1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years) : J.  A.  Schoonover.  Denver, 
1944,  Chairman;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand 
Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years) : II.  W.  Wilcox,  Denver,  1943,  Chair- 
man: C.  E.  Sidwell,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver,  1943,  Chairman; 

J.  M.  Larame,  VValsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Servied:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew.  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver:  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Healtli;  T.  E.  Williams,  Denver,  Consultant  In  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman;  A.  \V.  Metcalf,  Den- 
ver; B.  1.  Dumm,  Denver;  J.  B.  Hartwell.  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) ; Atha  Thomas,  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A.  Allen Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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. . . Although  evidence  for  the  pathogenic  nature 

of  Giardia  lamblia  is  not  conclusive,  this  microorganism 
may  possibly  be  the  cause  of  diarrhea,  abdominal  pain 
and  other  symptoms  of  the  clinical  picture  commonly 
referred  to  as  giardiasis. 

It  has  recently  been  demonstrated  that  Giardia  lamblia 
can  be  eradicated  from  the  intestinal  tract  with  remark- 
able promptness  by  the  administration  of  Atabrine 
Dihydrochloride. 

The  usual  dose  of  Atabrine  Dihydrochloride  is  0.1  Gm. 
three  times  daily  for  five  days. 

Write  for  booklet:  "Therapy  of  Giardiasis" 

/4.TABR.INE 

Reg.  U.  S.  Pot.  Off.  & Canada 

DIHYDR.Odl  LOR.!  DE 

Brand  of  Quinacrine  Hydrochloride 

WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICER  S— 1 942-1 943 

President:  L.  E.  Viko,  Sell  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Seeretary:  D.  G.  Edmunds.  Salt  Laake  City.  < 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Rooserelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis.  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
a.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Seeretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEE  S— 1 942-1 943 

Public  Health:  Wm.  B.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo:  John  F.  Wikstrora,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith.  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith.  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge.  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow.  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F,  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CalUster,  ex-officio;  D.  0. 
Edmunds,  ex-offlcio;  W.  H.  Tibbals,  ex-officio. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City:  Wendell  Thomson,  Ogden;  W.  N.  Pugh.  Salt  Lake  City:  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor.  Provo;  W.  N.  Olinger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women's  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man. Sait  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvle.  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  MorreU,  Chairman,  Ogden;  Lawrence  C. 
Snow.  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  \.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  G. 
Edmunds,  Salt  Lake  City;  Q.  B,  Coray,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jelllson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lako 
City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  CalUster, 
Salt  Lake  City. 


DOCTOR . . . isn  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  In  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnla.  Irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  Is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  Ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AtJRBX  UAKBS  “PRE3CISION-PITTING” 
PRACTICAL. 

Aurex  contends  that  one  typo  of  instru- 
ment la  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characterijitica  of  Its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  In  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  Individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

jPreicriplion& 

.1 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 

FIT'WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^li^diciand  .Suppi^  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 

Supplies  and  Trusses 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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The  doctor  oughta 

know  about  this... 


WITH  an  empty  Karo  bottle,  the 
baby  has  a right  to  complain.  And 
perhaps.  Doctor,  so  have  you.  We  admit 
that  occasionally  grocers  do  not  have 
Karo  syrup. 

The  situation  is  this:  The  great  de- 
mand for  Karo  by  the  armed  forces  and 
a huge  increase  in  domestic  needs  so  tax 
our  capacity  that  we  are  not  always  able 
to  keep  all  grocers  supplied. 

We  cannot  step  up  quantity  any  fur- 
ther without  letting  down  on  quality  and 
this  we  will  never  do. 

If  any  patient  complains  that  she  is 
unable  to  obtain  Karo  for  her  babies, 
please  tell  her  to  write  us  direct,  giving 
us  the  name  and  address  of  her  grocer 
and  we  will  promptly  take  steps  to  pro- 
vide this  grocer  with  Karo. 

CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


INCIDENTALLY,  Doctor,  Red  Label  Karo  and  Blue  Label  Karo  are 
interchangeable  in  standard  feeding  formulas.  Their  chemical 
composition  is  practically  identical;  their  caloric  values  are  equivalent. 
So  if  your  patients  cannot  get  the  flavor  you  prescribe,  please  suggest 
that  either  Blue  or  Retl  Label  may  be  u.sed. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  o«  Deles ates  Only  in  1943;  Date  and  Place  to  Be  Annonnced. 


OFFICERS 

Prasident;  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  B.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A. : Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Sehunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  B.  Dacken,  M.D.,  Cody;  H.  h.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne:  T.  J.  Rlach,  M.D., 
Casper:  S.  L.  Myre,  M.D.,  GreybuU;  P.  M.  Sehunk,  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  Q. 
Denison,  M.D.,  Sheiidan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Rlach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barher, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolls;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective) : P.  M.  Sehunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barher,  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston,  M.D.,  Cheyenne:  VV.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


nnouncin^ 


the  NEW  HOME  of 


GAINE  ORTHOPEDIC  APPLIANCES 

(INCORPORATED) 

1633  COURT  PLAGE 

Between  Republic  and  Metropolitan  Buildings,  in  the  heart  of  Denver’s  medical 
center.  The  West’s  largest  Orthopedic  Appliance  Manufacturing  Plant.  6200 
feet  of  floor  space  devoted  to  the  making  and  fitting  of  Orthopedic  Appliances 
and  Artificial  Limbs.  VISITORS  WELCOME 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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^3i0LAC  is  a complete  liquid  in- 
fant formula  which  saves  you  valu- 
able time  because  there  are  no  extra 
ingredients  to  calculate. 

Biolac  provides  completely  for  all 
nutritional  needs  of  young  infants 
except  vitamin  C. 

Prescribing  Biolac  reduces  the 
possibility  of  errors  or  contamina- 
tion in  formula  preparation  since  it 
requires  simply  dilution  with  boiled 
water  as  you  direct. 


NoiAcifiN  biolac 

Borden’s  complete  infant  formula 


e Biolac  is  prepared  from  whole  milk,  skim  milk,  rated,  homogenized,  and  sterilized.  For  professional 
lactose.  Vitamin  Bi,  concentrate  of  Vitamins  A and  information,  write  Borden’s  Prescription  Products 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo-  Division,  350  Madison  Avenue,  New  York  City. 
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Golorado  J-Lospital  ytssociation 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Roy  B.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden.  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Relfel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aaditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  EvangeUcal  Lutheran  Sanitarium; 
Grange  S.  Sherwln  (1944),  St.  Luke’s  Hospital 

Constitution  and  Roles — De  Moss  Taliaferro.  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charltiec; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  (kslorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  H(»pltaL 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital:  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder:  Miss 
Josephine  BaUard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital: 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ WoJ 

Oo 


DL  Whe 


V 


• • • 


•Su^^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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In  Nasal  Congestion 


CHECK  OUR  FINDINGS 


1.  More  potent  vasoconstriction. 

Y/  2.  Immediate  action. 

y/  3.  Decongestion  for  2 to  6 hours. 

y 4.  Correct  pH  value. 

y/  5.  No  retardation  of  ciliary  activity. 

y/  6.  No  damage  to  nasal  mucosa. 

y/  7.  No  compensatory  swelling  or  local  irritation. 


Years  of  extensive  laboratory  and  clinical  research  have  established 
PRIVINE*  Hydrochloride's  efficacy  as  the  most  modern  and  powerful 
synthetic  vasoconstrictor  now  available  to  medical  practice. 


•Trade  Mark 


Reg 


Pat 


Off 
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IN  nasal  congestion  due  to  Colds, 
Hay  Fever,  Rhinitis,  Ethmoiditis 
and  Rhino-sinusitis  PRIVINE  Hydro- 
chloride quickly  clears  the  nasal  path- 
ways. Its  markedly  prolonged  dura- 
tion of  effect  is  outstanding  ...  in  most 
cases  the  vasoconstriction  lasts  from 
two  to  six  hours. 

Great  care  has  been  exercised  in  pre- 
paring PRIVINE  Hydrochloride  solutions 
to  meet  all  requirements  for  modern 
nasal  medication.  i The  isotonic  and 


buffered  solution  restores  the  normal 
pH  of  the  nasal  mucosa  and  maintains 
ciliary  activity. 

PRIVINE  Hydrochloride  (Brand  of 
Naphazoline)  applied  either  by  drops 
or  nasal  spray  is  preferred  by  physician 
and  patient  due  to  its  lack  of  local  or 
systemic  side  effects.  Available  in  0.1% 
solution  in  1 oz.  bottles  and  also  0.05% 
in  1 oz.  bottles  for  children.  Literature 
and  samples  on  request. 

^ Fabricant,  M.D.;  "Nasal  Medication,"  Williams  and 
WilkinsCompany,  October,  1942. 
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In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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This  interesting  study  of  fetal  circulation 
is  taken  from  Antonin  Bossu's  Anthro- 
pologie  Etude  des  Orgones,  Fonctions, 
Maladies  de  I'Homme  et  de  la  Dame 
published  in  Brussels  in  1847. 


FOK  COtlPLICATIOKS! 

is  Old  As  Time 

IF  NEED  for  stimulation  of  labor 
* arises  in  delivery  rooms,  obstetri- 
cians often  rely  upon  Pitocin*,  an 
oxytocic  of  many  advantages  and  de- 
pendable performance. 

Pitocin  consists  of  the  oxytocic  princi- 
ple of  the  posterior  pituitary  gland 
with  practically  none  of  the  pressor 
hormone.  Its  extremely  low  protein 
content  so  minimizes  possibility  of  sys- 
temic reaction  that  many  physicians 
prefer  Pitocin  for  routine  management 
of  obstetric  patients. 

Pitocin  is  indicated  for  stimulation  of 
uterine  musculature  in  uncomplicated 
obstetrics,  increasing  tone  of  the  uterus 
by  direct  action.  It  is  widely  used  In 
uterine  inertia  during  the  second  stage 
and  to  check  uterine  hemorrhage. 


a product  of  modern  research  offered 
to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

*Trade-mork  Reg.  U.  S.  Pat.  Off.) 
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Demand  for  medicinal  supplies 
at  the  fighting  front  doesn’t  begin  at 
eight  o’clock  and  stop  at  five.  In  war 
there  is  no  forty -hour  week  and  casual- 
ties must  he  treated  at  all  times  — day 
and  night. 

Lilly  employees  feel  deeply  their 
ohhgation  to  produce  a full  share  of 
essential  therapeutic  agents.  Upper- 
most is  the  thought  that  machines 
must  turn  eight  — sixteen  — twenty - 
four  hours  a day  to  fill  the  needs  of  the 
allied  armed  forces. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  V.  S.  A. 


SRocky  JMountain 
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Final  Registration 
Of  Physicians 

^^ITH  the  inevitable  changes  and  disloca- 
tions incident  to  total  war,  it  is  not  sur- 
prising that  vital  services  comprehended  in 
the  broad  field  of  medicine  should  be  given 
ever-increasing  attention  by  our  military 
leaders.  That  profound  modification  in  the 
sphere  of  medical  education  will  result  from 
such  study  is  already  established:  accelera- 
tion, not  only  of  the  former  curriculum,  but 
of  premedical  preparation  together  with  com- 
plete control  of  house  officers,  the  relative 
proportion  of  men  and  women  students  and 
its  drastic  restrictions  in  residents  are  as- 
sured. 

In  consolidating  various  offices  and  divi- 
sions concerned  in  the  mobilization  of  human 
resources,  the  Procurement  and  Assignment 
Service  and  the  Selective  Service  System 
were  absorbed  by  the  War  Manpower  Com- 
mission under  the  supervision  of  Mr.  Paul 
V.  McNutt.  Among  other  directives,  in  the 
appraisal  of  professional  availability,  a com- 
prehensive card  index  is  being  prepared 
through  Procurement  and  Assignment  which 
will  place  every  practitioner  of  medicine  in  a 
classification  to  be  determined  by  age,  physi- 
cal health,  special  training,  military  service 
and  various  other  factors  essential  to  provid- 
ing the  state  committee  with  a comprehensive 
personal  history  on  which  the  final  analysis 
will  be  based.  Such  a questionnaire  has 
been  mailed  to  all  registered  physicians  in 
Colorado,  with  the  earnest  request  that  the 
classification  card  be  completed  and  returned 
at  an  early  date.  The  responsibility  of  de- 
claring one  doctor  available  for  military  serv- 
ice and  another  essential  for  civilian  practice 
is  a heavy  one  but  the  response  from  volun- 
teers has  been  so  gratifying  that  the  quota 
of  physicians  for  the  armed  forces  during  the 
current  year  should  readily  be  met. 

J.  W.  AMBSSE. 


The  Belle  Bon  fils 
Memorial  Blood  Bank 

' JI^'HE  Belle  Bonfils  Memorial  Blood  Bank, 
which  is  opening  this  month,  represents  an 
important  .advance  in  medical  service  to 
this  region. 

This  project  is  the  only  one  under  the  Of- 
fice of  Civilian  Defense  between  Omaha  and 
Salt  Lake  City  and  has  been  made  possible 
through  the  generosity  of  Miss  Helen  Bonfils 
in  memory  of  her  mother.  Plans  for  this 
unit  resulted  from  the  cooperation  between 
the  Medical  Society  of  the  City  and  County 
of  Denver,  the  Denver  Chapter  of  the  Amer- 
ican Red  Cross,  the  Office  of  Civilian  De- 
fense, and  the  Colorado  General  Hospital. 
Both  the  Blood  Donor  Center  and  the  proc- 
essing laboratory  are  located  at  the  Colorado 
General  Hospital. 

The  purpose  of  this  bank  is  to  maintain  a 
reserve  of  blood  plasma  for  the  needs  of  the 
population  in  the  event  of  possible  civilian 
disaster  in  the  Rocky  Mountain  region.  Sur- 
plus of  plasma  accumulated  beyond  the  re- 
quirements of  the  Office  of  Civilian  Defense 
will  be  available  for  use  by  licensed  physi- 
cians and  hospitals  of  this  region.  Any  ad- 
ditional reserve  beyond  these  needs  will  be 
made  available  to  the  armed  forces. 

The  value  of  blood  and  plasma  banks  has 
been  amply  proven  in  recent  times  in  both 
civilian  and  military  life.  The  ready  avail- 
ability of  blood  and  especially  of  pooled 
plasma  is  an  immeasurable  advantage  when 
the  time  required  for  obtaining  a suitable 
donor  may  mean  the  loss  of  the  patient.  Also 
the  need  for  repeated  transfusions  can  be  met 
better  when  a reserve  of  blood  or  plasma  is 
available.  In  addition,  the  ever-present  pos- 
sibility of  transmitting  some  blood  borne  dis- 
ease through  emergency  transfusions  is  mini- 
mized if  not  entirely  eliminated. 

Striking  results  are  reported  with  the  use 
of  pooled  human  plasma  in  hypoproteinemia. 
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in  hemorrhage,  in  burns,  and  in  shock.  Much 
evidence  has  accumulated  to  show  that  in 
most  of  the  conditions  in  which  transfusions 
are  indicated,  pooled  human  plasma  is  pref- 
erable to  whole  blood  and  definitely  superior 
to  saline  and  glucose  solutions.  This  is  true 
because  in  these  conditions  an  increase  in 
the  volume  of  circulating  blood  is  the  pre- 
dominant need;  the  addition  of  the  red  blood 
cells  is  usually  unnecessary  and  in  burns  may 
be  actually  harmful. 

The  need  for  a plasma  bank  in  this  region 
has  been  recognized  by  many  interested  per- 
sons for  several  years,  but  establishment  of 
this  service  has  not  been  feasible  because  of 
the  lack  of  funds.  Our  thanks  are  due  Miss 
Bonfils  for  making  this  project  possible. 

E.  R.  MUGRAGE,  M.D., 
MARIAN  RYMER,  Ph.D. 

'4  <4 

The  End 
Of  Specialization? 

JT  IS  interesting  how  frequently  one  hears, 

even  among  medical  men,  the  sentiment 
expressed  that  the  specialist  has  no  place  in 
the  war  time  effort,  either  in  the  military  serv- 
ices or  in  civilian  practice. 

Especially  so,  since  the  trend  generally,  in 
the  military  forces  and  in  civilian  industry, 
has  been  toward  greater  and  greater  spe- 
cialization, in  the  interests  of  greater  effi- 
ciency. That  Medicine  should  be  the  one 
exception  does  not  make  sense. 

It  is  true  that  in  the  armed  forces,  the  doc- 
tor does  not  always  find  himself  placed  in 
the  job  that  he  can  do  best,  or  for  which  he 
was  specially  trained.  This  is  not  because 
of  any  inherent  fault  in  special  qualifications, 
but  to  the  fact  that  there  are  not  enough  of 
some  categories,  and  too  many  of  others,  for 
an  emergency  need. 

In  the  field  of  civilian  practice,  it  is  diffi- 
cult to  see  how  specialists  who  already  are 
working  twenty-four  hours  a day,  doing  most 
efficiently  the  things  they  are  best  qualified 
to  do,  could  better  serve  the  home  front  and 
the  war  by  attempting  to  do  the  many  other 
medical  jobs  with  which  they  are  not  familiar, 
and  which  they  are  not  qualified  to  do. 

Without  wishing  to  detract  in  any  way 
from  the  many  virtues  which  have  been  at- 
tributed, and  justly  so,  to  the  traditional  “old 


family  doctor,”  and  at  the  risk  of  a charge  of 
heresy,  we  feel  that  the  medical  interests  of 
the  population  as  a whole  could  be  better 
served  by  care  of  the  individual  by  groups 
of  specialists. 

It  is  exactly  upon  this  basis  that  all  of  the 
famous  clinics  in  the  United  States  have 
been  founded  and  upon  which  they  operate. 
We  have  a feeling  that  ultimately  this  is  the 
way  in  which  medical  service  will  be  ren- 
dered. There  will  still  be  a “family  doctor,” 
but  this  term  will  not  be  synonymous  with 
“general  practitioner.”  He  will  be  a specialist 
of  another  kind — one  specially  trained  in 
psychiatry,  social  science  and  preventive 
medicine. 

We  recently  read  the  address  of  a Presi- 
dent of  a medical  association  in  which  he 
said,  “The  day  of  the  specialist  is  over  for 
the  duration.  Before  the  war  broke  out,  a 
man  could  be  an  eye,  ear,  nose  or  throat  spe- 
cialist, for  example,  but  now  with  so  many 
doctors  answering  their  country’s  call,  he  must 
be  ready  to  deliver  babies,  deal  with  frac- 
tures of  the  spine  and  attend  to  flat  feet.” 

Goodness  gracious! 

4 4 4 

The  National 
Physicians  Committee 

TN  these  days  when  it  seems  that  doctors, 
as  individuals  and  as  a profession,  are  on 
the  defensive  against  the  field,  it  is  some  com- 
fort to  know  that  they  have  at  least  one 
friend  at  court,  viz.,  the  National  Physicians 
Committee,  who  is  representing  their  inter- 
ests in  many  ways. 

As  an  example  of  their  activities  is  the  poll 
taken  last  fall  of  all  of  the  candidates  for  the 
National  Congress,  relative  to  their  stand 
upon  certain  medical  matters.  It  is  a matter 
of  record,  from  letters  received  in  answer  to 
the  questionnaires,  that  300  out  of  435  con- 
gressmen who  were  elected,  have  pledged 
themselves  (a)  to  a professional  status  for 
physicians,  (b)  as  unalterably  opposed  to 
compulsory  health  insurance  and  (c)  to  avoid 
at  any  cost  the  sacrifice  of  the  sacred  doctor- 
patient  relationship. 

The  National  Physicians  Committee  is 
supported  entirely  by  voluntary  contributions 
from  doctors  generally  who  have  been  so- 
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licited  for  their  contributions.  It  would  seem 
a wise  investment  on  the  part  of  all  of  us  to 
give  substantial  amounts  tO'  this  committee 
to  further  the  work  which  it  is  doing. 

Volunteer 
Nurses*  Aides 

YI^E  wondered  when  we  first  saw 

^ nurses’  aides  in  the  hospitals  about  a 
year  ago  if  they  were  really  a help,  or  wheth- 
er they  were  like  the  small  boy  who  tries  to 
help,  but  only  succeeds  in  getting  in  every- 
body’s way. 

In  asking  the  nurses  and  supervisors  in 
the  hospitals  regarding  this  question,  there 
was  not  one  who  did  not  emphatically  say 
that  these  women  were  very  much  of  a help, 
that  nearly  all  of  them  were  able,  and  that 
they  were  performing  a most  worthwhile 
service. 

Any  woman  from  18  to  50  years  of  age  is 
eligible  for  this  training  and  service,  and  it 
requires  that  the  individual  donate  150  hours 
of  service  in  the  hospital  during  a three 
months’  period  following  the  initial  training, 
and  150  hours’  service  annually  thereafter 
as  assigned.  Application  for  this  training  and 
service  may  be  made  at  the  local  office  of 
Civilian  Defense  or  the  local  chapter  of  the 
American  Red  Cross. 

These  women  are  to  be  admired  and  con- 
gratulated. Many  of  them  are  housewives, 
and  many  are  business  women  who  are  em- 
ployed all  day,  and  who  give  this  time  in 
the  evenings  and  on  Sundays  to  the  war  ef- 
fort. 

They  will  form  a valuable  bulwark  against 
need  as  time  goes  on,  when  the  shortage  of 
graduate  nurses  will  become  more  and  more 
acute,  because  of  their  entrance  into  the 
armed  forces  and  defense  industries. 

And  Another  Thing 

A NENT  the  conservation  of  time  and 
energies  of  hospital  staffs,  we  have  often 
wondered  if  flowers,  which  are  so  pleasant 
and  agreeable  in  the  daytime,  suddenly  be- 
come poisonous  in  a marasmic  way  with  the 
advent  of  .darkness. 

If  they  do  not,  why  is  about  an  hour  of 
the  nurses’  valuable  time  taken  each  evening 


in  setting  them  all  out  to  clutter  up  the  cor- 
ridors, and  moving  them  back  into  the  rooms 
in  the  morning? 

Are  they  supposed  to  “use  up  the  oxygen” 
during  the  night  when  the  patient  sleeps? 
Cut  flowers  are  dead,  for  all  respiratory  pur- 
poses, and  the  growing  plants  utilize  light 
and  carbon  dioxide  and  give  off  oxygen  in 
their  growing  process. 

The  reason  for,  and  meaning  of,  this  cus- 
tom of  moving  all  of  the  plants  and  flowers 
out  of  patients’  rooms  at  night  must  be  lost 
in  antiquity,  like  the  meaning  of  the  buttons 
on  a man’s  coat  sleeve. 

<4  <4  ^ 

An  Appeal 

For  Journal  Material 

■OECAUSE  of  war  conditions,  with  post- 
ponement of  scientific  medical  meetings 
in  the  Rocky  Mountain  area  and  throughout 
the  country,  sources  of  supply  for  scientific 
material  for  this  and  other  Journals  has  been 
considerably  curtailed,  A large  part  of  such 
material  was  composed  of  papers  which  were 
presented  at  such  meetings.  A concomitant 
factor  is  the  absence  in  the  military  forces 
of  most  of  the  younger  men  of  the  profession 
who  in  considerable  measure  were  the  ones 
who  had  the  time,  the  energy,  and  the  enthu- 
siasm to  prepare  such  papers,  from  labora- 
tory or  clinical  research,  from  unusual  and 
interesting  cases  observed,  and  other  sources. 

Added  to  these  factors  is  a third,  viz.,  with 
the  greatly  added  amount  of  work  which  has 
devolved  upon  the  men  left  at  home,  in  the 
actual  care  of  those  needing  their  services, 
the  time  and  energy  left  for  contributions  to 
medical  literature  are  small  indeed.  The 
doctor’s  bed  will  probably  have  a greater 
appeal  to  him  than  his  typewriter,  when  his 
long  day  is  over. 

Nevertheless,  in  spite  of  the  difficulties 
of  the  moment,  we  at  home  have  an  obliga- 
tion to  maintain  our  scientific  institutions 
intact,  for  scientific  progress  will  survive  the 
war;  in  fact,  it  will  be  accelerated  by  it,  no 
doubt  in  its  civilian  aspects  as  well  as  the 
military. 

The  Editor  of  the  Journal  will  welcome  the 
submission  of  scientific  papers  for  publica- 
tion, the  results  of  research,  case  reports, 
clinical  and  statistical  analysis,  etc. 
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INDUSTRIAL  DISEASE  AND  THE  INSURANCE  CARRIER* 

ROSCOE  N.  GRAY,  M.D.f 
HARTFORD.  CONN. 


The  rapid  development  of  war  industry  has 
increased  the  frequency  of  occupational  dis- 
ease. Synthetic  rubber,  rayon,  plastics  and 
a host  of  new  artificial  substances  require 
the  use  of  chemical  agents  of  complex  nature. 
Many  are  poisonous.  The  doctor  must  deter- 
mine the  limits  of  safe  exposure,  detect  break- 
down in  preventive  measures,  and  control 
treatment.  So  the  plant  surgeon  holds  the 
key  position  in  the  study  of  occupational  dis- 
ease. 

Compensation  coverage  in  the  majority  of 
states  at  first  was  limited  to  injuries.  Later, 
schedules  or  lists  of  industrial  poisons  and  of 
common  conditions  peculiar  to  occupations 
were  brought  within  the  laws.  Certain  have 
so-called  all-inclusive  coverage. 

A schedule,  or  list,  avoids  many  unjust 
claims  and  useless  legal  contests,  such  as  in 
relation  to  the  common  cold,  but  cannot  sim- 
plify the  medico-legal  problem  entirely.  The 
“Utah  Occupational  Disease  Disability  Law” 
includes  twenty-seven  items.  Thus  only  that 
many  disease  conditions  or  causative  poison- 
ous agents  apparently  need  study.  However, 
“Poisoning  by  Toxic  Halogenated  Hydro- 
carbons” represents  an  enormous  group  of 
chemical  entities.  “Dermatitis  (Venenata)” 
includes  any  acute  inflammation  of  the  skin 
caused  by  contact  with  various  substances  of 
a chemical,  animal,  or  vegetable  nature.  “Poi- 
soning by  Benzol  or  Its  Derivatives,  Including 
Tolul,  Xylol,  and  the  Nitro,  Nitroso,  and 
Amino  Derivatives  of  These  Substances” 
leads  to  inclusion  within  the  Act  of  that  Pan- 
dora’s box  of  magic  from  which  the  modern 
chemist  seems  able  to  create  agents  for  every 
conceivable  purpose. 

The  doctor  deals  not  with  twenty-seven 
conditions,  but  thousands.  His  problem  is 
further  complicated  by  the  fact  that  indus- 
trial reagents  are  but  rarely  pure.  Poisonous 
substances  unknowingly  occur  in  those  pre- 
sumed to  be  innocent.  Many  chemical  reac- 
tions during  manufacturing  processes  or 

*Read  at  the  Annual  Meeting  of  the  Utah  State 
Medical  Association  at  Provo,  Utah,  Aug. , 1942. 

tSurgical  Director,  Aetna  Casualty  and  Surety 
Co.,  Hartford,  Conn. 


within  the  human  body  have  never  yet  been 
fully  explored. 

While  the  mechanical  age  thunders  on,  we 
are  today  entering  a chemical  era.  Occupa- 
tional disease  identification  and  therapy  open 
fields  of  challenge  taxing  the  medical  profes- 
sion no  less  than  Pasteur’s  discoveries  of 
nearly  a hundred  years  ago. 

Diagnostic  Error 

The  advancement  of  medical  science  has 
gone  far  toward  the  detection  of  poisons 
within  the  human  body.  We  know  much  of 
the  dosage  almost  certain  to  result  in  dis- 
ability, and  of  how  ingestion  may  best  be 
avoided.  Research,  painstaking  in  character 
and  of  extreme  excellence,  has  been  written 
down  in  textbook  and  current  literature. 
Experts  in  this  field  have  immense  knowl- 
edge; true,  it  is  far  from  complete,  particu- 
larly because  of  the  rapid  development  of 
new  chemical  agents. 

The  average  doctor  rarely  comes  in  con- 
tact with  occupational  poisons  and  sees  but 
few  falling  within  any  one  of  the  thousands 
of  possibilities.  The  great  majority  of  his 
patients  are  suffering  with  the  ordinary 
medical  and  surgical  conditions  of  daily  life. 
Thus  it  is  not  surprising  that  doctors  some- 
times do  not  immediately  recognize  even  the 
more  common  of  occupational  diseases. 

It  is  unfortunate  that  diagnosis  is  sometimes 
made  on  the  history  of  occupational  expo- 
sure alone.  As  a result,  the  insurance  car- 
rier has  a claim  presented  for  industrial  poi- 
soning, but  without  medical  proof.  The  pa- 
tient is  then  sent  to  an  expert  for  study. 
Should  he  not  agree,  the  erroneous  allegation 
cannot  perhaps  be  overcome  from  a legal 
viewpoint.  The  family  doctor  has  said  that 
lead  poisoning  exists.  This  the  expert  denies, 
because  he  cannot  find  lead  eliminated  from 
the  patient  in  sufficient  quantity  to  indicate 
the  disease,  and  the  symptoms  are  not  charac- 
teristic. However,  should  the  family  doctor 
persist  in  his  assertion,  it  is  natural  that  the 
patient  feels  his  disability  to  be  so  caused, 
even  regardless  of  the  expert’s  opinion  to  the 
contrary.  The  Industrial  Accident  Commission 
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must  decide  on  the  basis  of  the  medical  evi- 
dence, giving  the  benefit  of  the  doubt  to  the 
claimant.  Unless  the  attending  doctor  cor- 
rects his  diagnosis,  an  award  will  usually  be 
made  against  the  employer.  Injustice  is  done, 
the  carrier  and  employer  feel  aggrieved,  and 
Society  pays  a claim  not  caused  by  industry. 

It  is  quite  proper  and  logical  that  the  doctor 
should  make  a tentative  diagnosis  of  occupa- 
tional poisoning  based  on  history  alone.  In 
the  initial  study  of  his  patient,  he  inquires  in 
regard  to  the  character  of  work  performed, 
learns  of  exposure  to  a poisonous  substance, 
considers  the  recitation  of  symptoms  and  re- 
views the  physical  findings.  Knowing  that 
certain  of  the  symptoms  and  findings  may 
be  related  thereto,  the  tentative  diagnosis  is 
made. 

It  is  unwise  for  the  doctor  to  make  his 
suspicion,  based  on  too  little  evidence,  public. 
The  family  and  the  patient  immediately  wish 
to  know  what  is  wrong,  and  there  is  always 
the  temptation  for  the  medical  advisor  to  tell 
of  his  tentative  diagnosis  even  at  the  time 
of  his  first  visit. 

Perhaps  but  little  harm  is  done  in  general 
practice  should  the  doctor  state  that  the 
patient  is  suffering  with  appendicitis,  only  to 
happily  report  when  the  laboratory  findings 
do  not  concur  that  his  fears  were  not  borne 
out.  We  have  all  positively  diagnosised  ton- 
sillitis, totally  unable  to  predict  oncoming 
measles  or  scarlet  fever  until  the  appearance 
of  a rash.  These  incidents  are  sometimes 
most  embarrassing,  but  they  rarely  have  any 
practical  effect,  because  the  treatment  insti- 
tuted properly  serves. 

However,  to  announce  the  opinion  that 
dermatitis  is  the  result  of  working  with  dyes 
in  the  weaving  of  cloth  when  the  lesions  were 
caused  by  poison  ivy  in  the  garden,  leads  to 
major  legal  complication.  Having  once  posi- 
tively stated  his  belief,  the  attending  doctor 
cannot  change  his  opinion  without  depriving 
the  claimant  of  what  he  believes  to  be  his 
just  due,  payment  of  compensation  and  medi- 
cal fees. 

The  determination  of  whether  dyes  are  at 
fault  is  difficult  at  best,  perhaps  beyond  the 
knowledge  and  training  of  the  physician.  So 
he  sometimes  follows  the  simple  course  of 
continuing  to  assume  industry  to  be  at  fault. 


The  patient  improves  under  treatment,  re- 
moval from  work,  and  care  of  the  inflamed 
skin.  So  the  conclusion  of  industrial  der- 
matitis seems  justified.  Upon  discharge  from 
treatment,  return  to  work,  and  further  con- 
tact with  poison  ivy,  recurrence  is  likely. 
Then  it  is  well  nigh  impossible  to  convince 
the  attending  doctor,  the  claimant,  family  and 
friends  that  industry  was  not  entirely  at 
fault.  Thus  the  claim  is  paid,  though  poison 
ivy  was  the  cause. 

You  may  logically  ask  how  frequently  oc- 
cupational disease  is  presumed  to  be  non- 
occupational,  with  industry  escaping  just  pay- 
ment. The  great  majority  of  the  sick  are 
classified  within  a relatively  small  group  of 
disease  conditions,  each  characterized  by  well 
known  diagnostic  findings.  Laboratory  pro- 
cedures permit  positive  proof  as  a general 
rule.  Lobar  pneumonia  does  not  remain  long 
in  doubt  upon  typing  of  the  causative  organ- 
ism. A suspicion  of  typhoid  is  confirmed  or 
denied  by  a Widal  test.  Should  the  doctor 
conclude  the  patient  suffers  with  pernicious 
anemia  when  benzol  is  at  fault,  diagnostic 
proof  will  be  sought.  Doubt  will  certainly 
continue.  Treatment  will  fail.  Further  search 
will  establish  benzol  as  the  cause. 

It  is  triie  that  many  illnesses  of  minor 
significance  and  short  duration  are  never 
fully  explained,  because  they  disappear  be- 
fore study  is  completed.  Such  may  be  of  un- 
suspected industrial  origin.  However,  diag- 
nostic proof  beyond  reasonable  doubt,  when 
disability  is  prolonged  or  the  patient  seriously 
ill,  prevents  error  in  cases  of  magnitude. 

Proper  Diagnostic  Procedure 

Can  the  general  practitioner  hope  to  study 
the  entire  field  of  chemical  poisons,  thousands 
in  number,  which  have  been  developed  and 
are  daily  adopted  to  new  industrial  use?  Ob- 
viously, this  cannot  be  done.  Even  the  expert, 
who  spends  much  of  his  time  in  the  consid- 
eration of  special  conditions,  does  not  keep 
abreast  of  the  developments  of  modern  re- 
search. Though  much  is  known  and  our 
knowledge  is  reasonably  complete,  of  the  ef- 
fects produced  by  benzol,  lead,  chromium  and 
dozens  of  other  widely  used  chemical  agents, 
the  general  practitioner  is  not  always  familiar 
even  with  these.  He  cannot  be  expected  to 
study,  nor  will  he  easily  find  authoritative  dis- 
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cussion  of,  many  agents,  which  may  not  yet 
have  been  fully  reviewed  through  research. 

When  the  doctor  suspects  a particular  sub- 
stance to  be  at  fault,  he  should  have  at  hand 
at  least  one  standard  textbook  dealing  with 
occupational  poisons.  He  should  turn  to  the 
chapter  involved,  read  what  is  written  there, 
compare  the  apparent  dosage  during  work 
exposure  with  that  reported  to  be  dangerous, 
and  carefully  consider  whether  the  symptoms 
agree.  In  medical  or  surgical  practice,  the 
doctor  is  loath  to  make  a diagnosis  unless  the 
findings  fit  rather  closely  the  textbook  pic- 
ture. He  hesitates  to  accept  as  true  the  un- 
usual, having  long  since  learned  that  the 
absence  of  pathognomonic  findings  usually 
requires  a later  change  in  diagnosis.  This 
is  equally  true  of  occupational  disease. 

The  doctor  should  think  of  chemical  agents, 
not  simply  in  terms  of  lead,  mercury,  chro- 
mium or  silica,  any  more  than  he  thinks  of 
infection  as  an  entity.  He  should  identify 
the  organs  involved.  The  patient  with  in- 
fection of  the  kidney  presents  clear-cut  mani- 
festations of  dysfunction  of  that  organ.  The 
diagnosis  is  incomplete,  without  learning  the 
cause.  So  the  discovery  of  pus  within  the 
urine  and  steps  leading  to  identification  of 
the  causative  organism  as  within  the  kidney 
are  necessary  to  scientific  treatment  of  the 
infection,  with  maximum  hope  of  cure.  Mer- 
cury leads  to  kidney  damage,  but  causative 
organisms  cannot  be  recovered  from  urine 
properly  collected.  Other  findings,  such  as 
metallic  taste,  salivation  and  very  evident 
injury  to  the  gastro-intestinal  tract,  must  also 
occur  to  permit  a diagnosis  of  acute  mercury 
poisoning. 

Infection  of  the  kidney  is  nephritis  of  in- 
fectious origin.  So  the  doctor  should  consider 
nephritis  caused  by  mercury,  rather  than  to 
simply  conclude  that  a patient  with  albumin 
in  the  urine  who  works  with  mercury  has 
mercury  poisoning.  The  nephritis  is  probably 
not  so  caused.  Kidney  disease  is  a very  com- 
mon condition,  to  which  all  men  are  poten- 
tially subject.  Until  other  factors  have  been 
studied  equally  with  mercury,  the  diagnosis 
is  simply  based  upon  assumption  through  oc- 
cupational history. 

In  the  study  of  any  suspected  occupational 


disease,  the  exact  identity  of  the  offending 
industrial  agent  must  be  established  and  its 
approximate  dosage  determined.  The  asser- 
tion is  not  proper  that  lead  poisoning  oc- 
curred from  the  use  of  paint,  without  ascer- 
taining whether  or  not  lead  is  found  in  the 
paint.  To  conclude  that  a dermatitis  was 
caused  by  chemical  dye  may  lead  to  error, 
because  the  materials  handled  may  have  the 
colors  so  fixed  that  none  is  free.  To  conclude 
that  silicosis  was  contracted  in  a foundry 
might  well  be  false.  The  duration  of  expo- 
sure may  have  been  far  too  short.  The  work- 
er may  perhaps  have  used  only  carborundum 
wheels  in  grinding  burrs  from  castings  made 
in  molds  with  silica-free  parting  compounds. 
On  the  other  hand,  highly  poisonous  sub- 
stances whose  dangerous  composition  is 
masked  by  meaningless  trade  names  may  be 
at  fault.  The  composition  and  dosage  of 
working  agents  must  be  known. 

The  doctor  may  then  turn  to  a standard 
text  which  describes  the  well  recognized  oc- 
cupational poisons  but  not  find  the  agent  to 
which  the  claimant  is  exposed.  It  may  be 
one  of  unusual,  rare,  or  new  development. 
Then  the  doctor  has  no  recourse  other  than 
the  current  literature. 

If  he  has  kept  a file  of  the  American  Medi- 
cal Association  Journals  for  at  least  the  past 
five  years,  which  he  certainly  should  have 
done  if  he  has  been  in  practice  that  long,  he 
is  almost  sure  to  find  index  entries  if  the  oc- 
cupational poison  has  received  practically 
any  attention  by  medical  research  workers. 
Even  though  no  article  may  have  been  pub- 
lished in  the  Journal  itself,  the  abstracts  of 
other  literature  generally  give  sufficient  in- 
formation to  meet  our  needs.  The  doctor 
will  usually  find  a great  deal  more  upon  the 
subject  than  he  ever  imagined  had  been 
printed. 

The  original  articles  and  abstracts  within 
the  Journal  present  the  most  complete  and 
masterly  discussion  of  occupational  disease 
within  a single  source.  The  findings  and  con- 
clusions of  the  world’s  authorities  in  research 
and  clinical  studies  of  hundreds  of  occupa- 
tional poisons  is  there  presented.  It  is  the 
most  valuable  of  all  reference  works  in  the 
English  language.  Many  of  us  read  the 
Journal  each  week  and  pass  on,  rarely  or 
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never  to  return,  but  the  recent  volumes  should 
be  kept  readily  available  and  used. 

The  perusal  of  what  the  doctor  there  dis- 
covers will  either  demonstrate  that  much  is 
known,  or  so  little  of  the  poison  believed  to 
be  at  fault,  that  grave  doubt  may  be  cast 
upon  the  suspected  chemical  agent.  If  the 
substance  has  been  studied,  signs  and  symp- 
toms reported  and  evaluated  lay  before  him. 
He  can  review  his  own  patient’s  condition, 
learn  for  what  he  should  search,  and  before 
he  has  finished,  will  feel  quite  certain  that 
the  patient  either  does  or  does  not  suffer  from 
the  particular  poisons  with  which  he  works. 

Many  profitable  hours  may  be  spent  in 
reading  what  is  reported  in  the  Journal,  with- 
out need  as  a general  rule  to  refer  to  the 
original  articles  in  other  periodicals.  One 
can  make  a digest  of  the  signs,  symptoms, 
dangerous  dosage,  and  methods  of  preven- 
tion, whereby  he  can  write  a memorandum  of 
great  value  tO’  himself  and  the  employer. 

Study  by  Specialists 

Either  the  doctor  should  sO’  proceed,  or 
not  make  a positive  diagnosis.  It  is  unfair 
to  industry  that  he  render  an  opinion  with- 
out adequate  knowledge.  Treatment  based 
on  pure  guesswork  is  manifestly  unsound. 

You  will  agree  that  unless  the  doctor  re- 
views textbooks  and  current  literature  suffi- 
ciently to  educate  himself  in  relation  to  the 
suspected  chemical,  he  should  in  justice  to 
the  patient  leave  this  task  to  those  who  have. 

If  dermatitis  is  the  principal  lesion  and 
the  patient  is  sent  to  a skin  specialist,  he  may 
not  know  or  have  had  experience  with  the 
poisons  used  in  the  workroom,  but  his  in- 
clination and  practice  require  him  to  find  out. 
He  is  better  trained  in  the  study  of  the  skin 
than  the  general  practitioner.  He  is  not  likely 
to  be  misled  by  the  host  of  conditions  of 
which  the  average  doctor  has  but  scant 
knowledge.  He  can  quickly  rule  them  out,  if 
they  are  not  at  fault,  coming  to  the  conclu- 
sion that  none  of  the  recognized  skin  lesions 
is  present.  Finding  in  the  occupational  his- 
tory a suspected  chemical  agent,  if  he  is  not 
familiar  with  its  action,  he  has  at  hand  in 
his  own  library  or  that  of  the  Medical  Society 
all  that  is  known  throughout  the  world  upon 
the  subject.  He  has  the  particular  training 
necessary  to  a full  understanding  of  what  is 


written  with  its  application  to  the  patient 
involved. 

This  is  equally  true  in  any  other  specialty 
of  medicine.  Should  the  patient  work  with 
lead  and  have  signs  indicative  of  nerve  in- 
volvement, the  general  practitioner  does  not 
claim  to  be  able  to  fully  evaluate  nerve  find- 
ings. Simply  because  the  man  is  a painter 
or  a printer  does  not  mean  lead  poisoning 
exists.  It  probably  does  not.  Any  one  of  a 
dozen  other  causes  are  more  likely  to  be 
operative.  The  neurologist  to  whom  the  pa- 
tient is  sent  may  never  have  particularly 
studied  lead  poisoning,  and  probably  but 
rarely  sees  a patient  so  suffering.  His  train- 
ing and  experience  are  such  that  he  can  more 
surely  tell  if  the  symptoms  fit  properly  the 
picture  to  be  expected.  He  will  certainly 
follow  the  proven  procedures  to  establish 
whether  lead  is  at  fault. 

Magnitude  of  Occupational  Disease  Problem 

Of  recent  years  it  is  repeatedly  said  that 
occupational  dermatitis  is  of  great  importance. 
With  this  I cannot  agree.  According  to  my 
experience,  skin  inflammation  usually  leads 
to  no  actual  loss  of  time  from  work,  or  that 
of  but  a few  days,  and  very  rarely  more  than 
a few  weeks. 

It  is  probably  because  of  frequency  that  so 
much  importance  is  attached.  Without  doubt, 
many  chemical  agents  cause  dermatitis  every 
day.  This  is  true  of  gasoline,  turpentine, 
cleansing  agents,  acids  and  strong  alkali. 
However  these  are  conditions  usually  of 
minor  severity.  If  at  all  major,  the  patient 
has  knowledge  of  the  cause,  can  tell  spe- 
cifically when  the  accidental  exposure  oc- 
curred, and  there  is  little  question  about  the 
validity  of  the  claim.  Treatment  is  ordinarily 
a simple  matter  of  protecting  the  damaged 
skin,  the  application  of  soothing  remedies 
until  replacement  of  destroyed  tissues  occurs, 
and  avoidance  of  further  accidental  contact. 

Thus,  in  my  opinion,  the  recent  emphasis 
placed  upon  dermatitis  in  industry,  because 
of  its  frequency,  is  no  more  well  founded 
than  to  consider  minor  lacerations  and  con- 
tusions as  an  outstanding  medical  problem. 
The  cause,  prevention,  and  cure  of  both  are 
well  known,  with  prevention  resting  largely 
in  the  competent  hands  of  the  safety  en- 
gineer. 
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Chemical  dyes  have  come  into  particular 
prominence,  but  strangely  through  allegation 
of  occupational  poison  most  frequently  when 
the  dye  has  been  fixed  within  the  fabric  used. 
Study  has  repeatedly  shown  that  personal 
cleanliness  adequately  prevents,  provided  the 
mistake  is  not  made  of  utilizing  powerful 
soaps,  themselves  irritants. 

Dermatitis  from  all  sorts  of  chemical  agents 
of  doubtful  validity  is  claimed.  In  the  ma- 
jority of  cases  when  careful  study  follows, 
proof  is  lacking.  The  dermatitis  is  often 
limited  to  but  few  in  the  working  group. 
This  in  itself  must  cast  doubt  on  the  allega- 
tion. Dermatitis  is  an  extremely  common 
condition  throughout  the  world,  caused  by 
many  things  besides  occupation.  Diseases  of 
the  skin  are  so  complex  that  many  doctors 
feel  very  much  at  a loss  when  dealing  with 
them.  The  doctor  not  infrequently  concludes 
industry  to  be  at  fault  based  on  very  limited 
evidence  indeed.  Time  after  time,  upon 
reference  to  an  expert,  non-industrial  clas- 
sification is  made. 

Even  so,  the  vast  majority  of  those  suffer- 
ing with  skin  irritation  of  industrial  origin 
respond  promptly  to  soothing  treatment  and 
removal  from  the  causative  agent.  Thus  the 
average  medical  cost  and  the  duration  of 
disability  are  low.  Diagnostic  studies  in 
effort  to  avoid  unjust  claims  are  generally 
more  expensive  than  the  cost  of  the  claims 
themselves. 

Occupational  disease  not  related  to  the  skin 
presents  a very  different  picture.  Benzol, 
mercury,  lead,  silica  and  other  poisons  in- 
gested are  of  far  greater  importance.  Lungs, 
kidneys  and  nerve  structure  destroyed,  or 
bone  marrow  which  no  longer  properly  cre- 
ates blood  cells,  lead  to  dysfunction  irrepar- 
able in  character,  not  infrequently  resulting 
in  death.  Skin  is  easily  repaired  to  perfec- 
tion, but  internal  organs  exposed  to  massive 
dosage  are  permanently  damaged.  Detection 
of  the  cause  is  not  simple.  The  best  ingenuity 
of  the  expert  may  be  taxed  to  the  utmost. 
Mistake  leads  to  improper  treatment  with 
perhaps  further  damage.  The  cost  of  such 
claims  is  high  both  in  dollars  and  disability. 

In  response  to  the  question,  how  should 
the  medical  profession  proceed  in  its  study, 
I necessarily  counsel  the  use  of  experts.  The 


general  practitioner  should  not  even  indirect- 
ly voice  the  opinion  that  lead  is  at  fault  unless 
he  feels  reasonably  certain  that  this  is  true. 
Once  stated,  the  patient  generally  cannot  be 
convinced  otherwise.  The  benefit  of  the 
doubt  must  be  given  to  the  claimant  under  the 
Compensation  Act,  and  justly  so,  but  doubt 
should  not  be  raised  simply  because  the  man 
is  a painter  or  linotype  operator. 

The  patient  should  be  sent  to^  a neurolo- 
gist, internist,  or  other  expert  in  whatever 
field  involved,  depending  upon  the  principal 
structures  damaged.  It  should  be  left  to  him 
to  make  whatever  studies  are  required,  not 
only  to  determine  the  relationship  of  indus- 
trial exposure,  but  to  determine  what  other 
disease  conditions  may  be  complicating  fac- 
tors. Those  poisoned  are  more  likely  to  be 
ones  already  sick.  Simply  to  prove  benzol 
intoxication  is  not  enough.  It  must  be  dis- 
covered what  parts  of  the  patient  have  been 
damaged,  to  what  degree,  and  what  other 
disease  conditions  are  present.  All  must  be 
treated  if  an  unfortunate  end-result  is  to  be 
avoided. 

The  importance  of  occupational  poisoning 
to  the  individual  worker  is  measured  by  the 
length  of  disability.  According  to  our  expe- 
rience during  the  past  nine  years,  silicosis 
led  to  an  average  disability  of  388  days,  lead 
to  139  days  and  benzol  to  102  days.  Their 
severity  is  great  as  compared  with  the  ma- 
jority of  industrial  injuries.  Fracture  of  the 
radius  leads  to  but  sixty-two  days  of  disabil- 
ity, while  lacerations  of  the  fingers  average 
only  twenty  days. 

Fortunately,  occupational  disease  produc- 
ing damage  to  internal  structures  is  rare. 
We  found  during  a nine  year  period,  involv- 
ing 94,001  claims,  and  331,553  medical  only 
files,  but  relatively  few  involving  industrial 
poisons.  Silicosis  occurred  but  sixty-eight 
times,  or  a frequency  of  only  once  per  6,200 
claims.  Aniline  poisoning  is  very  rare,  with 
but  ten  cases  in  nine  years,  or  one  in  each 
42,500  industrial  conditions.  Lead  is  consid- 
ered to  be  a common  cause  of  disability,  but 
we  found  only  sixty-eight  occurrences.  Ben- 
zol produced  seven.  Only  292  claims  arose 
as  a result  of  all  the  commonly  recognized 
internal  chemical  poisons,  a frequency  of  but 
one  per  1 ,450  industrial  injuries.  Thirty-two 
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thousand  days  of  disability  were  so  caused 
as  compared  with  3,650,000  for  all  industrial 
conditions.  Somewhat  less  than  1 per  cent 
of  time  lost  from  work  is  the  result  of  poisons 
ingested,  but  the  disability  per  case  is  very 
high. 

Conclusion 

In  conclusion,  while  much  can  be  learned 
by  the  general  practitioner  from  a study  of 
the  index  entries  in  the  Journal  of  the  Ameri- 
can Medical  Association,  he  usually  will  pre- 
fer in  serious  poisoning  to  surrender  the  pa- 
tient to  the  specialist  appropriately  chosen, 
for  final  study  and  treatment.  There  can  be 
no  doubt  that  industrial  disease  presents  a 
problem  far  more  complex  than  the  general 
practice  of  medicine.  The  list  of  occupational 
poisons  includes  literally  thousands  of  differ- 
ent chemical  entities,  each  with  its  peculiar 
reaction  upon  human  tissues.  While  text- 
books of  medicine  recite  but  a relatively  small 
group  of  recognized  disease  conditions,  that 
is  far  from  true  in  the  field  of  occupational 
conditions.  Almost  any  chemical  agent  is 
likely  to  appear  under  a trade  name,  hiding 


its  true  identity,  not  infrequently  leading  to 
massive  exposure  to  a poison  of  great  po- 
tency, presumed  to  be  innocent  by  the  worker 
and  his  employer. 

Difficult  as  the  task  may  be  the  medical 
profession  will  keep  pace  with  the  chemist. 
As  new  substances  enter  industry,  the  re- 
search laboratories  will  ascertain  their  effects 
upon  workers,  the  limits  of  safe  exposure, 
and  how  poisoning  by  them  may  be  avoided. 
All  that  is  learned  of  prevention  and  cure  will 
be  faithfully  reported  in  the  literature.  Doc- 
tors throughout  the  nation  will  read,  study 
and  apply  this  knowledge  to  the  broadened 
field  of  medical  practice. 

Today  as  never  before  is  industrial  dis- 
ability to  be  avoided.  War  permits  no  delay 
in  production.  The  steel  mill,  munitions  plant 
or  tank  assembly  line  are  of  obvious  impor- 
tance. The  few  purely  civilian  production 
facilities  which  remain  are  equally  necessary. 
Not  a single  worker  can  be  spared.  It  is  to 
the  doctors  of  the  nation  that  industry  looks 
with  confidence  for  the  prevention  and  cure 
of  occupational  disease. 
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A war  year,  such  as  this,  is  indeed  a most 
fitting  occasion  to  discuss  the  problem  of 
tuberculosis,  for  this  disease  assumes  new 
and  greater  proportions  in  the  aftermath  of 
battles.  Following  the  last  great  conflict,  as 
many  of  you  well  remember,  there  were  re- 
gions where  the  mortality  from  phthisis  in- 
creased 100  per  cent  as  a result  of  hunger 
and  privaticn^  However,  at  all  times  the 
course  of  tuberculosis  is  significantly  influ- 
enced by  the  state  of  nutrition,  and  since  this 
in  turn  depends  on  the  digestive  function,  it 
may  be  helpful  to  discuss  together  some  of 
the  more  important  aspects  of  digestive  dis- 
orders in  consumptives  with  special  regard 
to  their  alleviation. 

Digestive  Disorders  Not  Peculiar  to  the 
Tuberculous. — Consumptives  are  just  as 

•Third  Annual  William  S.  Friedman  Lecture,  de- 
livered at  Shoenberg  Auditorium,  National  Jewish 
Hospital,  Denver,  Colorado,  Nov.  2,  1942. 

tPermission  for  publication  granted  by  the  War 
Department  Manuscript  Board,  Nov.  21,  1942. 


prone  to  suffer  from  the  usual  digestive  dis- 
eases as  are  other  people.  Since  such  a bur- 
den constitutes  a double  hazard,  it  is  very 
desirable  that  associated  digestive  ailments 
be  recognized  and  have  early  treatment. 
However,  not  all  forms  of  gastrointestinal 
disease  are  obvious.  Some  varieties  are 
atypical,  some  latent,  some  appear  but  inter- 
mittently, some  depend  on  anomalies  which 
are  not  only  difficult  to  recognize,  but  which 
may  be  only  potentially  harmful.  For  the 
recognition  of  these,  it  is  very  desirable  that 
every  consumptive,  and  especially  every  hos- 
pitalized patient,  have  a comprehensive  gas- 
trointestinal survey  as  early  in  his  disease 
as  is  practicable.  In  these  days  of  well 
trained  gastroenterologists  and  well  equipped 
roentgen  laboratories,  such  a program  should 
not  be  hard  to  put  into  effect. 

Among  the  common  organic  conditions 
that  would  be  revealed  by  such  surveys  are 
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peptic  ulcers  in  the  usual  frequency  of  six 
to  eight  duodenal  to  one  gastric  lesion;  gall- 
bladder disease,  which  also  occurs  frequently, 
and  an  occasional  cancer,  which  may  have 
to  be  distinguished  from  a much  rarer  tuber- 
culoma. Of  the  functional  disorders,  colonic 
malfunctions  easily  rank  first.  The  unstable 
colon  is  still  far  more  common  than  is  gen- 
erally suspected,  and  what  is  worse,  it  is  too 
often  mistaken  for  intestinal  tuberculosis. 
Constipation,  particularly  that  variety  asso- 
ciated with  redundant  colon  (Gauss'*),  may 
also  cause  abdominal  symptoms,  which  are 
sometimes  interpreted  as  evidence  of  organic 
disease. 

Functional  Digestive  Disorders  Commonly 
Encountered  in  the  Tuberculous 

Malnutrition  is  closely  related  to  the  phthi- 
sical or  asthenic  habitus.  Hence  something 
may  be  done  in  the  way  of  prevention  if  every 
undernourished  person,  whether  already  tu- 
berculous or  merely  a potential  candidate 
for  the  disease,  were  brought  up  to  a state 
of  perfect  nutrition.  This  of  course  is  a mis- 
sion that  would  require  the  cooperation  of 
many  medical  and  social  agencies.  Yet,  now 
that  mass  physical  examinations  of  our  young 
men  have  focused  public  attention  on  this 
question,  it  should  not  be  too  difficult  to  put 
over  a program  of  bringing  the  nation’s 
weight  to  normal. 

Once  tuberculosis  has  become  established 
in  an  individual,  malnutrition  acts  as  a con- 
stant menace  to  recovery.  The  general  tech- 
nic of  treating  malnutrition  has  been  dis- 
cussed elsewhere  (KantoY).  However,  some 
of  the  special  procedures  applicable  to  con- 
sumptives may  be  worth  describing  and  will 
be  taken  up  directly. 

Dyspepsia  of  Phthisis.  Early  Form. — The 
dyspepsia  of  phthisis  refers  to  the  digestive 
complaints  corresponding  to  the  early  toxemia 
of  tuberculosis  and  represents  the  reflex  re- 
sponse of  the  digestive  tract  to  the  invasion 
of  the  tubercle  bacillus.  These  symptoms 
include  anorexia,  nausea,  vomiting  with  and 
without  the  emetic  cough,  heartburn,  flatu- 
lence, constipation  and  diarrhea,  and  all  con- 
spire either  to  limit  sharply  the  food  intake 
or  to  interfere  with  its  utilization.  In  either 
case  the  result  is  the  same — progressive  ema- 
ciation. 


This  serious  depletion  can  be  arrested  first 
by  measures  instituted  for  the  control  of  the 
tuberculous  process.  These  procedures  in- 
clude not  only  general  body  rest,  but  all  the 
methods,  both  medical  and  surgical,  that  are 
now  being  employed  to  reduce  the  work  of 
the  affected  lung  tissue  and  prevent  the 
spread  of  infection. 

In  addition,  there  are  certain  practical 
measures  which  may  aid  the  digestion  despite 
the  difficulties  under  which  it  is  forced  to 
function.  First  may  be  considered  those 
measures  which  are  directed  toward  conserv- 
ing the  appetite.  Since  fever  reduces  the  de- 
sire for  food,  the  patient  should  take  most  of 
his  nourishment  when  his  temperature  is  low- 
est. This  means  that  in  many  instances  the 
breakfast  may  have  to  be  the  heaviest  meal 
of  the  day.  For  “delicate  eaters  ” large  meals 
are  discouraging,  so  that  frequent  servings  of 
small  portions  may  have  to  be  instituted.  All 
unappetizing  features  should  be  eliminated  as 
much  as  possible,  such  as  sameness  of  diet, 
particularly  in  institutions,  unattractive,  espe- 
cially greasy  dishes,  kitchen  odors  and  un- 
pleasant surroundings  in  general. 

Other  measures  to  conserve  or  improve  ap- 
petite include  the  avoidance  of  tobacco  and 
of  unnecessary  medication.  The  latter  cau- 
tion is  particularly  applicable  to  hospital  prac- 
tice where  standing  orders  for  drugs  should 
be  critically  reviewed  at  frequent  intervals. 
As  artificial  appetizers,  I would  rank  in  order 
of  usefulness,  first  the  ordinary  condiments 
self-selected  by  the  patient  unless  special 
contraindications  exist,  next  alcoholic  bever- 
ages in  moderation  for  those  who  are  accus- 
tomed to  their  use,  and  then,  if  psychic  stimu- 
lants are  considered  desirable,  the  old  fash- 
ioned bitters  with  or  without  hydrochloric 
acid.  I am  not  convinced  that  vitamins  pos- 
sess appetite-stimulating  qualities,  although 
fully  aware  of  their  value  when  the  diet  is 
deficient  or  food  absorption  impaired. 

Concerning  specific  plans  for  the  feeding 
of  tuberculous  patients,  it  seems  pretty  gen- 
erally agreed  that  all  diets  should  be  indi- 
vidualized as  much  as  possible.  An  exceed- 
ingly desirable  aid  in  this  connection  is  a 
preliminary  survey  of  each  patient’s  eating 
habits  and  idiosyncrasies.  At  Montefiore 
Hospital  we  have  often  found  it  practicable 
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for  ward  dietitians  to  conduct  these  interviews 
with  new  patients  so  that  the  ultimate  feed- 
ing plan  is  the  result  of  the  diet  prescribed 
by  the  physician  as  modified  for  the  particu- 
lar patient.  Fully  as  important,  however,  as 
any  modern  scheme  of  feeding  is  a good  cook. 
Was  it  not  Peter  DettweileF  who  preached 
some  fifty  years  ago:  “Meine  Apotheke  ist 
meine  Kiiche  (my  drugstore  is  my  kitchen)?” 

For  most  tuberculous  patients  any  standard 
bland  diet  is  adequate.  Supplementary  feed- 
ings are  usually  prescribed  in  order  to  gain 
weight,  and  a favorite  foodstuff  for  this  pur- 
pose is  milk.  In  most  instances  this  is  well 
tolerated.  In  many  individuals,  however, 
even  small  amounts  of  milk  may  lead  to 
colonic  instability  (see  below).  It  is  very 
important  to  know  about  milk  intolerance, 
not  only  because  it  may  lead  to  accelerated 
weight  loss,  but  because  as  already  men- 
tioned, it  is  the  innocent  and  often  the  un- 
suspected cause  of  symptoms  erroneously  in- 
terpreted as  indicative  of  that  dread  compli- 
cation— “consumption  of  the  bowels.” 

Milk  intolerance  is  treated  by  quantita- 
tively excluding  from  the  diet  not  only  milk, 
but  cheese  and  ice  cream  as  well.  Butter  on 
the  other  hand  is  well  taken  and  cream  is 
always  worth  a trial  because  of  its  high  cal- 
oric value.  Further  details  will  be  discussed 
under  the  “unstable  colon.” 

Colonic  Malfunction;  The  Unstable  Colon. 

— Colonic  malfunction  is  a very  frequent  com- 
plaint in  the  tuberculous.  Among  its  most 
prominent  causes  are  constitutional  auto- 
nomic instability,  toxemia  of  the  disease,  in- 
appropriate diet  including  milk  in  susceptible 
individuals,  and  vicious  bowel  habits.  The 
clinical  picture  is  that  of  the  unstable  colonL 
the  outstanding  manifestations  of  which  are 
alternating  constipation  and  diarrhea  with 
“belly-consciousness,”  the  latter  being  char- 
acterized by  flatulence,  distention,  and  minor 
colics.  The  early  recognition  and  prompt 
treatment  of  colonic  instability  may  not  only 
prevent  the  development  of  organic  bowel 
changes,  but  may  aid  materially  in  the  con- 
trol of  the  underlying  tuberculosis. 

The  treatment  of  the  unstable  colon  should 
be  organized  in  a comprehensive  and  con- 
servative manner.  The  underlying  causative 
factors,  whether  inherent  or  acquired,  should 


be  appraised  and  if  possible  corrected.  The 
doctrine  of  the  three  R’s — reassurance,  relaxa- 
tion, and  restoration  of  normal  bowel  func- 
tion— should  be  followed  as  a guide  to  treat- 
ment. The  Schmidt  diet  without  milk  or  milk 
products  should  constitute  the  basic  feeding 
plan.  All  iced  and  raw  foodstuffs  should  be 
avoided,  and  hot  nourishment,  both  fluid  and 
solid,  should  be  substituted.  Ripe  bananas 
are  exceptionally  well  tolerated  by  most  pa- 
tients. 

Vicious  bowel  habits,  such  as  cathartic  or 
enema  addiction,  should  be  eliminated,  and 
constipation,  if  it  persists  after  such  with- 
drawal treatment,  should  be  managed  by  soft 
bulky  diet,  or  by  artificial  bulk  producers 
and  other  appropriate  measures.  If  the  con- 
stipation is  due  to  rectal  stasis,  local  treat- 
ment with  small  oil  injections  or  suppositories 
is  indicated.  Spastic  states  respond  to  seda- 
tion, lubrication  and  belladonization,  unless 
the  latter  is  especially  contraindicated. 

The  Emetic  Cough. — One  of  the  most  trou- 
blesome complaints  encountered  in  the  dys- 
pepsia of  phthisis  is  the  emetic  cough.  This 
is  probably  closely  related  to  the  emetic  gag 
due  to  nasopharyngitis,  which  is  seen  so  com- 
monly in  general  practice.  These  conditions, 
especially  when  severe,  may  lead  to  rapid 
emaciation.  For  their  prevention,  the  follow- 
ing procedures  are  recommended:  ( 1 ) Small 
concentrated  meals  to  prevent  distending  the 
stomach  beyond  the  “critical  level;”  (2)  De- 
liberate and  careful  eating:  (3)  Complete  rest 
after  meals,  and  before  if  possible;  (4)  Avoid- 
ance of  tobacco;  (5)  Avoidance  of  exposure 
to  cold.  It  would  be  most  helpful  if  such 
patients  could  be  fed  in  warm  rooms  and  kept 
there  for  some  time  after  eating.  (6)  A seda- 
tive before  meals  might  possibly  prevent  the 
paroxysms. 

Organic  Digestive  Diseases  Due  to 
Tuberculosis 

Only  a few  special  conditions  will  be  ar- 
bitrarily selected  for  discussion. 

Tabes  Mesenterica  (Tabes  Meseraica). — 
In  this  disease  the  intestinal  lymphatic  appa- 
ratus is  affected  with  tuberculosis  resulting  in 
a serious  impairment  of  fat  absorption.  Tabes 
is  regarded  as  a rather  rare  disease  of  chil- 
dren seen  chiefly  by  pediatrists.  However, 
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since  about  2 per  cent  of  adults  show  calci- 
fied mesenteric  lymph  nodes  (SchechteY®), 
on  x-ray  examination,  it  is  likely  that  some 
cases,  perhaps  the  milder  ones,  have  been 
overlooked  clinically. 

Despite  its  apparent  rarity,  tabes  mesen- 
terica  should  be  of  interest  to  all  clinicians 
because  of  the  steatorrhea  that  occasionally 
accompanies  it.  Since  this  steatorrhea  is  of 
the  so-called  idiopathic  type,  it  is  related  to 
that  occurring  in  sprue,  celiac  disease,  and 
other  conditions  in  which  the  fat  loss  is  due  to 
failure  of  mucosal  absorption  rather  than  to 
failure  of  fat  splitting  by  pancreatic  ferments, 
A full  blown  case  of  idopathic  steatorrhea  will 
manifest  in  addition  to  the  fatty  stools,  a 
whole  gamut  of  symptoms  due  to  associated 
failure  of  sugar  absorption,  and  secondary 
loss  of  calcium,  vitamins  and  even  proteins,  if 
diarrhea  is  marked.  The  clinical  picture  of 
idiopathic  steatorrhea  has  been  described  at 
greater  length  elsewhere'",  but  it  may  be  of 
interest  here  to  mention  the  value  of  roentgen 
diagnosis  in  the  recognition  of  this  condition. 
By  means  of  fractional  studies  of  the  small 
intestine  after  the  administration  of  an  opaque 
meal  a distinctly  abnormal  mucosal  pattern 
can  be  demonstrated  in  many  cases  of  idio- 
pathic steatorrhea".  Such  intestinal  x-ray 
appearances  have  already  been  reported  in 
cases  of  widespread  abdominal  tuberculosis, 
although  I have  not  had  the  opportunity  to 
study  such  a case  personally.  As  far  as  I 
know,  the  clinical  reports  of  these  cases  have 
usually  attributed  the  findings  to  ‘‘deficiency 
states”  and  no  mention  of  the  presence  or 
absence  of  steatorrhea  has  been  made.  It 
would  therefore  seem  extremely  desirable  to 
correlate  x-ray  studies  of  the  small  intestine 
with  fecal  fat  estimations  in  suspected  cases 
of  tabes  mesenterica.  It  is  quite  possible  that 
such  roentgen  studies  may  reveal  a higher 
incidence  of  this  disease  than  is  generally  be- 
lieved to  be  the  case. 

Once  tabes  mesenterica  is  suspected,  treat- 
ment of  the  digestive  condition  should  be  or- 
ganized on  the  basis  of  sprue  management. 
Briefly,  this  involves  complete  revision  of  the 
diet  with  elimination  of  all  fats  and  carbo- 
hydrates except  bananas  and  certain  other 
fruits,  plus  the  administration  of  large  quan- 
tities of  protein.  Mineral  losses,  especially 


calcium  and  iron,  must  be  made  good,  and 
vitamins,  especially  the  B complex,  must  be 
administered  in  adequate  amounts  and  by 
parenteral  as  well  as  oral  channels.  Blood 
replacement  is  required  in  certain  cases. 

Intestinal  Tuberculosis. — The  primary  form 
of  this  disease  is  rarely  seen  in  this  country. 
It  is  generally  attributed  to  infection  with  the 
bovine  tubercle  bacillus.  The  variety  of  in- 
testinal tuberculosis  most  frequently  encoun- 
tered is  secondary  to  pulmonary  tuberculosis 
of  which  it  constitutes  a serious  complication. 
Only  the  diagnosis  and  prevention  of  this 
condition  will  be  considered  in  this  presenta- 
tion. 

Since  tuberculous  enteritis  is  found  in  65 
to  70  per  cent  of  autopsies  on  victims  of  con- 
sumption, it  follows  that  such  a diagnosis  can 
be  made  with  reasonable  success  in  any  case 
of  advanced  pulmonary  tuberculosis  without 
even  seeing  the  patient.  Careful  correlation 
of  x-ray  and  pathological  findings  at  Monte- 
fiore  Hospital  during  the  past  twenty  years 
indicates  that  the  roentgen  diagnosis  is  not  so 
accurate  as  is  sometimes  stated.  If  this  is  so, 
it  would  seem  possible  that  some  of  the  cases 
reported  in  the  literature  as  having  recovered 
from  intestinal  tuberculosis  on  the  basis  of 
roentgen  findings  may  not  have  had  the 
disease  in  the  first  place. 

It  is  believed,  however,  that  the  roentgen 
diagnosis  of  intestinal  tuberculosis  can  be 
improved.  In  the  first  place,  it  is  probably 
fair  to  say  that  there  is  still  considerable 
confusion  in  distinguishing  the  roentgen  ap- 
pearance of  the  banal,  functional,  unstable 
colon  (simple  colitis)  from  that  of  the  serious, 
organic,  tuberculous  enterocolitis.  It  is  hoped 
that  with  wider  experience  in  the  roentgen 
diagnosis  of  functional  colon  conditions  in 
general,  roentgenologists  will  experience  less 
difficulty  in  this  particular  differentiation.  In 
addition,  it  is  believed  that  a more  conserva- 
tive attitude  in  establishing  the  criteria  for 
intestinal  tuberculosis  will  aid  in  reducing 
the  errors  in  both  the  positive  and  negative 
diagnosis  of  this  disease.  These  criteria  will 
be  presented  in  a more  detailed  discussion  of 
the  roentgen  diagnosis.  Perhaps  as  a result 
of  this  policy,  fewer  diagnoses  will  be  made, 
but  of  those  made,  it  is  hoped  that  more  will 
be  reliable. 
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The  diagnosis  of  tuberculous  enteritis  by 
clinical  methods  alone,  is  even  more  difficult 
that  with  the  use  of  x-rays.  In  this  situation 
the  clinical  sense  of  an  experienced  observer 
is  perhaps  the  best  asset.  Thus,  Max  Pinner’* 
has  observed  that  whenever  a patient  with 
pulmonary  tuberculosis  is  sicker  than  his  pul- 
monary condition  seems  to  warrant,  tubercu- 
lous enteritis  should  be  suspected,  even  if  no 
characteristic  gastrointestinal  symptoms  are 
present.  This  refers  to  patients  who  lose 
weight,  run  excessive  fever,  and  particularly 
to  those  who  exhibit  considerable  secondary 
anemia,  as  in  his  experience  secondary  ane- 
mias are  rare  in  uncomplicated  pulmonary 
tuberculosis. 

Obviously  the  best  results  in  diagnosis  are 
secured  by  a happy  combination  of  expert 
roentgen  and  clinical  judgment. 

The  active  treatment  of  intestinal  tuber- 
culous, most  conservative  observers  agree,  is 
not  very  successful.  Therefore,  the  most 
promising  way  to  attack  the  disease  at  the 
present  time  is  by  prophylaxis.  This,  it  is 
suggested,  consists  of  the  following  phases: 

1.  Complete  gastrointestinal  survey  of 
every  new  tuberculous  patient  with  special 
reference  to  the  intestinal  tract. 

2.  Aggressive  treatment  of  all  functional 
intestinal  disorders,  that  is  colonic  instability, 
diarrhea,  and  constipation.  This  includes  the 
use  of  all  conservative  measures,  such  as 
rest,  proper  diet,  intestinal  bulk  producers 
where  needed,  and  strict  avoidance  of  irri- 
tating cathartics  and  enemas.  Correct  bowel 
management  restores  normal  colon  function, 
and  reduces  mucosal  irritation  and  damage, 
so  that  the  viable  tubercle  bacilli  present  as' 
a result  of  swallowed  sputum  or  hemato- 
genous transport  do  not  find"  the  proper  soil 
for  producing  tuberculous  ulceration. 

3.  The  instruction  of  all  patients  in  the 
dangers  of  swallowing  their  sputum.  If  fol- 
lowed, this  precaution  is  bound  to  reduce  the 
number  of  viable  bacilli  in  the  intestine,  even 
if  it  can  not  eliminate  them  entirely. 

4.  The  best  possible  feeding  of  tubercu- 
lous patients.  This  includes  the  original  se- 
lection of  food,  its  careful  preparation,  and 
its  distribution  to  patients  in  the  form  most 
appropriate  to  the  individual  and  in  the  best 
environment. 


Many  phthisiotherapists  are  impressed  by 
the  role  of  vitamins  in  the  prevention  of  tu- 
berculous enterocolitis.  Pinner  believes  that 
vitamins  A,  C and  D apparently  play  an  im- 
portant role.  Most  gastroenterologists,  I be- 
lieve, would  be  likely  to  add  the  B complex 
to  the  above.  There  is  no  question  about 
the  value  of  vitamins  in  the  treatment  of  any 
disease  which  interferes  with  wide  stretches 
of  intestinal  absorbing  surface.  The  use  of 
vitamins  to  supplement  the  deficiencies  of 
restricted  diets  is  also  justifiable.  It  has  not 
been  demonstrated,  I believe,  that  vitamins 
possess  any  value  when  food  intake  and  food 
absorption  are  both  adequate. 

It  is  gratifying  to  learn  that  a number  of 
conservative  and  realistic  phthisiologists  are 
convinced  that  digestive  tract  tuberculosis 
is  decreasing.  This,  Pinner  believes,  can  be 
attributed  to  the  more  prompt  and  radical 
treatment  of  pulmonary  tuberculosis  and  to 
better  feeding.  I would  also  add  more  en- 
lightened bowel  diagnosis  and  management. 

Perhaps,  then,  intestinal  tuberculosis  will 
one  day  disappear  as  other  scourges  have 
disappeared,  not  because  we  have  learned  to 
cure  it  in  its  fully  developed  condition,  but 
because  we  have  learned  to  prevent  it  and 
to  cure  or  arrest  what  went  before  it. 

Anorectal  Tuberculosis. — Most  authorities 
(Marino,  et  al.“;  Granet*),  now  agree  that 
about  5 per  cent  of  consumptives  contract 
anorectal  tuberculosis,  that  is,  tuberculous 
abscess  or  fistula.  It  is  also  agreed  that  most 
of  these  lesions  begin  as  simple,  that  is,  non- 
tuberculous  conditions,  which  become  only 
secondarily  invaded  and  infected  by  viable 
tubercle  bacilli  (Martin,  et  al.’*). 

In  this  sequence  of  events,  it  seems  to  me, 
lies  the  explanation  for  the  high  rate  of  these 
lesions  in  consumptives — a rate  ten  times  as 
high  as  in  non-tuberculous  individuals.  In 
other  words,  what  might  be  but  a transient 
and  self-limited  affliction  in  the  general  pop- 
ulation becomes  a chronic  and  progressive  le- 
sion because  of  the  superimposed  specific 
infection  in  tuberculous  patients. 

The  treatment  of  this  annoying  complica- 
tion has  recently  become  more  satisfactory 
than  heretofore,  thanks  to  improvement  in  its 
surgical  management.  Thus,  Granet  is  able 
to  report  that  72  per  cent  of  sixty-eight  pa- 


172  ROCKY  MOUNTAIN 

tients  with  perianal  infections,  histopatho- 
logically  tuberculous,  showed  complete  heal- 
ing following  radical  resection.  He  attributes 
the  safety  of  the  required  procedures  to  the 
use  of  caudal  and  parasacral  block  anesthesia 
and  contrasts  this  with  the  dangers  of  the 
older  inhalation  or  local  infiltration  anes- 
thesia. 

In  this  field,  as  in  that  of  intestinal  tuber- 
culosis, much  can  be  done  in  the  way  of  pre- 
vention. If  one  recalls  that  piles,  fissures, 
perianal  abscesses  and  fistulae  usually  repre- 
sent the  end  result  of  poor  bowel  hygiene, 
then  it  follows  that  their  prevention  consists 
in  applying  the  same  principles  of  correct 
and  conservative  bowel  management  as  have 
already  been  outlined  for  the  prevention  of 
intestinal  tuberculosis.  If  this  procedure  is 
successful,  the  feces  will  resume  their  normal 
consistency  and  no  longer  irritate  or  injure 
the  delicate  anal  mucosa  as  is  the  case  when 
the  stools  are  either  hard  or  watery  in  nature. 
If,  in  addition,  minor  anal  lesions  receive 
prompt  and  conservative  treatment,  the  ne- 
cessity for  major  surgical  procedures  may  be 
entirely  avoided. 

Phrenic  Exeresis  and  Its  Effect  on  Diges- 
tion.— Phrenic  exeresis  leads  to  paralysis 
and  elevation  of  the  diaphragm  on  the  af- 
fected side  with  resulting  upward  displace- 
ment of  the  abdominal  viscera.  When  the 
operation  is  performed  on  the  right  side, 
these  changes  are  relatively  inconsequential. 
However,  in  two  exceptional  cases  reported 
by  Slavin'” , interposition  of  the  proximal 
colon  was  observed.  Interposition  of  the 
colon  is  defined  as  detachment  of  the  right 
hemi-diaphragm  from  the  liver  permitting  the 
proximal  colon  to  assume  a suprahepatic  po- 
sition. When  interposition  occurs  sponta- 
neously, as  a congenital  anomaly  of  the  colon, 
it  is  usually  asymptomatic.  In  fact  there 
were  no  new  symptoms  in  the  two  cases  just 
cited.  However,  in  my  experience  with  a 
series  of  3,000  consecutive  roentgen  studies 
of  non-tuberculcus  patients,  this  anomaly,  was 
encountered  in  but  0.1  per  cent,  whereas 
Slavin  found  interposition  to  occur  twice  in 
141  cases  of  phrenic  exeresis,  an  incidence 
of  1.4  per  cent  or  fourteen  times  as  great  as 
in  the  intact  state.  Slavin  believes  that  the 
development  of  interposition  is  facilitated  by 
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the  simultaneous  existence  of  a right-sided 
pneumothorax  in  the  presence  of  phrenic 
paralysis.  Further  observations  of  this  con- 
dition are  most  desirable. 

While  the  clinical  importance  of  right- 
sided phrenicectomy  is  perhaps  not  great,  the 
situation  regarding  the  left-sided  operation  is 
different.  Ballon  and  his  co-workers',  Roem- 
held",  Rickers'”,  and  more  recently  Harper” 
of  Denver,  among  others,  have  reported  dis- 
placements of  abdominal  organs  with  or  with- 
out digestive  symptoms  following  left-sided 
exeresis.  My  own'^  interest  in  this  condition 
is  an  outgrowth  of  a study  on  a congenital 
anomaly  of  the  colon  named  for  convenience 
the  “diaphragmatic  flexure”  because  the 
splenic  flexure  in  such  cases  is  located  direct- 
ly under  the  left  diaphragm.  The  anomaly 
occurs  in  about  15  per  cent  of  all  subjects 
and  in  2 per  cent  of  these  it  is  associated 
with  a congenital  high  left  diaphragm.  As 
is  the  case  in  all  anomalies,  symptoms  may  be 
absent,  but  when  they  do  occur  they  are 
usually  distinctive.  Thus,  a careful  review 
of  157  consecutive  cases  of  diaphragmatic 
flexure  in  non-tuberculous  patients  shows 
this  condition  to  be  especially  frequently  as- 
sociated with  constipation  and  flatulence  and 
to  be  directly  responsible  for  heartburn,  chest 
distress,  and  cardiac  embarrassment  in  from 
20  to  46  per  cent  of  cases. 

It  seems  at  least  reasonable  to  ask  whether 
left  phrenicectomy  performed  for  the  relief 
of  tuberculosis  is  not  likely  to  produce  an 
artificial  “diaphragmatic  flexure,”  which  may 
cause  symptoms  exactly  similar  to  those  ac- 
companying the  congenital  variety.  That 
such  a possibility  exists,  is  suggested  not 
only  by  the  authors  already  cited,  but  also 
by  a communication  from  Dr.  Pinner,  who 
writes: 

“Phrenicectomy  produces  gastrointestinal 
complaints  even  in  patients  in  whom  definite 
anatomical  distortions  cannot  be  demon- 
strated roentgenographically.  In  my  experi- 
ence this  is  frequent  enough  to  serve  as  a 
serious  contraindication,  particularly  in  left- 
sided cases,  where  the  incidence  of  gastro- 
intestinal complications  is  highest.  However, 
they  occur  in  right-sided  cases,  too.  It  is 
my  impression  . . . that  patients  who  al- 
ready have  some  slight  gastrointestinal  dis- 
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turbance  are  the  ones  most  prone  to  show 
marked  symptomatology  following  phrenic 
paralysis.” 

It  would  be  most  desirable  at  the  present 
time  to  analyze  symptoms  of  left-sided  phre- 
nicectomy  and  to  see  how  they  compare  with 
those  of  the  diaphragmatic  flexure  occurring 
spontaneously  as  a congenital  anomaly. 

Summary 

1.  A complete  gastrointestinal  survey  of 
every  consumptive  is  desirable  for  the  recog- 
nition of  digestive  disease,  whether  non-tu- 
berculous  or  tuberculous  in  nature. 

2.  Malnutrition  is  an  important  predis- 
posing cause  of  tuberculosis.  It  is  also  a 
constant  menace  to  recovery. 

3.  Malnutrition  can  be  arrested  by  con- 
trol of  the  underlying  tuberculosis,  by  con- 
servation of  the  appetite,  and  by  appropriate 
diet. 

4.  Milk,  though  generally  well  tolerated, 
is  a potential  cause  of  colonic  malfunction 
(the  “unstable  colon”),  which  may  lead  to 
further  malnutrition. 

5.  The  early  recognition  and  treatment  of 
colonic  malfunction  aids  in  the  control  of  the 
underlying  tuberculosis  and  may  prevent  or- 
ganic bowel  changes. 

6.  The  emetic  cough  and  emetic  gag  are 
prominent  causes  of  malnutrition  and  their 
relief  deserves  detailed  attention. 

7.  Of  the  special  forms  of  organic  tuber- 
culous involvement  of  the  digestive  tract, 
tabes  mesenterica  is  of  interest  because  it 
may  produce  steatorrhea.  Its  diagnosis  and 
treatment  create  special  problems. 

8.  Tuberculous  enterocolitis  still  presents 
difficulties  in  diagnosis  and  treatment.  Pro- 
phylaxis may  be  accomplished  by  routine 
gastrointestinal  surveys,  control  of  functional 
intestinal  upsets,  avoidance  of  sputum  swal- 
lowing, and  appropriate  diet. 

9.  Prevention  of  anorectal  tuberculosis 
may  be  accomplished  by  measures  similar  to 
those  recommended  for  tuberculous  entero- 
colitis. Good  results  are  reported  from  radi- 
cal surgical  procedures  in  advanced  cases. 

10.  Phrenicectomy  performed  for  the  ar- 
rest of  the  pulmonary  condition  results  in 
paralysis  of  the  diaphragm  with  upward  dis- 


placement of  the  abdominal  organs  on  the 
corresponding  side.  Digestive  symptoms 
may  result  from  this  procedure. 
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SEEK  PHYSICIAN  VOLUNTEERS  FOR  SERVICE 
IN  INDUSTRY  AND  OVERPOPULATED  AREAS 

A request  by  the  directing  board  of  the  Pro- 
curement and  Assignment  Service  for  physicians 
over  the  age  of  45  tO'  volunteer  for  service  either 
in  industry  or  in  overpopulated  areas  is  published 
in  The  Journal  of  the  American  Medical  Associa- 
tion for  December  26.  The  request  follows: 

“The  directing  board  of  the  Procurement  and 
Assignment  Service  for  Physicians,  Dentists  and 
Veterinarians  wishes  immediately  the  name  of 
any  doctor  who  is  willing  to  be  dislocated  for 
seiwice,  either  in  industry  or  in  overpopulated 
areas,  and  who  has  not  been  declared  essential 
tO'  his  present  locality.  This  is  necessary  if  the 
medical  profession  is  to*  be  able  to  meet  these 
needs  adequately  and  promptly.  Any  physician 
over  the  age  of  45  who  wishes  to*  participate  in 
the  war  effort  in  this  way  should  send  in  his 
name  immediately  to*  the  state  chairman  for  the 
Procurement  and  Assignment  Service  in  his  state.” 
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PROTECTIVE  FOODS  IN  TIME  OF  WAR 

HARRY  GAUSS,  M.D.* 

DENVER,  COIX). 


Preventable  diseases  should  be  prevented. 
This  is  so  obvious  that  it  hardly  requires 
repetition.  In  time  of  peace  it  is  a sacred 
duty:  in  time  of  war  when  the  civil  popula- 
tion is  faced  with  a shortage  of  doctors  it 
becomes  a matter  of  grim  necessity. 

Wonders  have  been  performed  in  prevent- 
ing the  plagues  of  yesterday:  typhoid,  dysen- 
tery, smallpox,  diphtheria  and  other  infectious 
diseases.  In  the  past  these  infectious  diseases 
often  assumed  the  proportions  of  terrifying 
epidemics,  and  caused  terrific  loss  of  man- 
power as  well  as  life  itself.  Today  these 
infectious  diseases  are  under  control.  They 
have  been  reduced  to  a place  of  unimportance 
as  agents  of  disease.  Nevertheless  the  task 
of  preventing  unnecessary  disease  is  not  over. 
There  still  exists  a tremendous  amount  of 
preventable  disease  in  the  country,  although 
the  nature  of  the  preventable  disease  has 
changed  in  character.  In  place  of  infectious 
diseases  caused  by  bacteria,  we  have  nutri- 
tional diseases  caused  by  food  factors  or 
rather  by  the  lack  of  them. 

It  is  hard  at  times  to  realize  that  in  a 
country  such  as  ours,  which  figuratively  and 
literally  flows  with  milk  and  honey,  that  there 
should  exist  any  appreciable  amount  of  nu- 
tritional disease,  yet  such  is  the  case. 

According  to  a report  from  the  Bureau  of 
Home  Economics  of  the  Department  of  Agri- 
culture, a study  was  made  of  some  2,000 
families  of  wage  earners,  clerical  workers 
and  nonsharecropper  farmers  from  all  sec- 
tions of  the  country  who  were  not  on  relief. 
According  to  this  report  43.6  per  cent  of  the 
families  studied  failed  to  receive  a “fair” 
diet,  and  among  these  the  urban  families  were 
about  four  times  as  frequent  as  the  farmer 
group. 

Commenting  on  this  survey,  Jolliffe,  Mc- 
Lester  and  Sherman  point  out  in  the  March 
21,  1942,  issue  of  the  Journal  of  the  American 
Medical  Association  that  this  survey  did  not 
include  unemployed  persons  on  relief,  WPA 
workers  or  sharecropper  farmers  in  whom 

*Member  of  the  State  Nutrition  Council  of  the 
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the  incidence  of  inadequate  diet  would  prob- 
ably have  been  found  still  higher. 

Sebrell  has  estimated  that  in  1938  there 
were  100,000  cases  of  pellagra  in  this  country.  ■ 

Most  surveys  on  malnutrition  in  this  coun- 
try agree  that  there  is  a high  incidence  of 
calcium  and  iron  deficiency:  that  approxi- 
mately 20  per  cent  of  children  of  preschool 
age  have  active  or  healed  rickets:  that  a high 
percentage  of  WPA  workers  have  some  de- 
gree of  xerosis  conjunctivitis  which  is  a vita- 
min A deficiency:  that  there  is  a high  inci- 
dence of  riboflavin  deficiency  among  public 
school  children,  especially  in  the  low  income 
group:  likewise  there  is  a high  incidence  of 
vitamin  C depletion  in  our  population. 

Jolliffe,  McLester  and  Sherman  conclude 
that  dietary  inadequacies  and  malnutrition 
are  of  frequent  occurrence  in  the  United 
States  and  that  the  nutritional  status  of  an 
appreciable  part  of  the  population  can  dis- 
tinctly be  improved. 

Preventable  disease  is  a disgrace  in  times 
of  peace  and  a crime  in  time  of  war.  Of  all 
countries  on  the  face  of  the  earth,  ours  is 
heaven  blessed.  We  have  everything  within 
our  own  boundaries  that  is  necessary  for  the 
nutritional  requirements  of  the  people,  never- 
theless in  a country  whose  granaries  are  over- 
flowing with  foodstuffs,  we  have  dietary  de- 
ficiencies. 

The  cause  of  deficiency  diseases  is  not 
then  a shortage  of  foodstuffs,  but  a lack  of 
knowledge  of  how  to  use  them.  An  appre- 
ciable part  of  the  public  does  not  know  how 
to  use  the  foodstuffs  that  are  available  to 
them  in  a manner  that  protects  their  health. 

Now,  no  one  can  be  wholly  ignorant  about 
nutrition  these  days,  with  the  dissemination 
of  knowledge  by  radio,  newspapers  and  mag- 
azines. One  can  hardly  pick  up  a magazine 
or  turn  on  the  radio  without  hearing  about 
somebody’s  vitamin  pill  which  is  just  the 
thing  that  is  good  for  them:  and  the  gullible 
American  public  believes  it  to  the  tune  of 
$100,000,000  a year  which  is  the  “take”  of 
the  vitamin  business  of  the  country  today. 
If  this  sum  of  money  were  wisely  spent,  we 
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would  heartily  endorse  it,  but  unfortunately 
most  of  it  is  wasted.  The  average  person 
needs  no  vitamin  pills,  and  in  time  of  war 
no  nation  can  afford  to  waste  millions  of 
dollars  on  a pastime  which  does  not  contrib- 
ute to  the  war  effort.  The  best  that  can  be 
said  for  this  terrible  expenditure  for  vitamin 
pills  is  that  it  is  harmless:  the  worst  that  can 
be  said  is  that  it  is  a form  of  nonspecific  self- 
medication,  which  tends  to  create  a false 
sense  of  security;  it  is  unnecessary;  it  is  a 
waste  of  valuable  manpower  which  is  re- 
quired to  produce  and  market  a product  of 
doubtful  therapeutic  value.  Vitamins  are 
necessary  in  the  treatment  of  disease  to  be 
sure.  So  is  digitalis,  thyroid  extract  and  mor- 
phine, but  these  products  have  been  put  under 
a form  of  control,  one  at  a time.  The  control 
and  regulation  of  vitamins  is  coming.  The 
average  person,  unless  he  is  ill,  needs  no 
vitamin  pills,  excepting  children  who  need 
vitamin  D to  augment  their  limited  intake  of 
this  vitamin  in  their  diet. 

Vitamins  alone  do  not  constitute  a balanced 
diet;  minerals  are  just  as  important,  and  so 
are-  carbohydrates,  fats,  proteins  and  rough- 
age.  Omit  any  of  these  and  a deficiency 
disease  is  created. 

Certain  foods  are  designated  as  protective 
foods  because  the  inclusion  of  these  in  the 
diet  will  protect  the  individual  from  deficiency 
disease.  The  protective  foods  are  simple. 
There  are  just  five  groups: 

Protective  Foods 

1.  Milk  and  milk  products. 

2.  Whole  grain  cereals. 

3.  Leafy  vegetables. 

4.  Fresh  fruits. 

5.  Meats  (with  eggs  and  fish  as  alter- 

nates). 

Milk.  Milk  is  the  most  important  food 
that  we  have.  It  is  indispensable  for  infants, 
essential  for  the  young  child  and  valuable 
for  the  adult.  However,  some  adults  do  not 
tolerate  milk  well.  If  tolerated  it  should  be 
included  in  the  diet.  Milk  is  an  excellent 
source  of  calcium  and  a good  source  of  vita- 
min A,  B and  C.  It  contains  some  vitamin 
D.  Pasteurization  lowers  the  vitamin  C con- 
tent but  nevertheless  pasteurization  is  neces- 


sary to  safeguard  against  infectious  diseases 
such  as  typhoid,  undulant  fever,  tuberculosis 
and  others.  Raw  milk  is  dangerous.  Too 
many  cases  of  undulant  fever  are  caused  by 
it.  Adults  should  have  a pint  of  milk  daily 
and  children  should  have  a quart  daily. 

Whole  Grain  Cereals.  Whole  grain  ce- 
reals mean  whole  grain  cereals  and  not  white 
flour  or  so-called  enriched  flour.  Whole 
grain  cereals  have  so  many  advantages  over 
white  flour  that  one  wonders  at  the  present 
widespread  use  of  white  flour.  But  eating 
habits  of  a people  are  hard  to  change.  The 
use  of  white  flour  dates  back  about  fifty 
years  when  it  was  developed  as  a food  con- 
servation plan  in  the  latter  part  of  the  nine- 
teenth century  because  white  flour  was  found 
to  keep  better  than  whole  grain  flour.  It  was 
developed  in  an  era  when  the  science  of  nu- 
trition was  not  understood;  when  nobody  had 
ever  heard  of  a vitamin  and  few  people  paid 
any  attention  to  such  things  as  iron  and 
calcium. 

Even  today  in  a vitamin  conscious  world, 
the  advocates  of  whole  grain  cereals  as 
against  white  cereals  are  too  often  regarded 
as  some  sort  of  crack-pot  faddists,  who  are 
trying  to  lower  the  standard  of  living.  In 
favor  of  whole  grain  cereals  are  the  follow- 
ing established  facts:  1.  They  contain  an 
appreciably  larger  quantity  of  vitamin  B 
complex  than  white  cereals.  2.  They  contain 
a larger  quantity  of  cellulose,  iron  and  cal- 
cium, all  of  which  are  highly  desired  in  a 
protective  diet. 

To  illustrate  the  protective  quality  of 
whole  bread  as  against  white  bread,  let  us 
consider  how  it  measures  up  with  the  nutri- 
tional requirements  of  vitamin  B^. 

The  nutritional  requirements  of  the  body 
of  vitamin  B^  is  generally  placed  at  300 
international  units.  One  slice  of  white  bread 
contains  7 international  units.  Six  slices  a 
day  contains  42  units.  It  then  becomes  nec- 
essary to  supply  the  remainder  or  258  units 
from  fruits,  vegetables,  meats  and  other 
sources,  which  is  indeed  very  difficult  if  it 
can  be  done  at  all. 

However,  one  slice  of  whole  wheat  bread 
contains  32  international  units;  six  slices  con- 
tain 192  units  or  approximatel>  two-thirds  of 
the  daily  requirement.  It  is  now  a fairly 
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simple  matter  to  complete  the  daily  require- 
ment with  the  other  vitamin  foods. 

We  hear  much  about  so-called  enriched 
white  flour.  But  in  this  enrichment  calcium, 
iron,  cellulose  and  at  least  a dozen  factors 
which  are  present  in  the  whole  grain  are 
absent.  We  cannot  by  any  stretch  of  the 
imagination  see  where  whole  wheat  flour  can 
be  improved  on,  but  habits  of  people  change 
slowly. 

Leafy  Vegetables.  Leafy  vegetables  are 
important  in  the  protective  diet  because  they 
are  palatable,  also  they  are  rich  in  minerals, 
organic  acids,  vitamins  and  roughage.  Here 
are  included  artichokes,  asparagus,  brussel 
sprouts,  cabbage,  cauliflower,  celery,  cucum- 
ber, eggplant,  endive,  green  peppers,  lettuce, 
onions,  pumpkin,  spinach,  squash,  tomatoes, 
watercress  and  others.  The  greener  and  the 
yellower  they  are  the  better.  The  vitamin  A 
content  is  directly  proportional  to  the  yellow 
and  green  coloring  matter. 

Cooking  reduces  the  vitamin  C content  of 
foods,  hence  some  of  these  should  be  eaten 
raw  as  tomatoes,  celery,  endive,  lettuce,  pep- 
pers, etc.  Most  vegetables  are  good  sources 
of  vitamin  A,  B and  C. 

Fruits.  Fruits  serve  the  protective  diet  in 
a manner  similar  to  the  leafy  vegetables,  by 
adding  bulk  to  the  diet,  enhancing  its  palata- 
bility,  also  they  contain  mineral  salts,  organic 
acids  and  vitamins.  Fruits,  and  particularly 
the  citrous  fruits,  are  the  best  sources  of 
vitamin  C in  the  diet.  Some  raw  fruits  and 
particularly  the  citrous  fruits  such  as  lemons, 
oranges  and  grapefruit  should  be  eaten  raw 
every  day.  Cooking  lowers  the  vitamin  C 
content  of  food.  However  it  is  better  to  eat 
cooked  fruit  than  no  fruit.  Most  fruits  are 
rich  in  vitamin  A,  B and  C. 

Meat.  Meat,  fish  and  eggs  are  the  best 
sources  of  protein  for  the  body.  The  average 
adult  person  needs  about  lYi  ounces  of  pro- 
tein a day.  This  can  be  conveyed  to  the 
body  as  a single  generous  serving  of  meat, 
fish  or  two  eggs,  and  this  combined  with  the 
protein  from  incidental  sources  as  fruits,  ce- 
reals, etc.,  will  supply  an  adequate  amount 
of  protein.  In  addition,  meat  is  an  excellent 
source  of  some  of  the  vitamin  B factors. 

A diet  which  includes  milk,  milk  products, 
whole  grain  cereals,  leafy  vegetables,  fresh 


fruits,  and  a serving  of  meat,  fish  or  eggs  is 
a protective  diet;  and  the  person  enjoying 
such  a diet  need  not  worry  about  deficiency 
diseases  or  anybody’s  vitamin  pills.  There 
are  two  exceptions  to  the  rule. 

Vitamin  D is  a most  unusual  one,  because 
we  can  absorb  it  or  rather  manufacture  it  in 
our  skin  under  the  influence  of  sunlight,  and 
since  a sufficient  amount  of  sunlight  is  denied 
many  growing  children  who  need  vitamin  D 
to  develop  strong  bodies,  growing  children 
should  take  ccdliver  oil  or  other  fish  liver 
oils  which  are  rich  in  vitamin  D.  The  second 
important  exception  deals  with  iodine.  Many 
inland  places  lack  a sufficient  amount  of  io- 
dine in  their  foods,  hence  all  inland  people, 
including  the  inhabitants  of  the  Rocky  Moun- 
tain district  should  use  iodized  salt  to  supple- 
ment the  intake  of  iodine. 

Questions  are  frequently  asked  as  to  which 
foods  are  rich  in  particular  protective  ele- 
ments. 

The  following  list  gives  some  of  the  com- 
mon sources  of  protective  elements: 

VITAMIN  A— 

Essential  for: 

Growth,  prevention  of  night  blindness 
and  other  specific  eye  diseases,  resist- 
ance to  infections,  structure  and  func- 
tioning of  mucous  membranes. 

Good  sources  are: 

Milk,  cream,  butter,  eggs,  fish  liver  oils, 
animal  liver,  spinach,  green  lettuce,  wa- 
tercress, carrots,  beet  greens,  sweet  po- 
tatoes, yellow  squash,  tomatoes,  apri- 
cots, bananas,  peppers. 

VITAMIN  B,  (Thiamin)  — 

Essential  for: 

Growth,  carbohydrate  metabolism,  prop- 
er functioning  of  the  heart  and  nerves, 
appetite,  tonus  of  gastrointestinal  tract, 
prevention  of  beriberi. 

Good  sources  are: 

Whole  grain  cereals,  yeast,  pork,  chick- 
en, liver,  green  peas,  green  beans,  wheat 
germ,  oats,  peas,  eggs,  beef,  potatoes, 
cabbage,  spinach,  carrots,  lettuce, 
oranges,  milk,  and  leafy  vegetables. 
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VITAMIN  B3  (Riboflavin,  Vitamin  G)  — 
Essential  for: 

Growth,  tissue  cell  metabolism,  longevity, 
nerve  cell  metabolism. 

Good  sources  are: 

Liver,  raw  meat,  eggs,  cheese,  milk, 
peanuts,  peas,  spinach,  leafy  vegetables, 
dry  beans,  bananas,  apples,  salmon  and 
carrots. 

NIACIN  (Nicotinic  Acid,  P-P  Factor) — • 
Essential  for: 

Vigor  of  gastrointestinal  tract,  vigor  of 
skin,  prevention  of  pellagra. 

Good  sources  are: 

Buttermilk,  milk,  greens,  eggs,  lean  meat, 
liver  and  other  glands,  salmon,  tomatoes, 
wheat  germ,  yeast  and  whole  grain 
cereals. 

PYRIDOXINE  (Vitamin  BJ  — 

Essential  for: 

Growth,  vigor  of  skin,  muscles  and 
nerves. 

Good  sources  are: 

Glandular  meats,  liver  sweetbreads,  kid- 
neys, fish,  whole  grains  and  milk. 

PANTOTHENIC  ACID  (Vitamin  B Fac- 
tor)— 

Essential  for: 

Growth,  vigor  of  skin,  hair  growth. 
Sources  are: 

Glandular  meats,  such  as  liver  and  kid- 
ney; milk. 

VITAMIN  C— 

Essential  in: 

Cell  activity,  vigor  of  gums  and  teeth, 
growth,  prevention  of  scurvy  and  bone 
structure. 

Sources  are: 

Oranges,  lemons,  grapefruit,  limes,  pars- 
ley, peppers,  tomatoes,  watercress,  most 
fresh  fruits  and  vegetables. 

VITAMIN  D— 

Essential  for: 

Regulation  of  calcium,  phosphorus, 
metabolism,  growth  of  bones  and  teeth, 
prevention  of  rickets. 
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Sources  are: 

Fish  liver  oils,  liver,  eggs,  milk,  butter, 
cream,  salmon,  sardines,  halibut,  sun- 
shine. 

VITAMIN  E— 

Essential  for: 

Reproduction,  functioning  of  pituitary 
and  thyroid  glands. 

Sources  are: 

Wheat  germ,  whole  grain  cereals,  eggs, 
milk,  leafy  vegetables. 

VITAMIN  K— 

Essential  for: 

Normal  clotting  time  of  the  blood. 
Sources  are: 

Eggs,  liver,  tomatoes,  green  vegetables, 
pork  liver,  whole  grain  cereals. 

CALCIUM— 

Essential,  for: 

Bone  development,  sound  teeth,  vigor 
of  muscles  and  nerves,  blood  clotting, 
lactation,  prevention  of  rickets. 

Good  sources  are: 

Milk,  cream,  cheese,  whole  grain  cereals, 
nuts,  beans  and  molasses. 

PHOSPHORUS— 

Essential  for: 

Bone  development,  sound  teeth,  preven- 
tion of  rickets,  cellular  metabolism. 
Sources  are: 

Milk,  cheese,  eggs,  fish,  legumes,  meat, 
nuts,  liver,  whole  grain  cereals,  beans. 

IRON— 

Essential  for; 

Formation  of  red  blood  cells  and  hemo- 
globin, tissue  respiration,  cellular  ac- 
tivity. 

Sources  are: 

Eggs,  dried  fruits,  green  vegetables,  le- 
gumes, whole  grain  cereals,  spinach, 
prunes,  raisins,  lean  meats,  molasses. 

IODINE— 

Essential  for: 

Thyroid  metabolism,  prevention  of  goiter. 
Sources  are: 

Seafoods,  iodized  salts,  oysters,  salmon, 
shrimp,  watercress. 
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COPPER— 

Essential  for: 

Iron  metabolism,  tissue  respiration,  me- 
tabolism of  red  blood  cells. 

Sources  are: 

Liver,  meats,  oysters,  whole  grain  ce- 
reals, dried  fruits,  molasses  and  legumes. 

MANGANESE— 

Essential  for: 

Reproduction,  mammary  gland  metabo- 
lism and  growth. 

Sources  are: 

Beet  greens,  beets,  blueberries,  legumes, 
onions,  nuts,  parsley,  oatmeal,  whole 
grain  cereals,  bananas. 

Summary 

1.  In  the  field  of  preventable  diseases, 
nutritional  deficiencies  require  urgent  atten- 
tion, 

2.  Diseases  arising  from  nutritional  defi- 
ciencies are  a needless  burden  on  the  war 
effort. 


3.  There  is  no  actual  shortage  of  any 
essential  foodstuff  in  this  country. 

4.  Deficiency  diseases  result  from  the 
lack  of  knowledge  of  what  tO'  eat  rather 
than  from  any  deficiency  of  the  foodstuff 
itself. 

5.  The  American  public  spends  annually 
about  $100,000,000  on  vitamin  preparations, 
most  of  which  is  unnecessary.  The  sale  of 
vitamin  preparations  needs  control. 

6.  There  are  five  groups  of  protective 
foods  which  will  protect  against  deficiency 
diseases.  They  are:  1.  Milk  and  milk  prod- 
ucts. 2.  Whole  grain  cereals.  3.  Fresh 
fruits.  4.  Leafy  vegetables.  5.  Meat  (with 
fish  and  eggs  as  alternates).  All  of  these 
should  be  included  in  the  daily  diet. 

7.  Two  supplementary  items  are  required 
for  particular  groups.  These  are:  1.  Addi- 
tional vitamin  D as  codliver  oil  for  growing 
children,  and,  2,  iodine  as  iodized  salt  for 
inland  districts  such  as  the  Rocky  Mountain 
region. 


THE  SULPHONAMIDES* 

T.  D.  CUNNINGHAM,  M.D. 
DEiNVER 


With  the  discovery  of  any  new  drug,  par- 
ticularly one  that  has  some  5,000  different 
derivatives  and  possibilities  as  aids  in  the 
treatment  of  disease,  the  use  of  these  com- 
pounds has  to  be  evaluated  from  time  to 
time.  This  compound  was  first  discovered 
in  1908,  but  it  was  not  until  1932  that  pronto- 
sil  was  patented.  That  year  it  was  demon- 
strated that  mice  could  be  injected  with  a 
lethal  dose  of  streptococcus  and  be  saved 
with  this  drug.  This  was  announced  in  1935 
and  in  that  year,  neo-prontosil  was  also 
found  to  be  effective  against  the  streptococ- 
cus. The  French  then  found  that  sulfanila- 
mide was  the  effective  drug  in  the  blood 
stream.  Since  that  was  not  patented,  exten- 
sive work  and  research  on  it  began.  Since 
then,  research  work  has  been  going  on  all 
over  the  world  in  regard  to  these  drugs.  It 
is  now  being  shown,  from  time  to  time,  that 
certain  drugs  are  more  effective  in  certain 

♦Read  at  the  Annual  Meeting  of  the  Utah  State 
Medical  Association,  at  Provo,  Utah,  August,  1942. 


diseases  than  others.  Some  drugs  that  we 
thought  were  effective,  have  shown  definite 
tendencies  to  produce  pathological  lesions 
and  some  drugs  have  more  specific  properties 
than  others;  also,  the  dosage  varies  consid- 
erably in  these  drugs  and  in  certain  diseases. 

It  is  apparent  now  that  the  drugs  are  often 
used  too  widely  and  in  too  small  doses  to 
produce  the  desired  results.  The  purpose  of 
this  paper  is  to  point  out  some  of  the  pitfalls 
in  the  use  of  these  drugs  and  also  to  lay 
emphasis  on  what  drug  should  be  used  in  the 
particular  disease.  There  is  no  question  that 
these  drugs  will  undergo  radical  changes  in 
the  next  few  years.  It  is  obvious,  in  a paper 
of  this  length,  that  all  of  the  details  of  such 
a subject  cannot  be  mentioned.  However,  it 
is  hoped  that  the  more  important  facts  in  the 
use  of  these  drugs  may  be  brought  out. 

In  the  use  of  -any  drug,  first  consideration 
should  be  its  effect  upon  the  tissues.  Consid- 
erable evidence  is  at  hand  that  the  sulphona- 
mides  do  have  certain  effects  on  the  tissues. 
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Daft^  and  his  co-workers,  using  sulfaguani- 
dine  in  experimental  work  on  rats,  found  that 
it  produces  a hyaline  sclerosis  and  calcifica- 
tion of  the  blood  vessels;  however,  this  has 
not  been  proved  on  humans.  French  and 
Weller’  have  shown,  both  in  experimental 
and  clinical  material,  that  the  sulphonamides 
produce  an  interstitial  myocarditis  when 
taken  over  a fairly  long  interval  of  time. 
This  may  account  for  the  prolonged  malaise, 
which  at  times  seems  to  follow  the  giving 
of  this  drug. 

Merkel  and  Crawford’  reported  four  cases 
of  definite  pathological  lesions  following  the 
giving  of  sulfathiazole.  All  cases  were  fatal 
and  they  showed  areas  of  necrosis  scattered 
through  the  body,  especially  in  the  liver, 
spleen,  bone  marrow,  lymph  nodes,  lungs 
and  kidneys. 

Pilcher  and  Angelucci"  have  shown  that 
sulfathiazole  is  not  absorbed  by  the  cerebro- 
spinal fluid  when  the  product  is  used  intra- 
cranially. 

Lyons  and  Balberor’  have  shown  that  ap- 
proximately one-third  of  the  patients  treated 
with  these  sulphonamides  have  developed  a 
sensitivity  sufficient  to  interfere  with  their 
subsequent  use. 

These  newer  evidences  of  pathological 
changes  are  in  addition  to  the  better  known 
deposition  of  crystals  in  the  kidney,  ureters 
and  bladder  which,  apparently,  is  primarily 
due  to  the  use  of  sulfapyradine. 

In  addition  to  temperature  disturbances, 
there  is  the  rare  appearance  of  purpura  hem- 
orrhagica, which  is  slow  to  clear  when  the 
drug  is  discontinued.  Then  there  is  the 
more  common  leukopenia,  agranulocytopenia, 
besides  the  disturbance  in  the  red  cell  for- 
mation and  the  associated  anemia.  Many 
others  probably  will  be  recognized,  as  time 
goes  on,  as  a direct  cause  of  the  use  of  these 
drugs. 

Suffice  it  to  say  that  the  pathological  le- 
sions are  tending  to  increase,  as  one  would 
expect  in  the  use  of  so  powerful  a drug.  In 
their  clinical  report,  Long"  has  written  an 
excellent  article  and  Spink’s’  book  is  also  of 
great  value. 

In  the  treatment  of  hemolytic  streptococcal 
infection,  sulfadiazine  takes  care  of  the  ma- 
jority of  cases,  except  Ludwig’s  angina,  puer- 


peral sepsis  and  septicemia,  in  which  sulfa- 
nilamide still  retains  its  hold. 

In  meningitis,  trachoma  and  lymphogranu- 
loma venereum,  sulfapyridine  is  the  better 
drug.  This  latter  drug  is  apparently  the  best 
in  the  treatment  of  streptococcal  viridans 
meningitis. 

In  pneumococcal  infection,  sulfadiazine 
again  takes  care  of  the  majority,  except  in 
pneumococcal  peritonitis  and  pneumococcal 
meningitis,  where  sulfapyridine  is  the  pre- 
ferred drug,  with  the  exception  of  meningo- 
coccal infection,  when  sulfanilamide  is  pre- 
ferred. 

In  the  gonococcal  infection,  sulfathiazole 
is  preferred  except  in  gonococcal  endocar- 
ditis, when  sulfapyridine  takes  precedence. 
In  staphylococcal  infection,  sulfathiazole  is 
the  best,  except  in  staphylococcus  meningitis, 
in  which  sulfadiazine  is  better.  In  Fried- 
lander’s  bacillus  infection,  sulfadiazine  is 
preferred.  In  the  urinary  tract  infections  and 
B-coli  infections,  sulfathiazole  is  the  com- 
pound of  choice.  In  bacillary  dysentery, 
succinylsulfathiazole  is  proving  of  extreme 
value. 

• Poth’  and  his  co-workers  have  shown  suc- 
cinylsulfathiazole is  of  very  low  toxicity  for 
the  human,  is  not  readily  absorbed  and  has 
great  bacteriostatic  properties  in  the  bowel. 
It  is  being  used  for  all  type  of  infections  at 
present,  including  ulcerative  colitis. 

In  the  virus  infections,  sulphonamides  are 
of  practically  no  value,  except  possibly  in 
lymphogranuloma  venereum  where,  appar- 
ently, it  is  of  considerable  value.  There  are 
certain  diseases  where  the  drugs  are  of  prac- 
tically no  value,  i.e.,  rheumatic  fever  and 
virus  infections.  However,  in  pneumonia  and 
scarlet  fever,  especially  in  the  severe  cases, 
both  the  serum  and  the  suitable  sulphona- 
mide  should  be  used. 

In  surgery,  it  is  of  inestimable  value  where 
it  should  be  used  in  all  cases  of  ruptured 
ulcer,  appendicitis,  resections  of  the  large 
bowel,  compound  fractures,  open  reduction 
of  fractures,  ureteral  transplants  and  any 
other  abdominal  surgery  where  it  is  thought 
that  infection  is  apt  to  take  place.  In  surgery 
involving  the  large  bowel,  it  is  always  wise, 
if  time  permits,  to  give  a course  of  succinyl- 
sulfathiazole, as  this  drug  undoubtedly  re- 
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duces  the  mortality  in  this  type  of  operation. 
It  should  not  be  used  in  the  abdomen  where 
sulfanilamide  has  shown  itself  to  be  of  great 
value,  as  it  is  not  so  readily  absorbed  as  the 
sulfanilamide  itself.  The  greatest  value  of 
succinylsulfathiazole  is  in  the  preoperative 
preparation. 

There  are  three  important  considerations 
in  the  uses  of  these  drugs,  where  the  physi- 
cian tends  to  err;  first,  in  the  proper  selection 
of  one  of  the  compounds  for  the  particular 
disease.  This  should  be  carefully  done.  Sec- 
ondly, the  dosage;  the  tendency  is  to  give 
too  small  a dose  over  too  long  a time.  Third, 
in  prolonging  the  treatment  much  longer  than 
is  necessary.  If  the  drug  is  going  to  be  ef- 
fective, it  must  be  given  in  large  amounts  to 
overwhelm  the  infection,  because  with  small 
doses,  the  bacteria  become  resistant,  which 
may  occur  very  rapidly. 

After  the  proper  drug  has  been  selected, 
the  method  of  administration  must  be  taken 
into  consideration,  in  order  to  have  the  prop- 
er concentration  in  the  blood.  The  concen- 
trations in  the  blood  are  determined  to  some 
extent  by  the  drug  used;  for  example,  sulfa- 
pyradine  is  eliminated  much  moj;e  slowly, 
tends  to  form  crystals  in  the  kidneys  much 
quicker  than  any  of  the  group;  therefore,  it 
is  not  necessary  to  give  as  large  a dose  as 
sulfathiazole  and  it  is  highly  important  to 
have  at  least  1000  c.c.  of  urine  secreted  daily. 
In  the  giving  of  the  other  drugs,  the  urinary 
secretion  should  be  kept  up;  however,  sul- 
fanilamide, sulfathiazole  and  sulfadiazine  are 
secreted  much  more  rapidly.  Therefore,  to 
obtain  the  proper  blood  concentration,  they 
must  be  given  in  large  amounts  and  it  is 
sometimes  wise  to  give  a fairly  large  dose 
in  the  evening  because  the  patient  drinks 
less  water  during  the  night  and  will  not  se- 
crete so  much  and  the  concentration  will  be 
higher  over  a longer  period  of  time. 

Sometimes  it  is  advisable  to  administer 
these  drugs  in  some  other  method  than  by 
mouth.  The  only  other  suitable  method  is 
intravenously,  where  sodium  salts  of  these 
drugs  may  be  given  in  a 5 per  cent  solution 
in  sterile  distilled  water.  A good  rule  for 
administration  is  to  give  one  grain  per  pound 
of  body  weight  in  twenty-four  hours,  either 
by  mouth  or  vein.  This  should  insure  con- 


centration close  to  10  mg.  per  100  c.c. 
of  blood.  Sulfaguanadine  and  succinylsulfa- 
thiazole are  not  given  in  this  way  because 
their  effect  is  greatest  in  the  bowel  and  they 
are  poorly  absorbed;  therefore,  they  should 
always  be  given  by  mouth. 

In  meningitis,  blood  concentration  should 
be  from  10  to  20  milligrams  and  here  the 
preferable  drug  is  sulfapyridine  and  it  can 
also  be  given  intraspinally  in  and  0.8  per 
cent  solution  with  serum,  using  half  and 
half  of  each. 

In  burns,  use  of  a spray  of  3.0  per  cent 
sulfadiazine  and  8.0  per  cent  triethanalamide, 
which  is  sprayed  on  with  an  atomizer,  is 
very  effective.  Spray  every  hour  the  first 
day,  every  second  hour  the  second  day,  every 
third  hour  the  third  day  and  every  fourth 
hour  the  fourth.  The  same  liquid  may  be 
used  as  a compress  when  the  coating  begins 
to  peel  off,  about  the  tenth.  Normal  salt 
solution  or  sterile  oil  will  help  in  removing 
the  crust.  As  an  ointment,  5 per  cent  sulfa- 
diazine and  8 per  cent  triethanalamide  is 
valuable. 

By  the  oral  administrations,  sulfanilamide 
has  been  helpful  in  dermatological  conditions. 
Cures  have  been  reported  in  such  conditions 
as  pemphigus,  pyogenic  dermatoses,  sycosis 
vulgaris,  impetigo  neonatorum,  generalized 
impetigo  hepetiformis,  infectious  eczematoid 
dermatitis  and  chronic  streptococcic  ulcers  of 
the  leg.  Not  all  cases  of  pemphigus  do  well 
with  this  treatment. 

In  chronic  widely  exposed  ulcers  of  the 
lower  leg,  sulfanilamide  and  sulfathiazole 
crystals  may  be  applied  to  the  affected  part 
until  drainage  ceases  and  healthy  granulation 
tissue  is  present.  Then  use  an  ointment  made 
up  of  either  of  these  drugs  and  it  will  pro- 
duce a dramatic  result. 

Where  the  dosage  is  often  in  error  is  in 
severe  pneumonia.  Here  inadequate  dosage 
is  given  the  first  twenty-four  or  forty-eight 
hours  of  the  disease.  Sufficient  should  be 
given  so  that  the  patient  has  a blood  concen- 
tration of  10  to  15  mg.,  even  though  it  may 
have  to  be  given  intravenously.  Sulfadiazine 
is,  at  the  present  time,  the  drug  of  choice. 

In  pneumococci  pneumonia,  results  should 
be  dramatic  and  should  occur  within  forty- 
eight  or  seventy-two  hours.  If  it  has  not  oc- 
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curred  in  that  time,  the  chances  are  there  are 
some  complications  and  the  case  should  be 
re-investigated. 

Broncho-pneumonia,  due  to  the  streptococ- 
cus, should  be  treated  with  similar  doses  for 
the  best  results.  To  continue  small  doses 
of  the  drug  in  pneumonia,  when  the  case  is 
not  doing  well,  is  poor  treatment:  however, 
a decreased  dose  has  to  be  continued  when 
the  case  is  doing  well,  in  order  to  keep  the 
concentration  fairly  high  or  there  will  be  a 
recurrence,  at  which  time  it  will  take  more  of 
the  drug  and  more  serum  to  effect  a cure. 

In  treating  any  condition  with  this  drug, 
it  must  be  kept  in  mind  that  it  is  not  effica- 
cious in  the  presence  of  undrained  pus  and 
the  usual  procedures  of  draining  abscesses 
should  be  followed. 

At  present,  the  use  of  the  sulphonamides, 
as  preventives,  is  not  widespread.  However, 
it  has  been  shown  that  it  is  very  valuable  in 
clearing  up  a meningococcic  carrier.  There 
were  seventy-three  carriers  of  meningococ- 
cus; all  but  three  ceased  to  be  carriers  by 
suitable  doses  in  a few  days. 

In  addition,  there  is  considerable  evidence 
that  sulphonamides  are  of  value  in  preventing 
the  recurrence  of  rheumatic  fever,  although 
they  seem  to  be  of  no  value  in  stopping  the 
disease  in  an  active  state. 

The  question  of  prevention  of  the  gono- 
coccal infection  with  these  drugs  is  an  im- 
portant question.  I understand  that  the  army 
is  using  it  in  this  manner.  Its  use  in  the 
treatment  of  gonorrheal  infections  is  well 
known  and  needs  no  further  comment  here. 

In  giving  these  drugs  it  is  important  to 
know  what  the  blood  count  is.  The  majority 
of  patients  take  them  without  any  serious 
effect  on  the  blood-forming  organs:  however, 
it  is  wise  to  be  cognizant  of  the  concentra- 
tion, and  in  seriously  sick  patients  the  con- 
centration should  be  taken  daily. 

In  addition,  one  must  not  lose  sight  of 
the  other  conditions  that  make  patients  sick, 
which  are  not  generally  recognized,  i.e.,  the 
condition  of  the  blood  protein,  and  in  any 
prolonged  septic  conditions,  blood  chloride  as 
well  as  well  as  the  nitrogen  retention.  If  the 
blood  count  drops  to  4,000,  the  drug  should 
be  discontinued  immediately  and  if  there  is 
pronounced  anemia  (that  is,  below  three 


million),  the  stopping  of  the  drug  should  be 
seriously  considered.  It  is  always  important 
to  remember  that  in  any  patient  taking  the 
drug  over  any  period  of  time  (more  than  five 
days),  and  having  a serious  illness  and  not 
doing  well,  the  use  of  human  convalescent 
serum  or  blood  transfusion  is  very  valuable, 
as  often  the  new  blood  contains  antibodies 
which  will  tip  the  scale  in  favor  of  the  pa- 
tient. Although  the  literature  contains  no 
reference,  the  use  of  blood  plasma  may  be 
valuable  in  this  type  of  case. 

Nausea  may  be  combatted  with  the  use  of 
soda  and  nicotinic  acid.  If  severe,  sometimes 
the  drug  has  to  be  changed  or  a parenteral 
route  used. 

Another  complication  is  the  fever,  which 
is  more  apt  to  occur  in  elderly  patients  than 
in  the  young.  This  can  be  determined  only 
by  stopping  the  drug.  No  patient  taking  any 
amount  of  this  drug  should  subject  themselves 
to  the  rays  of  the  sun,  until  they  have  stopped 
the  drug  for  at  least  three  days,  because  they 
are  apt  to  develop  a severe  dermatitis. 

Headaches  and  dizziness  may  occur,  as 
also  jaundice.  However,  serious  complica- 
tions are  comparatively  rare,  except  those 
involving  the  blood.  With  the  newer  com- 
pounds, such  as  sulfadiazine,  they  do  not 
seem  to  be  so  common. 

In  summary,  it  may  be  said  that  we  have 
at  our  disposal  most  valuable  therapeutic 
agents,  which  can  produce  serious,  even  fatal, 
lesions  when  indiscreetly  used  but  which  in 
the  proper  doses,  in  the  right  diseases,  at 
present  it  has  no  peer. 

Complications  may  occur  which  will  have 
to  be  dealt  with  as  they  arrive,  but  their  use 
as  preventives  of  disease  may  be  one  of  their 
most  valuable  fields. 
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COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  at 
the  home  of  Dr.  John  Simon  in  Ehglewood,  on 
Monday  night,  January  25,  1943.  This  was  a regu- 
lar business  meeting  and  upon  adjournment  deli- 
cious refreshments  were  served  by  the  ladies  of 
the  Auxiliary. 

S.  P.  ESPOSITO, 

Secretary. 


BOULDER  COUNTY 


At  the  regular  meeting  of  the  Boulder  County 
Medical  Society  held  Feb.  4,  1943,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent: Lawrence  W.  Holden,  Boulder;  Vice  Presi- 
dent: H.  R.  Dietmeier,  Longmont;  Secretary-Treas- 
urer: Mary  W.  New,  Boulder;  Delegates:  V.  J. 
Jemigan  and  W.  P.  Woods  of  Longmont;  Alter- 
nates: Carl  Graf  and  H.  H.  Heuston  of  Boulder. 


■ 


MARY  W.  NEW, 
Secretary. 


DELTA  COUNTY 


At  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  Jan.  15,  1943,  at  the  Medical 
Building  in  Delta,  Dr.  R.  W.  Reubendale  of  Somer- 
set presented  an  interesting  paper  on  “Pneumo- 
coneosis.” 


B 


E.  R.  PHILLIPS, 

Secretary. 


LARIMER  COUNTY 


Dr.  I.  W.  Haughey  of  Fort  Collins  was  elected 
President  of  the  Larimer  County  Medical  Society 
at  the  meeting  held  Dec.  2,  1942.  Dr.  J.  L.  Waldner 
of  ^ Loveland  was  elected  Vice  President  and  Dr. 
J.  F.  Hoffman  of  Fort  Collins  was  elected  Secre- 
tary-Treasurer. Drs.  F.  H.  Hartshorn  and  F.  A. 
Humphrey  of  Fort  Collins  were  elected  delegates 
and  Drs.  W.  P.  Gasser  of  Loveland  and  Dr.  W.  B. 
Hardesty  of  Berthoud  were  elected  alternates. 

JAMES  F.  HOFFMAN, 
SecretaiT- 


PUEBLO  COUNTY 

Major  Thomas  H.  Crouch  was  the  guest  speaker 
at  the  regular  meeting  of  the  Pueblo  County  Medi- 
cal Society  held  Feb.  2,  1943,  at  the  Vail  Hotel  in 
Pueblo.  Major  Crouch  discussed  the  “Physiologi- 
cal Effect  of  High  Altitude  Flying.” 

HARRY  E.  COAKLEY, 

Secretary. 


WELD  COUNTY 

At  the  regular  meeting  of  the  Weld  County 
Medical  Society  held  Dec.  7,  1942,  the  following 
officers  were  elected  for  1943:  President:  John 
H.  Darst,  Greeley;  Vice  President:  W.  L.  Wilkin- 
son, La  Salle;  Secretary-Treasurer:  Sam  E.  Wid- 
ney;  Delegates:  Donn  J.  Barber,  Greeley;  E.  G. 
Holden,  Eads;  C.  B.  Dyde,  Greeley;  Alternates: 
W.  A.  Schoen,  Greeley;  T.  E.  Atkinson,  Greeley; 
E.  E.  Haskell,  Greeley. 

SAM  E.  WIDNEY, 

Secretary. 


DENVER  COUNTY 

War  and  its  aftermath  rationing  have  brought 
many  changes  to  both  groups  and  individual  per- 
sons. It  has  fallen  to  the  President  and  the  Board 
of  Management  of  the  Woman’s  Auxiliary  to  the 
Denver  County  Medical  Society  of  1942-1943  to 
meet  such  a change. 

Instead  of  the  very  delightful  teas  which  were 
formerly  served.  Cancer  Control  Bandage  making 
has  taken  the  time  of  the  social  tea  hour. 

In  February  Mrs.  Emily  G.  Bogert,  State  Com- 
mander for  the  Colorado  Society  for  the  Control 
of  Cancer,  spoke  to  the  auxiliary  and  demonstrated 
the  methods  of  making  dressings  and  rolling  ban- 
dages. 

These  dressings  are  used  at  the  cancer  clinics 
of  Colorado'  General  and  St.  Luke’s  Hospitals.  They 
are  given  to  the  indigent  patients  as  they  leave 
the  cancer  clinics  after  receiving  care  or  treat- 
ment. The  Visiting  Nurse  Association  of  Denver 
also  distributes  these  dressings. 

The  Auxiliary  felt  that  the  dressings  were  so 
necessary  that  they  would  like  to  make  a generous 
number.  Mrs.  George  W.  Miel  gave  her  home 
to  the  group  for  the  month  of  Febniary.  During 
that  time  and  at  the  February  meeting  100  gauze 
pads,  111  large  combination  pads,  100  small  com- 
bination pads  were  made  and  ninety  bandages 
were  rolled. 

The  auxiliary  has  planned  to  meet  March  5,  at 
10:00  o’clock  at  the  home  of  Mrs.  Donald  A.  Gra- 
ham, 120  So.  Marlon  Parkway,  to  make  dressings 
one  day  a month. 

This  year’s  educational  campaign  is  under  the 
able  supervision  of  Mrs.  Earl  J.  Perkins,  who  is 
the  City  Captain  of  Denver.  TO'  her  we  are  in- 
debted for  much  of  the  work  already  accom- 
plished. 

The  following  ai'e  the  officers  for  the  year: 

Honorary  City  Captain,  Mrs.  J.  Burris  Perrin; 
First  Vice  Captain,  Mrs.  Harry  Gauss;  Second 
Vice  Captain,  Mrs.  R.  W.  Dickson;  Secretary,  Mrs. 
L.  W.  Greene;  Publicity  Chairman,  Mrs.  Cecil  R. 
Conner;  Campaign  Chairman,  Mrs.  John  S.  Bous- 
log;  Medical  Advisor,  Dr.  A.  Page  Jackson;  Denver 
Executive  Committee:  Mrs.  Lorenz  W.  Frank, 
Mrs.  Arthur  A.  Wearner,  Mrs.  Lawrence  T. 
Brown,  Mrs.  T.  Mitchell  Bums,  Mrs.  Donald  A. 
Graham,  Mrs.  J.  Leonard  Swigert,  Mrs.  John  R. 
Evans,  Mrs.  George  H.  Gillen,  Mrs.  Bernard  N.  E. 
Cohn  and  Mrs.  Paul  K.  Dwyer. 

MRS.  JOHN  S.  BOUSLOG. 
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MESA  COUNTY 

As  we  go  along,  members  of  the  Mesa  County 
Medical  Auxiliary  on  the  western  slope  continue 
to  hold  monthly  meetings,  the  evening  of  the  third 
Tuesday,  from  October  to  May,  inclusive,  omitting 
the  Christmas  month.  At  last  Tuesday’s  sessions 
eleven  members  were  present,  including  the  dinner 
hostess,  Mrs.  Jaros.  The  meeting  was  held  at  a 
downtown  coffee  shop.  Our  membership  is  com- 
posed of  fourteen  paid  and  five  courtesy.  At  pres- 
ent three  have  gone  to  join  their  doctor  husbands 
who  are  in  the  service,  and  we  are  hopefully  look- 
ing for  the  calm  that  follows  the  storm  when  they 
may  return.  Members  have  constituted  a serving 
unit  working  at  the  hospital  two  afternoons  a 
month,  and,  incidentally,  have  just  purchased  an 
electric  sewing  machine  for  use  at  St.  Mary’s,  and 
they  also  are  serving  in  the  Red  Cross  gauze  room 
in  the  Mesa  County  Center  each  Thursday  morn- 
ing, and  often  some  members  of  the  Auxiliary 
reach  out  and  touch  groups  that  we  little  expect, 
as  for  instance.  Blood  Plasma  and  Books  for 
Soldiers. 

Today,  as  never  before,  there  can  be  no  faltering 
while  we  have  this  emergency  on  our  hands.  We 
are  touched  with  tender  pride  to  see  such  willing- 
ness to  be  of  service,  and  we  are  scrupulously 
careful  not  to  waste  gasoline. 

Long  months  ago  we  formed  the  happy  habit  of 
getting  our  state  dues  paid  well  in  advance  of  the 
annual  state  conference  (please  take  notice!). 

It  is  not  too  much  to  say  that  at  the  formal 
meeting  it  was  a charming  gesture  when  our  din- 
ner hostess,  Mrs.  Groom,  invited  us  to  her  new 
and  picturesque  home,  nestled  close  to  the  rugged 
foothills.  The  entertainment  feature  of  the  evening 
was  a book  review,  “Mother  of  the  Smiths,”  by  a 
guest  artist,  Mrs.  Earl  Shaffer.  Adjournment  was 
at  a late  hour,  a soft  moon  shone  down  from  the 
velvet  sky  as  we  turned  our  footsteps  homeward 
and  the  trees  along  'the  river  bed  were  bathed  in 
silvery  moonlight. 

MRS.  A.  G.  TAYLOR, 
Reporter. 


MONTROSE 

The  Woman’s  Auxiliary  to  the  Montrose  Medical 
Society  meets  in  the  afternoon  on  the  third  Friday 
of  each  month,  one  of  the  members  being  the 
hostess  After  the  business  meeting,  the  rest  of 
the  time  is  spent  working  for  the  Red  Cross. 


NORTHEAST  COLORADO 

’The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  met  at  the  home  of  Mrs. 
F.  E.  Palmer  for  a delicious  dinner  at  6:30  o’clock, 
Thursday,  February  11.  Seven  members  were 
present. 

The  committee  for  the  Loan  Closet  reported  that 
it  was  now  ready  at  the  County  Welfare  Office  and 
had  already  been  functioning. 

More  donations  of  cash  and  useful  articles  were 
also  reported. 

A letter  was  read  from  Mrs.  K.  H.  Beebe,  now 
living  in  Seattle,  where  her  husband  is  in  army 
service.  Discussions  were  held  about  providing 
some  kind  of  entertainment  and  recreation  for 
the  group  of  aviation  cadets  who  are  stationed 
here  at  the  Junior  College.  The  new  rationing 
program  for  canned  and  dried  fruit  and  vegetables 
was  discussed  after  a pamphlet  was  read  concern- 
ing it.  The  rest  of  the  evening  was  spent  socially. 

Mrs.  Palmer’s  daughter,  Emma  Jo,  delighted  the 
group  with  a piano  solo,  “Second  Mazurka,”  by 
Benjamin  Godard. 


Members  attending  were  Mrs.  E.  P.  Hummel, 
Mrs.  J.  H.  McKnight,  Mrs.  Eugene  Montgomery, 
Mrs.  J.  B.  Naugle,  Mrs.  C.  I.  Tripp,  Mrs.  O.  J. 
Schmitt,  and  the  hostess,  Mrs  Palmer. 


PUEBLO 

The  Auxiliary  toi  the  Pueblo  County  Medica! 
Society  met  in  January  at  the  home  of  Mrs.  David 
Boyer,  the  assisting  hostesses  being  Mrs.  R.  H. 
Ackerly  and  Mrs.  G.  F.  Hawlick. 

The  business  and  social  meeting  was  followed 
by  sewing  for  the  pediatric  award  of  St.  Mary’s 
Hospital. 


SAN  JUAN 

On  January  16,  1943,  the  Woman’s  Auxiliary  of 
the  San  Juan  Basin  Medical  Society  met  with  the 
doctors  at  the  Strater  Coriee  Shop  tor  dinner  and 
later  adjourned  to  the  home  of  Mrs.  Koplowitz  for 
a meeting. 

’I’hose  present  were  Mrs.  Darling,  Koplowitz, 
Downing  and  Mason  of  Durango;  Mrs.  McKinley, 
Pagosa  Springs;  Mrs.  Speck,  McPhee,  and  Mrs. 
Rasor  and  Calkins,  both  of  Cortez. 

We  decided  tO’  use  most  of  the  money  in  our 
treasury  for  donations.  We  gave  $10.00  to  each 
of  the  following  worthy  drives;  Red  Cross,  USD 
and  Blood  Plasma  Fund. 

Generally,  we  meet  four  times  a year  with  the 
doctors  for  a dinner.  The  doctors  then  hold  a 
meeting  at  the  hospital  and  the  ladies  adjourn  to 
one  of  our  homes  for  a short  business  session 
and  then  visit  or  play  cards  according  to  the 
number  of  out-of-town  members  who  were  able 
tO'  come  in. 

Since  the  younger  men  were  all  called  into 
service,  the  other  doctors  have  been  so  busy  they 
were  unable  to  call  a meeting  until  last  Saturday, 
January  16,  and  then  it  was  called  on  such  short 
notice  that  many  members  had  made  other  plans. 

We  generally  do  not  have  much  in  the  treasury, 
but  due  to  our  winning  for  twO'  years — the  Morning 
Milk  Campaign — ^we  were  able  to  make  some  nice 
donations. 

MRS.  CHARLES  L.  MASON. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  announces 
its  1943  examinations  as  follows:  New  York  City, 
June  4 and  5,  and  Chicago,  October  8 and  9. 

Candidates  will  be  required  to  appear  for  ex- 
amination on  twO'  successive  days.  Application 
blanks  may  be  had  by  writing  to  Dr.  John  Green, 
SecretaiT,  6830  Waterman  Avenue,  St.  Louis,  Mo. 


AMERICAN  COLLEGE  OF  SURGEONS 

The  American  College  of  Surgeons  will  hold  a 
regional  meeting — Colorado-Wyoming  and  New 
Mexico^ — in  Denver  at  the  Cosmopolitan  Hotel  on 
Tuesday,  April  6,  from  9 a.m.  to  10  p.m. 

It  will  be  a War  Session — and  is  open  to  all 
members  of  the  medical  profession  and  hospital 
representatives,  in  the  Services  or  in  civil  practice. 

A comprehensive  program  covering  medical,  pub- 
lic health,  civilian  defense — as  well  as  surgical 
subjects  of  prime  impoitance,  has  been  arranged. 

In  addition  to  military  medical  and  surgical  prob- 
lems, there  will  be  discussions  of  problems  in 
civilian,  industrial  practice  and  hospital  manage- 
ment, which  are  becoming  of  increasing  magnitude. 

Outstanding  physicians  and  surgeons  from  each 
branch  of  our  country’s  services  as  well  as  from 
civilian  and  industrial  practice  are  on  the  program. 

All  members  of  the  profession,  and  those  inter- 
ested in  hospital  management  are  invited  to  at- 
tend. 
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UTAH 

State  Medical  Association 


Full  information  will  be  sent  to  every  county 
clerk  and  to  each  practicing  physician  in  Wyoming 
before  the  law  is  put  into  operation. 

This  law  had  the  full  approval  of  the  Wyoming 
State  Medical  Society  through  its  legislative  com- 
mittee and  the  House  of  Delegates. 


Obituary 

DR.  ALFRED  HENRY  TAYLOR 

Dr.  Alfred  Henry  Taylor  died  at  12:30  a.m.  Jan- 
uary 30,  1943,  of  complications  following  a fall,  at 
the  age  of  77  years.  Born  in  Salt  Lake  City,  Utah, 
Dr.  Taylor  was  a graduate  in  medicine  from  the 
University  of  Pennsylvania,  medical  college.  He 
was  the  city  physician  in  Eureka,  Utah,  from  1900 
to  1908.  Later  he  practiced  in  Salt  Lake  City, 
and  in  1918  he  entered  the  United  States  service 
in  the  department  of  narcotics,  as  local  enforce- 
ment supervisor  in  Utah.  He  retired  in  1936. 

He  was  an  honorary  member  of  both  the  Salt 
Lake  County  Medical  Society  and  the  Utah  State 
Medical  Association. 

Dr.  Taylor  is  survived  by  his  widow,  one  daugh- 
ter, three  grandchildren,  one  sister,  and  a stepson. 
To  them  the  Utah  State  Medical  Association  ex- 
tends its  sincere  sympathy. 


A uxiliary 

UTAH  STATE 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  Utah  State  Medical  Association  met  January 
15,  1943,  at  the  Lion  House  in  Salt  Lake  City. 

Mrs.  Silas  S.  Smith,  Utah  Auxiliary  President, 
reported  on  the  meeting  of  the  Executive  Board 
of  the  Auxiliary  to  the  American  Medical  Associa- 
tion at  which  Mrs.  Frank  N.  Haggard,  National 
Auxiliary  President,  presided. 

The  Memorial  Fund  was  reviewed  by  Mrs.  J.  R. 
Morrell.  She  said  a $1000.00  bond  had  been  pur- 
chased from  money  raised  by  the  Utah  State 
Auxiliary  members. 

Mrs.  Leslie  A.  Smith  of  Ogden  reported  on  the 
activities  of  the  Weber  County  Auxiliary.  Much 
help  has  been  given  to'  the  State  Tuberculosis 
Sanatorium.  Dr.  E.  J.  Nagoda  asked  that  the 
women  do  shopping  for  the  patients,  as  many  have 
nO'  relatives  living  near  by.  Christmas  packages 
also  were  made  up.  Clothes  were  given  by  mem- 
bers tOi  the  patients.  Much  Red  Cross  work  has 
been  done  in  sewing,  bandage  and  cookie  making 
for  the  USO. 

MRS.  G.  W.  BUCHANAN, 

Publicity  Chairman. 


WYOMING 

State  Medical  Society 


The  Premarital  Law  was  amended  by  the  1943 
Wyoming  Legislature  tO'  include  both  men  and 
women  in  its  prevision  that  every  applicant  for 
marriage  must  present  evidence  of  freedom  from 
a communicable  form  of  venereal  disease. 

Such  evidence  must  be  required  by  every  County 
Clerk  before  a marriage  license  may  be  issued. 

Some  confusion  may  arise  in  the  interpretation 
of  this  new  law  since  all  laboratories  of  the  state 
have  not  been  accredited  for  this  service.  Ample 
time  will  be  given  by  the  State  Department  of 
Health  for  each  laboratory  to  secure  recognition. 

Reports  from  any  other  State  Laboratory,  any 
army,  navy  or  other  accredited  laboratory  will  be 
acceptable. 


JMedical  School  Notes 


UNIVERSITY  OF  COLORADO 

The  Association  of  American  Medical  Col- 
leges through  a grant  from  the  Markle  Foun- 
dation is  making  it  possible  for  one  or  two 
men  from  each  medical  school  to  spend  two 
months  in  the  study  of  tropical  diseases. 

The  University  of  Colorado  School  of 
Medicine  assigned  William  C.  Black,  M.D., 
to  the  Walter  Reed  Hospital,  Washington, 
D.  C.,  for  such  study  during  the  months  of 
January  and  February,  and  Lloyd  Florio, 
M.D.,  to  Tulane  University,  New  Orleans, 
La.,  for  the  same  period  of  time. 

Ward  Darley,  M.D.,  has  been  promoted  to 
the  rank  of  Associate  Professor  of  Medicine, 
effective  Jan.  1,  1943. 

Elwood  E.  Baird,  M.D.,  has  been  appointed 
Instructor  in  Public  Health  and  Laboratory 
Diagnosis,  and  David  W.  Morgan,  M.D., 
Instructor  in  Psychiatry. 

Cecil  Howard  Darrow,  M.D.,  formerly  As- 
sociate Professor  of  Otolaryngology,  has  re- 
signed because  of  ill  health. 


UNIVERSITY  OF  UTAH 

The  third-year  class  in  the  Medical  School 
at  the  University  of  Utah  will  start  March  21, 
1943.  In  the  new  departments  connected 
with  the  expansion  of  the  Medical  School  to 
a four-year  school,  the  following  men  have 
been  appointed: 

Dr.  A.  Louis  Dippel,  formerly  Associate 
Professor  of  Obstetrics  and  Gynecology  at 
the  University  of  Minnesota,  has  been  ap- 
pointed Professor  and  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  Utah. 

Dr.  Emil  G.  Holmstrom,  formerly  Instruc- 
tor in  Obstetrics  and  Gynecology  at  Minne- 
sota, has  been  appointed  Assistant  Professor 
in  the  Department  of  Obstetrics  and  Gyne- 
cology at  the  University  of  Utah. 

Dr.  Philip  B.  Price,  formerly  Associate 
Professor  of  Surgery  at  Johns-Hopkins  Med- 
(Continued  on  Page  196) 


March, 


943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


185 


Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 

"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


SWith  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  Bj,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•sec.  U.  S.  PAT.  OFF. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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Kendrick-Bellamy  | 

• can  help  you  save  time  ? 

• now  when  you  are  busy!  ? 


A few  examples  of 
TIME  SAVERS 


* Simplified  Filing  Systems 


Modern  Ledger  Systems 
A Good  Professional  Ledger 


JuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVI  MARCH,  1943  No.  3 

The  possibility  of  the  spread  of  tuberculosis  within 
the  family  because  of  close  contact,  cannot  be  too 
strongly  stressed.  However,  this  should  not  obscure  the 
importance  of  continuing  the  search  for  contacts  outside 
the  immediate  household  when  case  finding  does  not  re- 
veal  the  source  of  infection  within  the  family. 


f Telephone  List  Finders  I 

I Good  Carbon  Papers  I 

t i 

I * Fountain  Pen  Desk  Set  | 

• 4 

t * Duplicate  Receipt  Book  | 

t Duplicating  Machines  ! 

I Quickstick  Mucilage  Bottles  | 
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i Come  in.  Phone  KE.  0241  or  Write  ? 

i i 

j Kendrick-Bellamy  Co.  | 

[ Now  1641  California  Denver,  I 

t Street,  Denver  write  for  i 

Office  Supply  Catalog 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■¥  M * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


PULMONARY  TUBERCULOSIS  RESULTING 
FROM  EXTRA-FAMILIAL  CONTACTS 

In  mass  surveys  there  is  not  the  opportunity  for  indi- 
vidualization of  cases  that  is  necessary  to  discover 
extra-familial  sources  of  tuberculous  infection.  Rural 
communities  with  low  death  rates  have  afforded  excel- 
lent opportunities  for  demonstrating  the  importance  of 
extra-familial  contact  in  the  spread  of  tuberculosis  in 
the  community. 

In  Massachusetts  a five-year  survey  on  the  control  of 
tuberculosis  was  recently  conducted  in  a county  consid- 
ered to  be  representative  of  a rural  New  England  com- 
munity, and  with  next  to  the  lowest  death  rate  from  pul- 
monary tuberculosis  of  any  county  in  the  state. 
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It  was  during  this  survey  that  attention  was  focused 
on  the  importance  of  extra-familial  contact.  The  dia- 
gram here  shown  is  a graphic  representation  of  the 
spread  of  tuberculosis  among  several  families  in  the 
same  community.  The  discovery  of  the  source  of  infec- 
tion required  a considerable  period  of  time  and  a careful 
evaluation  of  certain  obscuring  factors. 

In  March,  1935,  and  August,  1936,  two  cases  of  pul- 
monary tuberculosis  were  reported  in  a small  commu- 
nity of  approximately  4,000  persons.  Both  cases  were 
high  school  girls,  aged  18  and  16,  respectively.  They 
were  the  only  young  persons  in  their  respective  homes. 
Members  of  family  “A”  were  examined  and  were  found 
to  have  no  evidence  of  tuberculosis.  Family  "B”  refused 
examination  at  the  time,  but  were  subsequently  exam- 
ined and  found  to  be  negative  for  tuberculosis.  There 
was  no  history  of  tuberculosis  in  either  of  the  families. 
Both  households  used  raw  milk  from  tuberculin-tested 


LOW  MUSCLE  TONE,  LOW  BLOOD  PRESSURE 

LOW  RESISTANCE  are  part  of  a syndrome  characteristic 

of  adrenal  cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn)  is  a most  potent  specific  therapy 
now  available  for  alleviation  of  these  typical  symptoms,  when  due 
to  adrenal  cortex  insufficiency.  Adrenal  Cortex  Extract  (Upjohn) 
is  a potent  natural  complex  representing  steroids  which  influence 
carbohydrate  metabolism,  capillary  tone,  vascular  permeability, 
plasma  volume,  body  fluids  and  electrolytes.  ”No  one  of  these  sub- 
stances and  no  synthetic  substance  has  yet  been  shown  to  possess 
all  of  the  effects  of  a potent  cortical  extract.”  N.  N.  R.  1942 


Another  way  to  save  lives 
BUY  WAR  BONDS 
FOR  VICTORY 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Sterile  Solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy. 


Upjohn 


.if 
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herds,  but  obtained  from  different  dairies.  The  two  girls 
were  not  “chums”  but  attended  the  same  high  school. 

A check  with  the  school  physician  revealed  that  none 
cf  the  teachers  had  tuberculosis,  with  the  possible  excep- 
tion of  one.  She  had  suffered  from  pulmonary  tubercu- 
losis two  years  prior,  but  was  discharged  from  the  sana- 
torium as  an  arrested  case.  However,  because  several 
of  the  pupils  complained  that  this  teacher  coughed  dur- 
ing her  classes,  several  sputum  examinations  were  made 
by  the  school  physician,  all  of  which  were  found  to  be 
negative. 

The  situation  rested  at  this  stage  until  April,  1937, 
when  a 19-year-old  girl,  graduated  from  the  same  high 
school  in  l936,  was  found  to  have  tuberculosis.  Care- 
ful inquiry  revealed  that  she  had  little  or  no  contact 
with  either  of  the  other  girls  at  the  school.  She  had, 
however,  taken  two  courses  given-  by  the  teacher  who 
was  under  suspicion.  A check-up  by  x-ray  in  her  fam- 
ily showed  no  evidence  of  active  tuberculosis,  nor  was 
there  any  family  history  of  the  disease. 

Again  the  evidence  pointed  to  someone  in  the  high 
school  as  a potential  source  of  infection  for  these  three 
girls.  The  teacher,  aware  that  she  was  under  suspicion, 
returned  to  the  sanatorium  for  a check-up,  A negative 
report  was  received  by  the  school  physician  from  the 
sanatorium. 

In  December,  1937,  a fourth  girl,  aged  17,  was  found 
to  have  pulmonary  tuberculosis.  She,  too,  had  had  the 
same  teacher  in  some  of  her  classes.  She  knew  all  three 
of  the  girls  but  denied  close  friendship  with  them.  Her 
family  was  examined  by  x-ray  by  a local  physician  who 
reported  negative  findings.  Subsequent  examination  of 
these  films  confirmed  the  original  report.  At  this  stage 
there  seemed  to  be  almost  overwhelming  evidence  that 
these  girls  had  had  a common  source  of  infection,  and 
the  logical  place  to  search  seemed  to  be  in  the  high 
school. 

Further  visits  were  made  to  the  families  to  recheck 
their  contact  histories.  They  had  all  used  raw  milk  from 
tuberculin-tested  herds,  but  only  two  of  the  families  took 
milk  from  the  same  dairy.  During  one  of  these  visits  to 
family  “C”  a casual  remark  opened  a new  approach  to 
the  problem. 

It  was  found  that  all  four  families  attended  the  same 
church.  This  was  a remarkable  coincidence.  A rough 
statistical  calculation  placed  the  church  under  strong 
suspicion  on  the  basis  that  in  the  school  population  con- 
siderably less  than  one-half  of  one  case  would  be  ex- 
pected to  have  occurred  by  chance  among  this  religious 
denomination  if  the  source  of  infection  were  in  the 
school.  Inquiries  regarding  attendance  of  the  girls  at 
the  church  revealed  that  three  of  them  sang  in  the  choir 
and  all  four  of  them  had  attended  social  functions  on 
numerous  occasions. 

A careful  check-up  of  the  reported  cases  and  deaths 
in  the  community  failed  to  show  any  of  them  to  be 
members  of  this  church.  However,  during  the  investiga- 
tions relative  to  church  membership  it  was  learned  quite 
by  accident  that  the  wife  of  the  former  minister  had  de- 
veloped pulmonary  tuberculosis  and  had  entered  a sana- 
torium in  another  state  within  three  months  after  leav- 
ing the  parish,  early  in  1936.  This  rumor  was  checked 
and  found  to  be  authentic.  In  fact,  at  the  time  of  ad- 
mission to  the  sanatorium  the  minister's  wife  was  found 
to  have  tuberculosis  in  an  advanced  stage  and  her  spu- 
tum was  markedly  positive. 

Further  inquiry  revealed  that  the  minister  s wife  also 
sang  soprano  in  the  choir  and  took  communion  from  a 
common  cup  before  three  of  the  girls  who  sang  in  the 
choir,  as  well  as  before  the  fourth  who  was  not  a choir 
member.  Thus,  a common  source  of  infection  was  found 
for  these  four  girls  in  their  fellow  church  member.  On 
the  basis  of  x-ray  sputum  examination  and  statistics,  the 
school  teacher,  an  arrested  case,  was  eliminated  from 
suspicion. 

Aside  from  determining  the  true  source  of  infection  for 
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1873. ..1943  — What  a differ- 
ence three  score  years  and  ten 
have  made  in  America.  Our 
clothes  . . . our  transportation  . . . 
our  methods  of  communication 
. . . almost  all  the  conveniences 
and  comforts  that  we  accept  as 
a part  of  modern  living,  are  the 
result  of  man’s  ingenuity  and 
persistent  desire  to  improve  and 
advance. 


Beer  ...  an  Old-time  beverage  of 
moderation  ...  is  BETTER  today 
because  of  scientific  improvement. 
And  what  a difference,  too,  when 
you  drink  COORS  . . . America’s 
LIGHTEST  Beer!  Brewed  under  the 
most  sanitary  and  sterile  conditions 
known  to.  science — to  a LIGHTNESS 
IN  BODY  that  assures  you  complete 
beer  enjoyment  every  time.  Try 
Coors  . . . you’ll  say,  "What  a 
DIFFERENCE !" 
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Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially 


Pk 
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Suppiu  do. 


^diciani  CT"  ..^ur^eons  supply. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 
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rices 


“Orders  Sent  to  Any  City  by 
Guaranteed  Service’’ 

a 

Call  KEystone  5106 

{Park  3[oral  Go. 

1643  Broadway 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

☆ 

The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


these  four  girls,  several  other  factors  of  epidemiological 
significance  are  manifested.  In  this  particular  instance, 
the  range  of  age  was  from  16  to  19  years  and  all  cases 
were  girls,  again  revealing  the  importance  of  age  and 
sex.  However,  there  is  also  evidence  at  the  present  time 
to  show  that  the  age  of  highest  mortality  from  tubercu- 
losis is  gradually  shifting  to  the  older  age  groups. 

A further  factor  of  importance  is  that  three  of  these 
girls  had  positive  sputum  at  the  time  diagnosis  was 
made;  two  of  them  were  moderately  advanced  and  two 
far  advanced  at  the  time  of  diagnosis. 

There  was  a high  fatality  rate.  Two  of  the  girls  have 
died:  one  remains  in  a sanatorium  and  the  fourth  has 
been  discharged  from  the  sanatorium  as  an  arrested 
case. 

Although  three  of  the  girls  sang  in  the  soprano  sec- 
tion of  the  choir,  there  was  ample  opportunity  for  con- 
tact between  the  fourth  girl  and  the  minister’s  wife 
through  social  functions  and  Sunday  School.  These 
contacts  were  regular,  usually  once  or  twice  a week, 
over  a period  of  several  years. 

The  question  of  the  common  communion  cup  is  a moot 
one.  It  is  reasonable  to  suppose  that  droplet  infection 
through  contact  at  choir  practice  and  social  functions 
might  well  be  sufficient  to  result  in  active  disease.  The 
dosage  of  infection  was  probably  large  if  consideration 
is  given  to  the  cumulative  effect  resulting  from  fre- 
quent exposures  at  fairly  regular  intervals. 

Failure  to  find  the  source  of  infection  within  a house- 
hold should  not  preclude  further  attempts  at  finding  the 
source  case. 

Pulmonary  T uberciilosis  Resulting  Prom  Extra- 
Familial  Contacts,  C.  W.  T winam  and  Alton  S.  Pope, 
Amer.  Jour,  oj  Pub.  Health,  November,  1942. 

I ^Ae  &ooA  Co/ute4.  j 

^ i 

Book  Reviews 

Fractures,  by  Paul  B.  Magnuson,  M.D.,  F.A.C.S.  As- 
sociate Professor  of  Surgery,  Northwestern  Medi- 
cal School,  Attending  Surgeon,  Passavant  Memorial 
Hospital  and  Wesley  Memorial  Hospital,  Chicago. 
317  illustrations.  Fourth  Edition,  Revised.  Phila- 
delphia, Montreal  and  London:  J.  B.  Lippincott 
Company,  1942.  Price  $5.50. 

The  fourth  edition  of  this  well-known  book  is 
essentially  a reduplication  of  the  third  edition.  A 
brief  discussion  of  the  etiology  and  treatment  of 
shock  and  a resume  of  the  first  aid  treatment  of 
various  fractures,  both  of  which  subjects  do  not 
appear  in  the  third  edition,  are  found  in  Chapter  I 
of  the  new  book.  The  subject  of  operative  treat- 
ment of  fractures  is  expanded.  The  hanging  cast 
method  for  treatment  of  fracture  of  the  humerus 
is  succinctly  presented.  The  discussion  of  non- 
union in  fracture  of  the  humerus  is  rewritten. 
With  these  exceptions  there  are  no  changes  in 
the  contents  and  no  new  illustrations  are  in- 
cluded. 

BERNARD  N.  B.  COHN. 


Synop.sis  of  Traunuitic  Injuries  of  the  Face  and 
Jaws,  by  Doug'las  B.  Parker,  M.D.,  D.D.S.  Asso- 
ciate Professor,  Department  of  Oral  Surgery, 
School  of  Dental  and  Oral  Surgery,  Columbia  Uhi- 
versity.  With  229  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1942.  Price  $4.50. 

This  manual  consists  of  334  pages  with  many 
excellent  and  helpful  illustrations  covering  the 
treatment  and  care  of  face  and  jaw  injuries.  Stand- 
ard methods  of  national  and  international  authori- 
ties are  given  in  concise  form.  Since  both  civilian 
and  war  injuries  are  stressed,  both  the  physician 
and  dentist  will  find  much  of  interest  in  this  par- 
ticular field. 
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Like  the  first  brave  crocus,  for  in- 
stance, that  pops  out  of  the  grass  on  a 
raw  spring  day  . . . 

That’s  one  of  the  little  things  almost 
guaranteed  to  cheer  you  up  . . . the  first 
crocus  . . . that  letter  the  censor  thought 
was  just  like  a million  others  ...  a lift 
to  work  in  a neighbor’s  car  . . . 

Little  things,  sure.  But  little  things  that 
mean  a lot,  somehov/.  They  keep  us  smil- 
ing . . . help  us  to  take  the  bad  news  with 
the  good  . . . they  build  morale. 

•k  -k  -k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us.  And  yet — 
morale  is  a lot  of  little  things  like  this. 

Little  things  that  help  to  liftthe  spirits, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all, 
areiiH  they  among  the 
things  ive  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you.  Doctor,  know  better  than  most) 
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The  treatment  for  shock,  burns,  fractures  of 
facial  bones  and  loss  of  tissue  is  considered  as  to 
immediate  needs,  and  also'  for  any  complications 
which  may  occur.  Surgical  reconstruction  of  the 
jaws  and  face  has  been  given  detailed  attention 
by  the  author. 

There  has  not  been  any  intention  of  presenting 
a textbook,  but  rather  to  give  a synopsis  of  the 
treatment  of  face  and  jaw  wounds  as  found  in 
the  current  literature.  This  volume  is  based  upon 
many  of  the  results  of  both  World  Wars. 

GUY  W.  SMITH. 


Annual  Reprint  of  tlie  Reports  of  the  Council  on 
Pliarmacy  and  Chemistry,  of  the  American  Medical 
Association  for  1941  with  the  comments  that  have 
appeared  in  the  Journal.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago.  1942. 
Price  $1.00. 

The  Council  on  Pharmacy  and  Chemistry  recent- 
ly issued  the  thirty-third  edition  of  the  Annual 
Reprint  of  the  Reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion. This  volume  contains  in  compact  form  not 
only  the  reports  of  the  Council  which  have  been 
published  in  The  Journal  during  the  past  year 
but  also  some  additional  reports  which  were  not 
considered  of  sufficient  importance  to  be  published 
in  The  Journal.  The  reports  may  be  divided  into 
four  classes:  reports  rejecting  products  as  not 
being  acceptable  for  inclusion  in  New  and  Nonof- 
ficial Remedies,  reports  omitting  from  New  and 
Nonofflclal  Remedies  products  that  have  previous- 
ly been  accepted,  reports  on  the  nomenclature  of 
various  substances  and  reports  in  which  the  Coun- 
cil gives  decisions  of  general  interest  or  summar- 
izes the  latest  scientific  knowledge  concerning  cer- 
tain topics.  The  last  classification  includes  the 
largest  number  of  reports.  One  article  deals  with 
the  developments  in  bacteriophage  therapy  since 
the  previous  report  of  the-  Council  in  1934.  Other 
reports  bring  to  the  present  day  the  status  of  such 
products  as  aluminum  hydroxide  preparations,  an- 
tipneumococcic  serums,  cyclopropane,  human  blood 
plasma  and  serum,  human  convalescent  poliomye- 
litis serum,  human  convalescent  mumps  serum 
and  sulfadiazine.  Such  topics  as  ion  transfer  (ion- 
tophoresis), halO'genated  vegetable  oils  for  bron- 
chography and  the  problem  of  lipid  pneumonia  and 
the  sympathomimetic  amines  as  epinephrine  sub- 
stitutes are  discussed.  The  nomenclature  reports 
deal  for  the  most  part  with  the  Council’s  adoption 
of  nonproprietary  designations  for  comparatively 
new  products  such  as  diethylstilbestrol,  menadione 
and  sulfadiazine.  Explanations  are  given  for  the 
omission  at  this  time  of  products  which  have  pre- 
viously been  included  in  New  and  Nonofficial 
Remedies.  In  most  cases  the  N.N.R.  description 
is  included  in  the  report  as  a matter  of  record. 
The  volume  also-  includes-  the  reports-  rejecting 
various  products — which  have  either  been  submit- 
ted by  the  manufacturer  or  considered  on  the 
Council’s  own  initiative — and  which  have  been 
found  not  acceptable  for  inclusion  in  New  and 
Nonofficial  Remedies.  Also  incorporated  is  a brief 
summary  of  the  decisions  arrived  at  by  the  Council 
at  its  latest  meeting. 


New  and  Nonofficial  Remedies,  19-43.  Containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1,  1942. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  671 — XCVII,  Chi- 
cag'o:  American  Medical  Association,  1942. 

Perhaps-  the  most  important  feature  of  this  new 
volume  of  New  and  Nonofficial  Remedies  is  the 
radical  rearrangement  it  has  undergone,  which  it 
is  believed  will  make  tbe  contents  more  accessible 
and  therefore  more  valuable  to  the  physician  or 
other  interested  readers.  Heretofore,  the  classifi- 
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WARTIME  BOOM  IN  BABIES 


Photograph  Camp  prenatal  support  {skeleton  indrauni) 


Today,  more  babies  are  on  the  way  than  in  any 
time  during  the  last  20  years!  Naturally,  there  is 
a corresponding  rise  in  the  need  and  demand 
for  prenatal  supports. 

The  S.  H.  Camp  and  Company  has  developed 
over  a period  of  more  than  30  years — a complete 
series  of  maternity  supports  . . . each  type  scien- 
tifically designed  and  constructed  . . . each  type 
giving  accurate  support  to  the  abdomen,  pelvic 
girdle  and  spinal  column. 

In  fact,  not  a single  detail  which  will  add  to 
their  clinical  value  has  been  neglected. 

That  these  garments  successfully  measure  up 
to  the  most  stringent  clinical  requirements  is 
evident — since  they  carry  the  approval  of  many 
leading  gynecologists  and  obstetricians  through- 
out the  world. 


„p  series  of  prenatal  retu”ntach 

ypes  of  build.  Patients  is  given 

astment  of  their  prenatal  supports 

charge  by  all  Camp-trained  fitters. 


S H.  CAMP  & CO.,  Jackson,  Michigan 
World’s  larges. 

suppoHs.  Offices  in  New  York, 
TiTic  > rr  la^^Aon.  Enq. 
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Airplane  Ambulance 
Service  to  All  Points 
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cation  of  products  has  been  that  of  chemical  rela- 
tionship— the  new  arrangement  is  primarily  ac- 
cording to  therapeutic  use,  chemical  classification 
being  introduced  by  means  of  subheadings.  In  ad- 
dition, the  typographic  style  has  been  changed  so 
as  to  give  greater  prominence  tO'  the  products  of 
individual  manufacturers.  NO'  valuable  feature 
has  been  sacrificed.  The  book  still  fulfills  its 
function  of  establishing  chemical  standards  for 
new  and  nonofficial  preparations  which  the  Council 
has  found  to  be  useful  or  to  give  adequate  promise 
of  usefulness  in  the  treatment  or  prevention  of 
disease.  Its  function  as  a guide  to  the  most  recent 
advances  in  therapeutics  has  been  greatly  en- 
hanced. 

Among  the  newly  accepted  drugs  are:  Acetyl- 
Beta-Methylcholine  and  the  proprietary  brand, 
Mecholyl  Chloride,  proposed  for  use  by  ionto- 
phoresis, orally  and  subcutaneously  as  a parasym- 
pathetic stimulant;  Adrenal  Cortex  Extract  for 
parenteral  use  in  the  treatment  of  Addison’s  dis- 
ease or  of  adrenal  insufficiency  of  other  types  as 
well  as  prophylactically  in  the  surgical  procedures 
involving  the  adrenal  cortex;  Aluminum  Hydroxide 
Gel  with  the  proprietary  brand,  Creamalin,  for 
oral  use  as  an  adjunct  in  the  treatment  of  peptic 
(gastric  and  duodenal)  ulcer;  and  Normal  Human 
Serum  and  Normal  Human  Plasma. 

Others  worthy  of  mention  are:  Cyclopropane,  an- 
other general  anesthetic,  now  included  in  the 
U.S.P. ; Amylcaine  Hydrochloride,  another  propri- 
etary local  anesthetic,  and  Pernoston  Sodium,  the 
sodium  salt  of  the  previously  accepted  proprietary 
barbital  derivative,  Pernoston. 

A general  index  lists  accepted  articles,  including 
those  not  described.  This  is  followed  by  an  index 
to  distributors  in  which  appear  all  the  Council 
accepted  articles  listed  under  their  respective  man- 
ufacturers. Finally,  a bibliographical  index  is 
added  for  listing  proprietary  and  unofficial  articles 
not  included  in  N.N.R.  This  includes  references 
to  the  Council  publications  concerning  each  such 
article  as  has  appeared  in  the  Journal  of  the 
A.M.A.,  Reports  of  the  Council  on  Pharmacy  and 
Chemistry,  Propaganda  for  Reform,  Vol.  1 and  2, 
or  Reports  of  the  A.M.A.  Chemical  Laboratory. 


SCIENTISTS  URGED  TO  SAVE  VALUABLE 
JOURNALS 

Scientists  feeling  the  patriotic  urge  to  turn  over 
to  waste-paper  collectors  piles  of  old  technical 
journals  which  they  no  longer  need  are  urged  to 
look  them  over  first  with  an  eye  to  their  possible 
use  in  rebuilding  war-damaged  libraries  abroad. 
Many  such  libraries  have  lost  all  or  part  of  their 
files  of  scientific  periodicals,  or  have  been  unable 
to  keep  them  complete  due  to  interruption  of  the 
mails  or  loss  of  shipments  at  sea. 

The  American  Library  Association  has  appointed 
a special  committee  which  is  functioning  under 
the  chairmanship  of  John  R.  Russell,  librarian  of 
the  University  of  Rochester,  N.  Y.  'Scientists  whO' 
have  accumulations  of  old  journals  are  requested 
to  write  to  Mr.  Russell,  before  turning  them  over 
to  waste-paper  drives. — Science  News  Letter. 
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ABOUT  CLAIMS 
^^5.  ACTUAL  DIFFERENCES 
in  cigarettes 


WHAT  value  can  claims  of  superiority  in  a cigarette  have 
unless  there  is  a difference  in  formula  or  process  to  justify 
that  claim  ? 

Philip  Morris  Cigarettes  are  made  differently.  In  the  clinic  as 
well  as  in  the  laboratory,  the  advantages  of  Philip  Morris  have 
been  repeatedly  observed,  repeatedly  reported  by  recognized  au- 
thorities in  leading  medical  journals.  Yes,  Philip  Morris  claim 
superiority  . . . and  that  superiority  has  been  proved  * 

With  the  current  increase  in  smoking,  may  we  suggest  that  it  is 
more  important  than  ever  for  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  to  change  to  Philip 
Morris— -the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 


Philip  Morris  & Co.,  Ltd,,  Inc. 
119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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protection  of  our  members. 
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MEDICAL  SCHOOL  NOTES 

(Continued  From  Page  184) 

ical  School,  has  been  appointed  Professor  and 
Head  of  the  Department  of  Surgery  at  the 
University  of  Utah. 

Dr.  John  A.  Anderson,  formerly  Associate 
Professor  of  Pediatrics  at  the  University  of 
Minnesota,  has  been  appointed  head  of  and 
professor  of  Pediatrics  at  Utah. 

Dr.  Robert  Alway,  Instructor  in  Pediatrics 
at  the  University  of  Minnesota,  has  been 
appointed  Instructor  in  Pediatrics  at  the  Uni- 
versity of  Utah. 

In  the  pre-clinical  departments  Dr.  L.  P. 
Gebhardt,  formerly  Assistant  Professor  of 
Bacteriology  at  Stanford,  has  been  made  as- 
sociate Professor  of  Bacteriology  at  the  Uni- 
versity of  Utah,  and  has  held  this  position 
since  September,  1942. 

The  classes  at  the  University  of  Utah 
Medical  School  will  be  limited  to  forty  stu- 
dents per  class  in  the  last  two  years.  All 
places  in  the  third-year  class  have  been  taken; 
at  the  present  time  only  two  men  have  trans- 
ferred from  the  second-year  class  to  other 
schools.  Five  transfers,  four  of  which  are 
from  other  two-year  schools,  have  had  their 
applications  accepted  for  admission  to  this 
new  third-year  class. 

A working  agreement  has  been  drawn  up 
between  the  Regents  of  the  University  and 
the  Commissioners  of  Salt  Lake  County,  giv- 
ing the  University  complete  control  of  all 
clinical  material  at  the  Salt  Lake  General 
Hospital  by  empowering  the  Medical  School 
to  nominate  members  of  the  staff.  This  hos- 
pital of  over  250  beds,  plus  clinical  material 
available  at  the  L.D.S.,  the  Holy  Cross,  the 
Veterans  and  St.  Marks,  will  give  the  Medi- 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

939  South  Logan  Denver 
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HYGIENIC 

REMEDIAL  SUPPORT 

For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67  — C ombination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of.unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIANS  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIAN. 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 

THE  MAY  COMPANY 

DENVER,  COLORADO 


MODEL  6? 


Mooa'ss 

'M. 


C ■■ 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^benver  Sur^icai  C^ompan^ 

“Pot  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DBNVKR,  COLORjLDO 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxiortl  tsLlnen  .St 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


cal  School  ample  clinical  material  for  teaching 
purposes. 

The  heads  of  the  departments,  most  of 
whom  are  on  the  ground,  will  shortly  come 
together  to  work  out  the  curriculum  for  the 
third  and  fourth  years,  after  which  a new 
bulletin  for  the  Medical  School  will  be  pub- 
lished. The  position  of  professor  of  and 
head  of  the  Department  of  Internal  Medicine 
has  not  yet  been  definitely  filled,  although 
several  candidates  are  under  consideration. 
In  the  meantime  a head  of  this  department 
will  be  chosen  to  function  until  the  professor 
is  chosen. 

All  expectant  mothers  in  Arkansas,  irrespective 
of  legal  residence,  who  state  that  the  father  of 
the  expected  child  is  in  military  service,  and  not 
a commissioned  officer,  will  he  eligible  for  obstetric 
medical  and  hospital  services  provided  under  a 
program  of  the  Committee  on  Maternal  and  Child 
Welfare,  without  cost  to  the  family.  Any  child 
under  one  year  of  age  whose  father  is  in  military 
service,  but  not  a commissioned  officer,  will  be 
eligible  for  pediatric  medical  and  hospital  care 
under  the  plan. 

Thirty-five  dollars  will  be  paid  tO'  the  attending 
physician  by  the  State  Board  of  Health,  subject  to 
certain  standards  of  care.  Hospital  care  that  has 
been  authorized  by  the  Department  of  Health  will 
be  paid  for  at  the  per  diem  rate  of  the  hospital 
used.  This  applies  also  to  pediatric  care. 

Obstetricians  and  physicians  whO'  are  certified 
by  the  American  Specialty  Boards  or  those  who 
have  devoted  the  major  portion  of  their  practice 
to  obstetrics  or  pediatrics  for  the  past  three  years 
will  be  appointed  by  the  State  Health  Officer  as 
consultants,  and  whenever  possible,  will  be  avail- 
able for  consultations  with  the  general  practitioners 
participating  in  the  plan. — ^Arkansas  M.  J.,  Septem- 
ber, 1942. 


After  writing  a prescription  the  physician  told 
him  that  the  druggist  would  probably  charge  him 
60  cents  for  filling  it.  Then  the  patient  asked  the 
physician  to  lend  him  the  money.  The  physician 
carefully  scratched  out  a part  of  the  prescription 
and  handed  it  back,  with  10  cents,  remarking: 
“You  can  have  that  filled  for  a dime.  What  I 
scratched  out  was  for  your  nerves.” — Canadian 
Doctor. 


ORIENTAL  SRUGS 


Persian  and  Chinese 
Antique  and  Modern 


Still  a Large  Selection  at  Pre-War  Prices 
Orientals  Hand  Washed  and  Repaired 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 
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POLLEN  ANTIGENS 

jC>ecievLe 


For  countless  centuries  the  sign  of  Aries  (the  ram)  has 
ushered  in  the  season  of  growing  plants — warning  of  the 
inevitable  pollen  season  in  the  months  to  follow. 

No  satisfactory  cure  for  Hay  Fever  has  yet  been  discovered, 
but  it  can  often  be  prevented  or  alleviated  by  Pollen  Antigen 
immunization  in  advance  of  the  season. 

“Pollen  Antigens  Lederle”  are  glycerinated  extracts  possess- 
ing adequate  stability,  prepared  and  standardized  with  great 
care  in  our  laboratories.  Their  use  during  recent  years,  in  all 
sections  of  the  United  States  has  given  satisfactory  relief  in 
many  thousands  of  cases. 

Lederle  literature  on  the  various  pollen  antigens  of  the  United 
States  may  help  you  solve  some  of  your  troublesome  cases* 


LEDERLE  LABORATORIES,  Inc.,  NEW  yORk,'N.Y.- A UNIT  Of  AMERICAN  CYANAMID  COMPANY 
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AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St,  Chicago 


A Replica  of  the  Govern.or’s  Palace 
at  Santa  Fe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  « DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


M IG  RAl X E 

usually  relieved  by 

GYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


I MEOeCAl  I 
I ASSN.  B 


DOSAGE;  0.5  cc.  intramuscularly  as 
early  as  possible,  the  dosage  may  be  in- 
creased up  to  1 cc. ; in  mild  attacks  2 to  6 
tablets  sublingually  often  prove  effective. 


Ampules,  0.5  cc.:  Boxes  of  6,  50,  100. 
Ampules,  1 cc. : Boxes  of  6,  12,  50,  100. 
Tablets;  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


San  Francisco,  Calif. 
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11th  Edition  Now  Out  Send  for  Copy 


TheTechnique  of 
Fitting  Diaphragms 


A series  of  charts  in  hooklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  ^-Rantos 

Cornpa/ny.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 
551  Fifth  Avenue 
New  York,  N.  Y 


Without  cost,  please  send  your  hooklet  on  Fitting  Technicfue  to: 

Dr 

Street 


I 

I 

I 

J 
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GOOD  HEALTH 
for  War-time . . . for  the  Future 


health  is  ol  foremost  importance  in  war-time,  when  witming 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 


A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


T^eddcf 

Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 


Refreshing 
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IT’S  EASY  to  understand  why  cigarettes 
are  the  preferred  gift  in  the  armed  services.  But 
did  you  know  that  among  them  the  best-liked 
brand*  of  cigarette  is  Camel?  Camel  is  the  pop- 
ular choice  of  millions  and  millions  of  smokers 
for  its  finer  flavor  and  superior  mildness. 


Send  Camels,  the  service  man’s  favorite,  to  those 
friends  or  relatives  who  are  fighting  our  battles 
— fighting  them  efficiently  and  unselfishly.  Y)ur 
thoughtfulness  will  be  appreciated. 

Tobacco  stores  feature  Camels  by  the  carton. 
See  or  telephone  your  dealer  today. 


Remember,  you  can  still  send  Camels  to  Army  personnel  in  the  U.S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard  wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to  those  sent  to  the  overseas  Army. 


■ With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 


Camel 


costlier  tobaccos 
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East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately’ 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Shermaa 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


Doyle's  Pharmacy 

‘3!.  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


WE  RECOMMEND 

FILLMORE  DRUG  STORE 

Arthur  D.  Baker,  Owner 
PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  on  Prescriptions 
Complete  Rexall  Line 

2836  East  Colfax  Ave.  at  Fillmore 
Phone  EAst  1855  Denver,  Colorado 

“Under  Same  Ownership  for  24  Years” 


JEWEL  PHARMACY 

DRUGS— SUNDRIES  and  NOVELTIES 
Special  Attention  Given  Prescriptions 


1890  SOUTH  PEARL 
RAce  0232 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colorado 
Phone  GLendale  2401 


WE  RECOMMEND 

ROmiE  RRAE  DRUG  CO. 

B.  O.  Youll,  Proprietor 
PRESCRIPTIONS  CAREFULLY  FILLED 

4 Registered'  Pharmacists  4 Daily  Deliveries 

768  South  Univevrsity  Blvd.,  Denver,  Colo. 
Phone  PEarl  2255 


Yowr  Prescriptions  Will  Be  Accuretely 
Compounded 


At  Prices  Your  Patients  Can  Afford 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 

(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


WE  RECOMMEND 

ALADDllV  DRUG  COMPANY 

(Under  New  Management) 

Geo.  H.  Thompson,  Mgr. 

OUR  PRESCRIPTION  DEPARTMENT  IS  THE 
PRIDE  OP  OUR  STORE 

2032  East  Colfax  Ave.  Denver,  Colorado 
Phone  EMerson  2753 

We  Make  Prompt  Free  Deliveries 
on  Prescriptions 


WE  RECOMMEND 

HOWARD  DRUG  COMPANY 

Joe  Peterman,  Prop. 

PRESCRIPTIONS  A SPECIALTY 

1300  Pearl  Street  Denver,  Colorado 

Phone  MAin  7631 

We  Deliver  on  Prescriptions 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


BILL^S  PHARMACY 

(Formerly  Se  Chevrell-Moore) 

PRESCRIPTION  SPECIALISTS 

2460  ELIOT— 25th  at  ELIOT 
GLendale  0483 

DRUGS— SUNDRIES— SODA 
“Down-Town  Prices  at  All  Times” 


WE  RECOMMEND 

HATCHETT  DRUG  STORE 

■'The  Store  of  Quality  and  Service" 

COMPOUNDING  PRESCRIPTIONS  IS 
THE  MOST  IMPORTANT  PART 
OF  OUR  BUSINESS 

W.  A.  Hatchett,  Reg.  Ph.,  Owner 
701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


Country  Club  Pharmacy 

Chas.  A.  Green,  Manager 

PRESCRIPTIONS  OUR  SPECIALTY 

1700  East  Sixth  Ave.  Sixth  at  Gilpin 

Phone  EAst  7743 

We  Make  Prescription  Deliveries 


206 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1 943 


MAJOR 

the  PLASTER  BANDAGE  that  UN  wraps 


The  MAJOR  Bandage  is  a fast  setting  bandage — 
sets  in  five  to  six  minutes. 

The  MAJOR  makes  a lighter  and  stronger  cast  than 
ordinary  cast  material. 

Remember, — a MAJOR  cast  does  not  require  cast 
cutters  for  removal.  Its  removal  causes  no  discombort 
to  the  patient. 


Major  costs 
no  more. 

It  is  a time 
saver. 

Time  means 
money. 

It  is  easier 
to  clean 
equipment 
alter  using 
Major. 


No  special 
traps  in 
sinks  or  drains 
are  necessary 
with  Major 
Plaster 

It  will  not 
clog  drains. 

Washes  oil 
hands  readily 
with  hot  water. 


Major  may  be  bi-valved  as  in  the  above  cut 
with  a 5-cc  syringe  and  hot  water. 


SenA  Vi  your  OriJ  Orjrr  Vow 
Write  us  for  full  information  and  folder. 


Use  it  and  like  it.  Each  bandage  in  an  individual  carton 
packed  one  dozen  to  a carton  in  the  following  sizes:  2"  x 3 yds., 
3"  X 3 yds.,  3"  x 5 yds.,  4"  x 5 yds.,  5"  x 5 yds.,  6"  x 5 yds. 


Distributed  by 

GEO.  HERBERT  & SONS 


1524  COURT  PLACE,  DENVER,  COLORADO 
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Personalized  G-E  Field  Service 
Is  Not  Only  For  The  Duration 


• To  users  of  G-E  x-ray  and 
electromedical  apparatus,  the 
maintenance  service  rendered 
by  factory-trained  men  in  G-E’s 
local  branches  and  regional 
service  depots  is  increasingly 
important  these  days.  And  they 
are  getting  it  despite  many  of 
the  handicaps  which  war  restric- 
tions impose. 

For  many  years  this  personalized 
field  service  has  been  available 
to  G-E  customers  everywhere, 
who  have  come  to  recognize  it 
as  a prime  requisite  to  the  con- 
tinued satisfactory  operation  of  all  high-grade  technical  equip- 
ment. That’s  why  G-E  Field  Service  functioned  before  the 
war  and  will  continue,  on  a still  larger  scale,  in  the  peace 
years  to  come. 

Perhaps  you’ve  heard  about  "P.I.  and  A”— G-E’s  Periodic  In- 
spection and  Adjustment  Service— 'ffh.ich,  incidentally,  was  not 
inspired  by  the  exigencies  of  war,  but  for  thirteen  years  has 
helped  physicians,  hospitals,  and  clinics  to  keep  their  x-ray  and 
electromedical  apparatus  in  tip-top  operating  condition. 

To  become  better  acquainted  with  these  service  facilities  pro- 
vided for  your  immediate  vicinity,  you  need  only  to  get  in 
touch  with  one  of  the  following  G-E  headquarters  offices  or 
regional  service  depots.  You’ll  find  the  G-E  representative 
who  calls  on  you  a reliable  source  of  helpful  suggestions. 


In  your  particular  area  this  maintenance  and 
technical  service  is  extended  through  the  fol- 
lowing G-E  ojfces  and  regional  service  depots: 

Denver 

319  Maje.stie  Bldg. 

209  16th  Street 

Colorado  Springs 

1722  N.  Prospect  Avenue 

Salt  Lake  City,  Utah 

421  Judge  Bldg. 

Main  and  Third  South  Streets 

Boise,  Idaho 

2120  state  Street 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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lAJater 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  , . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . , Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


r 


' ■ 0 "i* 

- ^ a ,X 

" 
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LIKE  a call  to  renewed  life  for  the  pernicious  anemia  patient, 
come  the  latest  developments  in  liver  therapy.  . . . For  intra- 
muscular injection,  Smith-Dorsey  has  prepared  a U.  S.  P.  Puri- 
fied Solution  of  Liver  containing  all  the  fraction  G (Cohn)  of 
the  liver  extract.  Rigidly  standardized  . . . twice  tested 

by  animal  injection  to  prevent  local  tissue  reaction  . . . 
sealed  in  ampoules  and  vials  . . . finally  tested  for  sterility 

— Smith-Dorsey  offers  a product  to  which  physicians  can  turn 
with  confidence. 


PURIFIED  MUTIOn  of  IMR 

Supplied  in  1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule 
vials,  each  containing-  10  U.S.P.  Injectable  Units  per  cc. 

The  Smith-Dorsey  Company 

LINCOEIV  • NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 
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en  depression  accompanies 


more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzed 


zeanne 


Sulfate  Talilets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psycho- 
motor retardation,  but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability, 
or  resdessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should  always  be 
administered  under  the  careful  supervision  of  a physician;  and  depressive  psychopathic 
cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind 
that  any  drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming— 
especially  in  unstable  or  neurotic  individuals. 


SMITH,  KLINE  8c  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  o£  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  ‘Doctor  Garage . . . With  or  Without  Shag  Service 

Close  to  All  Medical  Buildings  SHIRLEY  GARAGE 

Every  Service  Required  by  the  Doctor  s Car  Is 

Available  Here  1631-37  LINCOLN  ST. 

GASOLINE,  GREASING,  WASHING,  REPAIRING  TAbor  5911 


WE  RECOMMEND 

GAYLORD  DRLG  STORE 

J.  Roy  Smith,  Proprietor 

PRESCRIPTIONS  CAREFULLY  FILLED 
BY  REGISTERED  PHARMACISTS 

1069  South  Gaylord  Denver,  Colorado 

Phone  SPruce  3345 


Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 
Downing  and  Alameda 


PROMPT  SERVICE 


PHONE  TABOR  12701 


DJ 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
-COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


March,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


21  1 


★ 


• The  name  is  never  abbreviated; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  ren- 
dered soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  balance 
of  Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  iVo  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tubercu- 
lin tested  cow’s  milk 
(casein  modified)  from 
wbicb  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added  lac- 
tose, olive  oil,  cocoanut 
oil,  com  oil  and  cod  liver 
oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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PSOOUCI  OF 


D>  K j^AXTBR,  JnC. 

RESEARCH  and  production  LABORATORIKS 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A, 

Salt  I,iake  City,  225  West  South  Temple  Street 
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^^enuer  C^onuaiedcent>^J^ome 

GLADYS  PHYTILA,  Owner  and  Supervisor 

Post  Operatives— -Orthopedics 
Medical  Orderlies 
Registered  Nurses  24  Hours 
Ambulance  Service 
Large  Airy  Rooms — Tray  Service 
Special  Diets 


1401  Josephine  St. 


EAst  8343 


•Skoe  J^nn 

A.  M.  Plummer,  Prop. 

1636  Court  Place  Denver 


Lunches  25c  to  75c 

Dinners 40c  to  80c 

No  Liquor  Served 
OPEN  SUNDAYS 


Individually  Designed 
An  Aid  to  M.D.’s 

MISS  MARIE  A.  COOPER 

Posture  Corsets — Surgical  Belts 
Brassieres 


SHOP 

216  Empire  Big. 


Phone  TA.  559 


Res.  SP.  3514 


3L 

^ent  C^o. 

Established  1890 


Awnings,  Tents,  Tarpaulins,  Sheets, 
and  Anything  Made  o£  Canvas 

MAin  5394  1647  Arapahoe  St. 

DENVER 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  .Sanitarium  and  Sdodpitai 


(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  Coiorado  Sanitarium 


(E.stabllshed  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


Qolorado  Springs  fPsyckopathic  Hospital 
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WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


BETHEL,  HOSPITAL, 

HOME  gf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


^lAJoodcpo^t  JdodpUat — f^ueLio^  (^oiorado 

Woodoroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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For  Information  and  Rates  Address 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Balph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944), 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  yearn) : Lloyd  B.  Allen,  Colorado  Springs,  1944, 
Additinnal  Trustees  (three  years):  A.  J.  Markley,  Denver,  1943:  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A,  C, 
Sudan,  Kremmllng,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
SterUng,  1945;  No.  2:  EUa  A.  Mead,  Greeley,  1945;  No,  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6;  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbondale.  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate;  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years);  K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  (or  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey.  Denver;  B.  J.  Murphey,  Denver;  G.  H.  GiUen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Busk,  Pueblo;  F.  H.  Hartshorn,  Fort  CoUins; 
A.  G.  Taylor.  Grand  Junction;  B.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years) : C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Phflpott,  Denver,  1944;  Ward  Darley,  Denver.  1945. 


Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  B.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 

Library  and  Medicai  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitais:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  foUowing 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver.  1944,  Chairman; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943; 
E,  H.  Munro,  Grand  Junction,  1943, 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  one-year  vacancy  to  be  fiUed. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction.  1943;  D.  R.  Higbee,  Denver, 

1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years) : J.  A.  Schoonover,  Denver. 
1944,  Chairman;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand 

Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years) : li.  W.  Wilcox,  Denver,  1943,  Chair- 

man; C.  E.  Sidwell,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver,  1943,  Chairman; 

J.  M.  Lamme,  VValsenburg,  1943;  L.  E,  Thompson,  Salida,  1944;  R.  11. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,'  Chairman;  Mariana  Gardner. 

Denver:  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  C03IMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J,  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whlteley,  MC,  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman;  A.  W.  Metcalf,  Den- 
ver; B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years):  Atha  Thomas,  Denver, 
1943-  G.  H.  Gillen,  Denver,  1944;  L.  VV.  Bortree,  Colorado  Springs,  1945; 

K.  D.’  A.  Allen te,  Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  - /O  / CX  ^ Cherry  Creek 

EAst  7707  Drive— Denver 


FOR  INFANTS  oW 
FOR  CHILDREN 


Drisdol  in  Propylene  Glycol  makes 
it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  prepa- 


ration is  simple,  convenient  and  easy 
to  use,  and  relatively  little  is  required 
for  prophylaxis  and  treatment  of 
rickets— on/y  fwo  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  • DOES  NOT  HAVE  A FISHY  ODOR 

Drisdol  in  Propylene  Glycol— 10,000  units  per  Gram— is  available  in  bottles  containing  5 cc. 
and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  Is  supplied  with 
each  bottle. 

DRISDOL 

Reg.  U.  S.  PaL.  Off.  & Canada 

IN  PROPYLENE  GLYCOL 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


.WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  ^ WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session;  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  SaUna. 

Secretary:  D.  0.  Edmimds,  Salt  Laake  City. 

Treasnrer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Couneillofs:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Psyson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
0.  Kahn,  Alternate,  Salt  Lake  City. 

Exeeotive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 


COMMITTEES— 1 942-1 943 

Poblic  Health:  Wm.  B.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H,  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Poblle  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

M^lcal  Defense:  Spencer  Wright.  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Psyson;  L.  J.  PauL 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CaiUster,  ex-offldo;  D.  0. 
Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-offlclo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  Ollnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones.  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
OgiWe,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A,  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee;  Leland  R.  Cowan.  Chairman,  Salt  Lake  City;  D.  0. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvle.  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward.  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jelllson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R,  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards.  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden:  R,  0.  Porter,  Logan;  0.  A.  Ogilvle,  Salt  Lake  City;  A.  C.  Callister, 
Salt  Lake  City. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness' creates  nervousness.  Narvousness 
bring-&  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and/ 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AtJREX  MAKES  “PRECISION-FI'mNG” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru-' 
ment  is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 
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Is  there  any  help  for  an  overworked  doctor? 

Yes— BIOLAC,  because  it  saves  you  valuable  time. 

It’s  a complete  infant  formula  and  there  are  no 
extra  ingredients  to  calculate. 

Biolac  provides  completely  for  all  nutritional 
needs  of  the  young  infant  except  vitamin  C. 

Prescribe  Biolac  routinely  to  reduce  the  possi- 
bility of  errors  and  contamination  in  formula  prep- 
aration, It  requires  only  simple  dilution  with  boiled 
, water.  . . as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 

• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose.  Vitamin  Bi,  concentrate  of  Vitamins  A and 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York  City, 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

K^ext  Annual  Seasion:  House  of  Delegates  Only  in  1043!  Date  and  Place  to  Be  Announced. 


OFFICERS 

fresident:  0«a.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vlte  President;  B.  H.  Beere,  M.D.,  Casper,  Wyoming. 

Treaserer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Deleiate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.;  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Reeky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  B.  Dacken,  H.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  H.D.,  Bairllns;  Hoirard  M.  Coe,  H.D.,  Laramie. 

Cancer:  Andrew  Biinten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  H.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis;  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Blach,  M.D., 
Casper;  S.  L.  Myre.  M.D.,  GreybuU;  P.  M.  Schunk.  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D..  Alton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  B.  A.  Ashbaugh,  M.D.,  Biverton;  Lee  W.  Storey, 
M.D  , Laramie;  T.  J.  Blach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Baymond  Barber, 
M.D.,  RawUns;  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Beplogle,  M.D,  Lander. 

Medical  Defense  (elective) : P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Beeve,  M.D.,  Casper. 

Councillors  (elective):  Baymond  Barber,  M.D.,  (Biairman,  BawUns;  Goo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

(ijf 

Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gfives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

I 

For  other  information  write  or  cali 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


invitation  to  ^boctord  . . . 

You  are  cordially  invited  to  visit  our  new  offices  and  shop  and  inspect 
our  facilities  for  making  fine  Orthopedic  Appliances  and  Artificial 
Limbs.  The  largest  and  most  complete  exclusive  appliance  and  limb 
shop  west  of  New  York  City.  Your  patients  will  like  it,  too. 

GAINES  ORTHOPEDIC  APPLIANCES 


1633  Court  Place,  Denver 


(INCORPORATED) 


Phone  TAbor  0368 


‘In  the  Heart  of  Denver’s  Medical  Center’ 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


224 


FOR 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  April,  1943 


eSSLona 


I Use 


ONLY 

ADAZOLE 


SULFATHIAZOLE  CREAM  (57°) 

fortified  ivith  Natural  Cod  Liver  Oil  vitamins  A and  D 


Extensive  research  has  long  indicated  the 
importance  of  cod  liver  oil  ointments  in 
hastening  the  healing  of  damaged  tissues. 
With  the  development  of  the  sulfonamide 
drugs  and  their  amazing  accomplishments 
in  controlling  infection,  it  was  a logical 
move  to  combine  sulfathiazole  with  cod 
liver  oil  in  a suitable  cream  base.  The  re- 
sult is  ADAZOLE  (Ulmer),  containing  5% 
SULFATHIAZOLE,  in  a stainless  vanish- 
ing cream  base,  fortified  with  natural  cod 
liver  oil  vitamins  A and  D. 

ADAZOLE  (Ulmer)  is  a pharmaceutical 
achievement  and  its  acceptance  is  general 
with  the  medical  profession.  It  is  proving 
especially  valuable  in  industrial  work  where 


loss  of  skin  tissue  and  abrasion  presents 
one  of  the  greatest  difficulties  in  caring 
for  employees  and  is  a frequent  cause  of 
prolonged  disability.  In  the  treatment  of 
this  type  of  wound  the  application  of 
ADAZOLE  (Ulmer)  requires  much  less 
frequent  change  of  dressings,  helps  to  re- 
duce infection  and  aids  rapid  healing  with- 
out destruction  of  the  new  granulation 
tissue. 

If  you  haven’t  already  learned  at  first  hand 
the  value  of  ADAZOLE  (Ulmer)  in  treat- 
ing your  patients,  we  suggest  that  you  in- 
clude a trial  jar  with  your  next  order.  Per 
pound  - $3.(X). 

Not  advertised  to  the  laity. 


Ulmer  Pharmacal  Company  products  are  distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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(Colorado  Jdospttal  ^issocLation 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Boy  B.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Boy  B.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Kelfel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Bees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  EvangeUeal  Lutheran  Sanitarium; 
Orange  S.  Sherwln  (1944),  St.  Luke’a  BospitaL 

Constitution  and  Rulos — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  BiUss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charitlee; 
John  F.  Latcham,  Colorado  General  BospitaL 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
B.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WlUdnsoo,  Colorado 
Hospital. 

Nominating — WlUlam  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  Corvrln  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  0.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke's  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation, 
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Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 


Your  Credit  and  Collection  Bureau 


700  Central  Savings  Bank  Bldg. 


Denver,  Colorado 


226 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April.  1943 


5 ^^acon  r. 
"<e  ! 

-Cr""' 


^arety  of 
safety  of ; 

■ ■ • safe, 

'"■""S',  rt.  J 
a intra 

rraaa.  , 


m 


RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


D>  K J^AXOrKR,  Jt^C. 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 
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Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  anpther  doctor  about 
infant  feeding. 


"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

★ ★ ★ 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a specfal  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•rEG.  U.  S.  rat.  Off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash.  in  chemical  constants  of  the  fat  and  physical  properties. 


He  Likes  PABLUM 
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• Violence  during  grand 
movements  is  pictured  by 
Paul  Richer,  one  of  the  dis- 
tinguished artists  of  medicine, 
in  his  Etudes  Cliniques  sur 
L’Hysterio-Epilepsie  (1881). 


sifjarp  ebgeb  Weapon  bjfjictj  musit 
be  ugeb  both  bolblj>  anb  beftlj>.’'‘ 


8## 


* 


* 


Dilantin*  Sodium  (phenytoin  sodium)  is  “recognized 
as  the  drug  of  choice  for  patients  having  grand  mal  or 
psychomotor  seizures.  Its  usefulness  should  not  he 
lessened  just  because  its  administration  requires  care- 
ful and  intelligent  supervision  by  the  attending  physi- 
cian. Ignorance  or  timidity  on  the  part  of  the  doctor 
has  blighted  the  budding  hope  of  many  a patient  , . . 
Epilepsy  is  a tough  disease  which  laughs  at  dull 
weapons.”  1 

Kapseals  Dilantin  Sodium  (phenytoin  sodium)  are 
providing  new  relief  for  many  epileptic  patients.  With 
its  use  seizures  usually  decrease  in  number  and  some- 
times cease  entirely. 

/.  Lennox,  W.  G.:  Jl.  A.M.A.,  Oct.  10.  1942 


^‘TRADE-MARK  REG.  U.S.  PAT.  OFF* 


Detailed  Literature  on  Request 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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BLOOD  FOR  THE  BRAVE 


Fighting  men  are  losing  blood!  . . . blood  which  must  be 
replaced  by  mothers  and  schoolgirls,  merchants  and  laborers, 
the  office  boy  and  the  business  executive.  Fighting  men  are 
getting  blood — thousands  of  units  collected  by  the  Red  Cross 
in  a united  effort  for  United  Nations. 

In  the  Lilly  laboratories  men  and  women  in  fleece-lined 
clothing  work  in  low-temperature  rooms  where  blood,  gen- 
erously donated,  is  reduced  to  plasma,  frozen,  and  dried. 
Plasma  is  processed  by  Eli  Lilly  and  Company,  without  profit, 
for  exclusive  use  by  the  armed  forces. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 


SRocky  yi/lountain 


APRIL 

1943 


Colorado 

Utah 

Wyoming 


y^edicat  Journal 

-Editorial -♦ 


Continuous  Caudal  Anesthesia 
During  Labor  and  Delivery 

JN  THE  November-December,  1942,  issue 
of  Anesthesia  and  Analgesia,  and  in  the 
Jan.  23,  1943,  issue  of  the  J.A.M.A.  there 
were  published  papers  by  Robert  A.  Hingson, 
M.D.,  and  Waldo  B.  Edwards,  M.D.,  Passed 
Assistant  Surgeons  of  the  U.S.P.H.S.,  of 
Staten  Island,  N.  Y.,  relative  to  the  use  of 
intermittent  injections  of  a IJ/^  per  cent  solu- 
tion of  metycaine  into  the  peridural  space 
through  the  sacral  hiatus,  resulting  in  con- 
tinuous caudal  anesthesia,  for  women  in 
labor.  The  injections  may  be  begun  at  any 
time  after  labor  begins,  and  is  continued  until 
the  birth  of  the  baby.  The  needle  is  left  in 
the  hiatus  continuously,  and  remains  con- 
nected to  the  injection  apparatus.  The  injec- 
tions are  made  at  intervals  of  twenty  to  for- 
ty-five minutes,  the  amounts  varying  as  nec- 
essary to  maintain  anesthesia  in  the  individ- 
ual case. 

In  cases  in  which  a short  labor  is  expected, 
the  patient  may  be  placed  at  once  on  the 
delivery  table,  and  for  longer  labors  she  may 
be  in  bed.  The  introduction  of  the  needle 
is  done  with  the  patient  in  the  modified 
Sim’s  position,  and  the  authors  recommend 
that  for  the  duration  of  the  anesthesia  she 
lie  quietly  upon  her  side,  although  she  may  be 
turned  upon  her  back  for  examinations,  and 
for  auscultation  of  the  fetal  heart  tones. 
In  their  reports,  the  authors  state  that  the 
shortest  duration  of  anesthesia  was  one  hour 
and  forty-five  minutes,  and  the  longest  thirty- 
three  hours. 

The  complications  listed  consisted  of 
broken  needles,  difficulty  in  inserting  the 
needles,  unilateral  anesthesia,  various  minor 
systemic  complaints  and  backache,  in  cases 
where  the  patients  were  in  the  lithotomy 
position  for  a considerable  time.  In  most 
cases,  the  anesthesia  was  good,  and  there 
were  no  deleterious  effects  upon  the  babies. 


It  is  not  so  much  the  scientific  aspects  of 
this  procedure,  however,  that  we  care  to  com- 
ment upon,  as  others.  Probably  through  the 
medium  of  an  enthusiastic  editorial  in  the 
Journal  of  the  American  Medical  Association, 
articles  upon  the  subject  have  found  their 
way  widely  into  newspapers  and  lay  maga- 
zines, a la  Paul  de  Kruif.  If  the  experience 
of  the  writer  is  a criterion^  most  of  the  men 
doing  obstetrics  in  the  country  are  today 
being  asked  by  their  patients  if  they  are 
following  this  procedure,  and  being  fixed  with 
a cold  eye  when  they  confess  that  they  are 
not. 

Obviously  there  is  necessitated  a consid- 
erable degree  of  skill  in  the  insertion  of  the 
needle  itself,  as  well  as  the  conduct  of  the 
patient  from  an  anesthetic  standpoint  after- 
wards. This  would  not  be  an  insurmountable 
obstacle  for  most  doctors.  The  rub  comes 
when  one  considers  the  time  element  involved. 

In  such  a procedure  as  this,  the  patient 
must  be  watched  as  constantly  and  with  the 
same  care  as  the  anesthetist  watches  any 
other  patient  who  is  receiving  an  anesthetic. 
This  duty  devolves  upon  a doctor,  and  not 
upon  a nurse  or  untrained  interne.  Even  in 
former  normal  times,  outside  of  the  large 
teaching  institutions,  with  a veritable  corps 
of  internes  and  especially  the  more  advanced 
residents,  it  is  difficult  to  see  how  this  other- 
wise promising  procedure  could  be  adminis- 
tered. 

Certainly  in  the  obstetrical  departments  of 
the  private  hospitals,  even  the  very  good 
ones,  with  frequently  as  many  as  a dozen 
women  in  labor  at  the  same  time,  the  person- 
nel factor  in  such  a regime  would  seem  im- 
practicable to  meet.  It  is  impossible  to  see 
how  the  obstetrician  himself  could  be  in  such 
constant  attendance,  even  for  one  patient  at 
a time,  in  one  hospital,  to  say  nothing  of 
patients  in  labor  at  the  same  time  in  different 
hospitals,  in  addition  to  demands  upon  his 
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time  by  other  work — such  as  teaching,  sur- 
gical services  in  medical  schools  and  other 
charitable  institutions,  his  office  work,  etc. 
It  would  seem  that  a single  patient,  or  at  the 
most  two,  would  alone  require  the  services 
of  the  anesthetist,  often  for  prolonged  pe- 
riods of  time. 

Certainly  at  the  present  time,  the  chances 
for  a widespread  use  of  this  method  of  ob- 
stetric anesthesia  do  not  seem  great,  and  no 
obstetrician  need  feel  apologetic  if  he  does 
net  see  how  it  is  feasible.  Furthermore,  older 
methods  of  analgesia  with  terminal  anesthesia 
still  seem  to  have  some  advantages  over  this 
newer  one,  even  for  the  patient,  and  need 
not  be  outmoded  just  yet. 

L.  W.  M. 

<4 

What  Price 
Psychoneuroses! 

criminal  bombing  of  Pearl  Harbor  on 
Dec.  7,  1941,  with  its  resulting  large 
number  of  psycho-neurotic  casualties  dis- 
closed that  Medicine  has  learned  very  little 
from  the  experience  of  World  War  I.  The 
most  troublesome  single  factor,  the  worst 
headache  with  which  the  Medical  Officer 
was  confronted  either  at  the  Battalion  Aid 
Station,  Field  Hospital,  or  General  Hospital, 
was  the  peculiarly  constituted  individual- — the 
psychoneurotic  and  psychopath.  Whenever 
this  type  of  soldier  reached  the  rear  he 
was  always  the  first  to  rob  his  sick  fellow 
of  a badly  needed  stretcher  and  the  precious 
time  of  nurse  and  physician.  He  feigned 
“shock”  or  simulated  any  syndrome  known 
to  Medicine.  W^hen  he  was  removed  from 
the  zone  of  combat  to  a General  Hospital,  he 
robbed  the  hospital  personnel  of  their  time 
with  even  greater  intensity  by  a secondary 
elaboration,  as  it  were,  of  symptoms 
based  upon  what  he  “has  been  through.” 
When  finally  discharged,  usually  as  “totally 
and  permanently  disabled,”  with  a life  pen- 
sion he  still  continued  to  prey  upon  his  fam- 
ily and  society.  The  psycho-neurotic  who 
had  been  accepted  for  service  in  the  United 
States.  Army  cost  the  government  $30,000 
before  it  finally  rid  itself  of  him.  It  is  no 
exaggeration  to  say  that  in  the  long  run  he 
indirectly  cost  society  another  $30,000 — a 
total  which  few  professional  and  business  men 
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have  saved  at  the  end  of  a hard  working 
lifetime. 

Today  with  our  war  offensive  still  in  its 
inception  the  psycho-neurotic  already  consti- 
tutes 40  per  cent  of  all  the  war  casualties. 
The  Army  and  Navy  try  to  eliminate  this 
type  of  individual  before  he  has  served  six 
months.  He  is  given  a C.D.D. — Certificate 
of  Disability  Discharge.  It  usually  reads, 
“Psychoneurosis,  severe,”  or  “moderately  se- 
vere,” or  “mild.”  Each  possessor  of  a C.D.D. 
costs  the  government  several  thousand  dollars 
before  he  is  discharged.  It  is  assumed  that 
if  such  disability  develops  before  this  period, 
it  has  existed  prior  to  enlistment;  hence,  the 
government  does  not  feel  obligated  to  pen- 
sion him  for  the  rest  of  his  life.  But,  the 
government,  to  use  an  uneuphonious  expres- 
sion, is  kidding  itself  in  believing  that  a 
C.D.D,  alone  will  satisfy  the  psycho-neu- 
rotic. One  need  be  no  prophet  to  foretell 
that  when  the  present  war  is  over  the  C.D.D. 
possessor  will  be  the  first  to  shower  upon 
his  Senators,  Congressmen,  and  the  Veterans 
Administration  affidavits  from  friends,  influ- 
ential citizens  of  his  home  town  stating  he 
was  always  well,  strong,  and  industrious  but 
that  the  experience  he  “had  gone  through” 
in  the  Service  made  a wreck  of  him. 

Logic  and  sympathy  will  be  on  his  side. 
The  persistent  disability  symptoms  which  are 
inherent  in  this  type  of  individual  will  soon 
convince  Congress  of  his  “just”  case.  The 
fact  that  qualified  medical  men  examined  and 
found  him  fit  for  the  serious  business  of  a 
soldier  in  a country  at  war  will  enhance  his 
cause.  The  relation  of  the  war  experience 
to  the  subsequent  disability  and  illness  will 
seem  obvious  and  direct:  if  the  condition 
were  pre-existent  the  psycho-neurotic  will 
boldly  ask  over  and  over  again,  why  did  it 
not  manifest  itself  before?  And  he  will  an- 
swer his  own  question:  The  War!  It  ruined 
me  for  life! 

One  should  not  be  hypercritical  with  Con- 
gress if  it  should  see  a direct  connection  be- 
tween the  psycho-neurotic’s  complaint  and 
his  military  service.  The  psycho-neurotic  is 
in  a peculiar  way  a very  ill  individual.  Unlike 
the  malingerer  who  feigns  disease  with  the 
sole  purpose  of  gain — usually  compensation 
or  sympathy,  the  psycho-neurotic  is  constant- 
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ly  being  fooled  himself  by  forces  unknown 
to  him,  he  is  outwitted  by  his  own  subcon- 
scious mind. 

A vicious  combination  of  a tainted  heredity 
plus  a bad  environment  beget  the  psycho- 
neurotic. Primarily  he  suffers  from  fear  of 
insecurity.  The  insecurity  may  be  economic, 
social,  emotional,  or  insecurity  in  relation  to 
the  various  environmental  forces  with  which 
he  feels  inadequate  to  cope.  He  is  eternally 
in  fear  of  something.  In  his  attempt  to  rid 
himself  of  the  pursuing  fear  he  subconscious- 
ly devises  mental  escape  mechanisms,  a neu- 
rosis, an  illness  which  cannot  be  demon- 
strated by  either  x-ray,  microscope,  or  by  a 
precipitate  in  a test  tube.  To  blame  him 
entirely  for  his  neurosis  would  be  equal  to 
blaming  him  for  suffering  from  indigestion 
because  of  having  had  consumed  indigestible 
food. 

The  profession  is  a contributing  factor  and 
is  guilty  to  no  small  extent.  As  a rule  it  is 
utterly  lacking  in  understanding  of  the  psy- 
cho-neurotic’s make-up.  The  general  practi- 
tioner who  first  listens  to  his  complaints  usu- 
ally tells  him  that  “there  is  nothing  the  mat- 
ter,” or  “forget  your  troubles,”  or  “take  a 
two  weeks’  rest,”  or  “make  a brief  change 
in  climate.”  After  the  psycho-neurotic  has 
faithfully  carried  out  the  physician’s  instruc- 
tions, but  failed  to  rid  himself  of  his  ever- 
present fear  of  insecurity,  which  is  the  basis 
of  his  symptomatology,  his  neurosis  becomes 
aggravated.  Again  he  tries  the  family  physi- 
cian and  once  more  the  same  advice  and  the 
same  results.  The  profession  is  guilty  in 
pushing  him  into  the  lap  of  the  cultist.  A 
“dislocated  vertebra,”  “glandular  trouble,” 
“toxic  poison”  are  ever  so  much  more  tan- 
gible and  preferable  to  a diagnosis,  “there 
is  nothing  the  matter!” 

'The  psycho-neurotic  invariably  improves, 
temporarily  at  least,  under  treatment  of  the 
cultist.  But  he  suffers  great  damage  by  be- 
coming conditioned  to  a taught-pattern  that 
whenever  things  go  astray  it  is  not  due  to 
his  failure  to  give  the  best  that  is  in  him,  or 
to  his  lack  of  applying  himself  to  his  task, 
but  to  disease.  When  this  conditioned  indi- 
vidual is  faced  with  responsibility  he  is  disin- 
clined tO’  face,  the  neurosis  springs  to  his 
rescue.  Having  failed  in  a new  undertaking 


or  a new  task  he  begins  to  indulge  in  more 
morbid  introspection  and  his  inferior  make-up 
crumbles  still  more;  he  not  only  fails  to  con- 
tribute his  just  share  to  the  government  which 
protects  him,  but  he  blames  it  for  his  failure. 
He  becomes  an  enormous  financial  liability. 

A better  understanding  of  the  psycho-neu- 
rotic becomes  imperative.  Because  of  his 
peculiar  constitutional  make-up  he  exerts  a 
pernicious  and  demoralizing  effect  upon  the 
morale  of  his  fellows.  He  should  be  sought 
with  as  much  diligence  as  a typhoid  carrier 
and  as  promptly  eliminated. 

LEO  V.  TEPLEY. 

^ <4 

Medical  School 
Seniors.  Graduate 

T JNIVERSITY  OF  COLORADO  history 
was  made  on  the  evening  of  March  19, 
when  the  first  senior  class  of  the  Medical 
School,  under  the  present  accelerated  war 
program,  was  graduated  in  exercises  held  in 
the  auditorium  of  the  Denison  Memorial 
Building  on  the  Medical  School  campus.  So 
far  as  could  be  verified,  this  is  the  first  class 
which  was  ever  graduated  away  from  the 
University  in  Boulder.  Under  a similar  ac- 
celerated program,  the  Class  of  1919  finished 
school  in  March  of  that  year,  but  took  part 
in  the  general  commencement  exercises  in 
Boulder  the  following  June. 

In  impressiveness  and  dignity  this  com- 
mencement left  nothing  to  be  desired.  In 
addition,  there  was  an  intimacy  which  would 
have  been  impossible  in  Boulder.  The  class 
was  presented  by  Dean  Rees  to  President 
Stearns  of  the  University,  who  awarded  the 
degrees. 

By  unanimous  request  of  the  senior  class, 
the  commencement  address  was  given  by  R. 
G.  Gustavson,  Professor  and  Head  of  the 
Department  of  Chemistry,  and  Dean  of  the 
Graduate  School  of  the  University  of  Colo- 
rado. His  inspiring  address  was  upon  the 
aptly  chosen  title,  “Poking  Holes  in  the 
Dark.” 

There  were  forty-nine  graduates.  All  ex- 
cept four  of  these  are  already  in  the  armed 
forces,  on  an  inactive  status.  Of  these  four, 
two  are  women,  and  the  remaining  two  are 
physically  disqualified  for  military  service. 
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CARBON  MONOXIDE  ASPHYXIA^t 

A.  G.  KAMMER,  M.D.,  and  E.  H.  CARLETON,  M.D. 
EAST  CHICAGO,  INT). 


Carbon  monoxide  is  a noxious  agent  to  be 
found  wherever  carbonaceous  material  is 
burned.  The  appliances  designed  to  facilitate 
the  burning  sooner  or  later  go  awry,  and  in- 
complete combustion  results  in  the  formation 
of  carbon  monoxide.  The  combustion  within 
a gasoline  engine  normally  is  such  that  its 
exhaust  gas  contains  about  7 per  cent  carbon 
monoxide.  Fuel  gases  produced  from  coal 
vary  in  their  carbon  monoxide  content  from 
6.0  to  30  per  cent.  Gas  thus  produced  is 
widely  used  domestically  and  industrially,  and 
is  apt  to  be  the  causative  agent  of  asphyxia 
as  a result  of  leaking  mains  rather  than  be- 
cause of  incomplete  combustion,  ft  is  the 
wide  distribution  of  carbon  monoxide 
throughout  the  community  which  makes  its 
deleterious  action  on  man  a subject  of  con- 
siderable importance  to  physicians  in  all  types 
of  practice. 

Carbon  monoxide  asphyxia  has  been  stud- 
ied clinically  for  centuries.  It  has  been  the 
subject  of  much  laboratory  investigation  for 
fifty  years,  and  its  literature  is  profuse.  The 
essential  substance  of  all  this  work  has  been 
summarized  in  the  recent  monograph  of  Dr. 
C.  K.  DrinkerL  The  monograph  is  liberally 
drawn  on  for  the  subject  matter  of  the  present 
paper.  Some  forty  workmen  with  varying 
degrees  of  carbon  monoxide  asphyxia  have 
been  seen  by  the  authors  during  the  past  two 
years.  Clinical  observations  made  in  the 
cases  are  used  to  illustrate  the  basic  material 
from  Drinker’s  text.  No  detailed  case  anal- 
ysis is  presented  for  the  reason  that  it  would 
add  no  new  knowledge  to  the  subject. 

Carbon  monoxide  is  not  a protoplasmic  poi- 
son, and  in  the  usual  sense  is  therefore  not  a 
toxic  substance.  Its  deleterious  action  on  the 
body  rests  in  its  extreme  affinity  for  hemo- 
globin, forming  the  relatively  stable  com- 
pound, COHb.  Hemoglobin  thus  bound  can 
serve  no  part  in  transporting  oxygen  to  tis- 
sues. The  resulting  anoxia  is  the  basis  for 
all  pathologic  changes  found  in  the  condition. 

*Read  at  the  Annual  Meeting-  of  the  Utah  State 
Medical  Association,  Provo,  Aug.  Utah,  28,  1942. 

tFrom  the  Medical  Department,  Inland  Steel  Co., 
East  Chicago,  Ind. 


Figure  1,  f Drink-fr  9 ) 

Fig.  1 is  Barcroft’s  dissociation  curve  of 
oxyhemoglobin  for  human  blood  (Drinker, 
p.  9).  It  is  seen  that  relatively  low  pressures 
of  oxygen  in  a given  atmosphere  suffice  to 
produce  relatively  high  percentages  of  oxy- 
hemoglobin. It  is  this  affinity  of  oxygen  for 
hemoglobin  which  permits  men  to  remain 
active  in  atmospheres  containing  as  little  as 
50  to  60  mm.  Hg.  (50-60  per  cent  of  normal) 
oxygen  pressure. 


■piquRE  2.  (DriMKER  U/Kjf  ;0) 


Fig.  2 (Drinker,  p.  10)  illustrates  the  in- 
fluence of  carbon  monoxide  on  oxyhemo- 
globin dissociation.  The  gas  tends  to  prevent 
the  combination  of  oxygen  and  hemoglobin. 
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and  to  cause  the  dissociation  of  the  compound 
if  it  is  already  formed.  At  one  atmosphere 
the  pressure  of  carbon  dioxide  in  blood  leav- 
ing the  lungs  is  40  mm.  Hg.,  and  in  the  tissues 
is  50-70  mm.  Hg.  The  higher  pressure  is 
sufficient  not  only  to  cause  a transfer  of 
carbon  dioxide  from  tissue  fluid  to  blood 
plasma,  but  also  to  expedite  the  release  of 
oxygen  from  hemoglobin  for  tissue  use. 


*P»?ff3SO#»C  OF  CO  IN  OF"  OhAC 

'F’i^ure  3.  (OKiNKe«-FA<ic  12) 

Carbon  monoxide  has  an  affinity  for  hemo- 
globin 210  times  as  great  as  that  of  oxygen. 
Fig.  3 (Drinker,  p.  12)  shows  the  dissocia- 
tion curve  of  COHb.  It  is  seen  that  when 
blood  is  exposed  to  a partial  pressure  of  0.02 
atmosphere  (about  8 mm.  Hg.)  of  the  gas, 
over  90  per  cent  of  its  hemoglobin  enters 
into  combination  with  carbon  monoxide.  The 
figure  also  illustrates  the  influence  of  carbon 
dioxide  on  the  tendency  of  carbon  monoxide 
and  hemoglobin  to  combine.  The  influence 
is  similar  to  that  exhibited  on  oxygen  and 
hemoglobin;  union  is  impeded  and  dissocia- 
tion accelerated. 

Consideration  needs  to  be  given  to  another 
characteristic  of  blood  containing  a high  per- 
centage of  COHb.  The  oxygen  carried  by 
the  unaffected  hemoglobin  is  present  at  a de- 
cidedly lowered  pressure.  The  situation  is 
illustrated  in  Fig.  4,  which  shows  the  disso- 
ciation curves  of  two  patients  with  40  per 
cent  available  hemoglobin.  One  has  a 60 
per  cent  carbon  monoxidhemoglobinemia  and 
the  other  has  anemia.  In  each  instance  oxy- 


gen is  carried  in  the  amount  of  8 volumes  per 
cent.  As  the  blood  passes  through  tissues  at 
rest,  oxygen  is  normally  removed  in  the 
amount  of  4 volumes  per  cent.  An  oxygen 
tension  of  10-20  mm.  is  required  to  effect  the 
transfer  of  oxygen  from  blood  to  tissues. 


“PERCCNT  "PE-RCEMT 


Oxygen  Tension  m m Hg 
■FiqufieE  4.  i'D  R I NICER  ■P/ISE'  19) 

It  is  seen  that  adequate  tension  exists  in 
the  case  of  the  anemic  individual,  but  not  in 
the  case  of  the  asphyxiated  person.  The  phe- 
nomenon explains  the  occurrence  of  precipi- 
tate coma  in  an  individual  who  has  walked 
into  fresh  air  from  a gassy  zone.  There  were 
three  such  cases  in  the  authors’  series.  The 
men  had  worked  for  short  periods  of  time 
at  the  backs  of  open  hearth  furnaces  during 
the  addition  of  molten  cast  iron.  The  reac- 
tion in  a furnace  at  the  time  causes  the  for- 
mation of  carbon  monoxide  which  ordinarily 
catches  fire  as  it  works  its  way  through  the 
loose  bricks  of  the  furnace  wall.  The  envi- 
ronment is  exceedingly  hot,  and  men  work 
fast  to  get  their  jobs  done.  Their  respirations 
are  deep  and  rapid  as  a result  of  the  heat 
and  physical  exertion.  In  these  instances  the 
men  failed  to  note  the  absence  of  blue  flames 
at  the  back  wall.  Each  left  his  work  because 
he  felt  weak  and  thought  he  was  becoming 
too  hot.  Each  collapsed  after  walking  about 
twenty  feet  to  a place  of  safety.  In  no  case 
was  the  COHb  higher  than  40  per  cent  with- 
in half  an  hour  after  the  onset  of  coma. 

When  a gassed  individual  is  removed  to 
an  area  of  fresh  air  carbon  monoxide  begins 
at  once  to  be  liberated.  Its  tension  in  the 
blood,  though  low,  is  enough  to  carry  the 
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gas  into  the  alveoli  where  the  partial  pres- 
sure of  carbon  monoxide  now  approaches 
zero.  As  would  be  expected  the  transfer  is 
at  first  relatively  rapid,  and  slows  down  as 
the  carbon  monoxide  tension  within  the  blood 
approximates  the  partial  pressure  of  the  gas 
within  the  alveoli.  The  rate  of  elimination 
was  studied  experimentally  in  1929  by  Sayers 
et  al.  (Drinker,  p.  86),  who  subjected  men 
to  varying  exposures  to  the  exhaust  of  a 
gasoline  engine.  Fig.  5 shows  curves  adapted 


from  their  data  on  the  diminishing  carbon 
monoxide-hemoglobin  values  after  exposure 
was  terminated.  The  curve  on  the  left  shows 
the  rate  of  drop  for  an  individual  whose 
blood  was  35  per  cent  saturated.  When  he 
was  removed  to  fresh  air  the  percentage  of 
COHb  dropped  from  35  to  30  (5  per  cent) 
in  half  an  hour.  Each  succeeding  decrement 
of  5 per  cent  in  the  COHb  level  required 
thirty  minutes  longer  than  did  the  one  before 
it.  At  the  lowest  levels  the  rate  of  drop 
became  still  slower,  so  that  a drop  from  10 
per  cent  to  5 per  cent  in  the  level  required 
three  to  five  hours.  The  rate  at  which  elim- 
ination takes  place  from  a lower  initial  satu- 
ration was  found  to  correspond  to  the  rate 
for  the  same  value  on  the  full  curve.  The 
curve  on  the  right  in  Fig.  5 shows  the  rate 
of  elimination  of  carbon  monoxide  when  the 
subject  breathed  pure  oxygen,  or  a mixture 
of  5 per  cent  carbon  dioxide  in  oxygen.  The 
drop  from  the  35  per  cent  to  the  5 per  cent 
COHb  level  was  achieved  in  thirty  minutes. 

Pathology 

All  pathologic  changes  in  carbon  monoxide 
asphyxia  stem  from  the  resulting  anoxemia. 
The  degrees  of  the  changes  depend  on  the 
severity  of  the  anoxemia  and  its  duration. 

The  fatal  case  presents  blotchy  red  areas 
in  the  dependent  parts  of  the  body,  and  in 


some  non-dependent  parts  there  may  be 
cherry  red  discoloration  where  blood  has 
leaked  through  vessels  into  soft  tissues.  The 
skin  may  show  blebs  and  herpes.  A funda- 
mental change  is  produced  in  blood  vessel 
walls.  They  become  fragile,  and  permit  the 
escape  of  gross  blood.  Prolonged  asphyxia 
produces  a generally  more  permeable  vascu- 
lar system  with  consequent  plasma  loss 
throughout.  There  is  edema,  and  there  may 
be  accumulation  of  fluid  in  the  body  cavities. 
The  brain  vessels  are  most  severely  affected, 
and  the  cerebral  edema  is  uniformly  found. 
In  some  instances  there  is  plasma  loss  in  the 
extent  that  red  blood  corpuscles  stagnate  and 
plug  small  vessels.  These  changes  all  add  to 
the  original  anoxia.  The  blood  in  rapidly 
fatal  cases  may  be  expected  to  exhibit  60- 
90  per  cent  of  COHb.  Traces  of  carbon 
monoxide  postmortem  are  not  to  be  consid- 
ered significant  as  evidence  of  poisoning. 

Young,  et  al.  (Drinker,  p,  130),  submitted 
dogs  to  various  procedures  of  fatal  asphyxia- 
tion with  carbon  monoxide.  The  autopsied 
brains  showed:  (a)  Extensive  proliferation 
of  both  neuroglia  and  endothelium;  (b)  large 
cystic  areas  in  the  medullary  substance  of 
the  brain;  (c)  fragmentation  of  some  nerve 
cells  and  invasion  by  neuronophagocytic  cells; 
and  (d)  focal  areas  of  myelin  degeneration 
throughout  the  entire  nervous  system.  It  was 
found  by  killing  dogs  at  intervals  that  the 
maximum  neurologic  destruction  is  evident 
two  months  after  a severe  gassing.  Thereafter 
a slow  recovery  might  occur.  Some  selec- 
tivity of  level  appeared  in  the  destruction. 
In  order  of  decreasing  severity  these  were: 
(a)  Cells  of  the  cortex,  (b)  corpus  striatum, 
(c)  visceral  motor  nuclei  (vagus  and  ambi- 
guus),  (d)  dorsal  sensory  areas  of  the  medul- 
la, and  (e)  Purkinje  cells  of  the  cerebellum. 

Fatal  cases  are  reported  that  showed  exten- 
sive necrosis  and  hyalinization  of  muscle 
fibers  of  the  heart.  Cases  that  lived  a few 
days  after  severe  gassing  showed  connective 
tissue  infiltration  and  formation  of  new  blood 
vessels  in  the  myocardium.  Less  severe  ex- 
posures have  not  been  proved  to  cause 
changes,  though  Drinker  believes  there  is  evi- 
dence of  dilatation  clinically.  It  is  the  opin- 
ion of  the  authors  that  a diagnosis  of  myo- 
cardial damage  due  to  gassing  should  be 
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made  with  considerable  reserve,  and  should 
never  be  expressed  unless  there  is  reasonably 
reliable  information  as  to  the  condition  of 
the  heart  before  gassing.  A case  in  point 
is  described  below. 

J.  H.,  a wMte  man,  aged  35,  a laborer  in  the 
blast  furnace  department,  collapsed  without  warn- 
ing while  trying  tO'  thread  a plug  on  a gas  main. 
He  was  unconscious  for  an  estimated  total  of  six 
minutes.  When  seen  fifteen  minutes  after  the 
accident  the  skin  was  cool,  the  pulse  was  weak 
and  had  a rate  of  130. 

After  he  became  mentally  clear  he  complained 
of  right  frontal  headache  and  substernal  pain. 
Five  minutes  later  the  pulse  rate  was  105.  Thirty 
minutes  after  the  accident  the  COHb  level  was 
roughly  determined  to  be  between  20-30  per  cent. 

It  was  known  from  a previous  routine  health 
examination  that  the  man  had  syphilis,  aneurysm, 
and  aortic  insufficiency.  He  was,  therefore,  ob- 
served particularly  for  evidence  of  heart  damage. 
During  the  next  hour  or  so  there  was  considerable 
vomiting,  but  the  pulse  continued  to  improve.  At 
the  end  of  three  hours  there  were  no  symptoms 
referable  tO'  the  heart,  and  the  pulse  rate  was  80. 

He  was  examined  repeatedly  during  the  next 
two'  months,  and  there  was  never  any  evidence 
that  the  cardiac  status  had  depreciated  as  a result 
of  the  accident.  Six  months  after  the  gassing 
the  subject  dropped  dead  during  a drinking  bout. 
No'  autopsy  was  done,  but  it  was  the  opinion  that 
the  asphyxiation  contributed  nothing  to  the  indi- 
vidual’s death. 

Of  the  various  minor  changes  produced  by 
acute  asphyxia  attention  needs  to  be  called 
here  only  to  neuritis,  which  may  involve 
practically  any  nerve  in  the  body  (Drinker, 
p.  126).  The  condition  results  from  varying 


degrees  of  hyperemia  and  edema  of  the  pe- 
rineum. In  older  cases  there  is  fragmentation 
of  myelin  with  atrophy  of  axis  cylinders  and 
different  degrees  of  fibrous  change.  The 
finding  occurred  once  in  the  authors’  series 
of  cases. 

A worker  with  coma,  case  J.  H.  referred  to 
above,  complained  of  numbness  along  the  little 
and  ring  fingers  of  the  left  hand  very  soon  after 
he  became  rational.  During  the  next  few  days 
there  was  an  awkwardness  of  the  fingers  as  a 
result  of  loss  of  proprioceptive  sensation  in  the 
limited  region.  The  finding  continued,  and  twO' 
months  later  there  was  anesthesia  for  pain  and 
temperature  in  the  exact  distribution  of  the  ulnar 
nerve  in  the  hand.  There  were  no  other  neurologic 
changes  as  a result  of  the  gassing. 

No  definite  pathology  can  be  ascribed  to 
prolonged  exposures  of  small  degree  that 
produce  only  low  levels  of  COHb.  The  as- 
phyxia either  is  or  is  not  sufficient  to  cause 
vascular  and  nervous  tissue  changes.  If  the 
changes  occur  they  may  leave  residuals.  To 
the  residuals  are  added  the  changes  which 
result  from  possible  further  exposures.  Ex- 
perimental animals  exposed  to  sublethal  doses 
of  carbon  monoxide  for  prolonged  periods 
gradually  develop  polycthemia,  with  secon- 
dary enlargement  of  the  spleen  and  the  heart. 
Animals  exposed  to  a fixed  concentration  of 
carbon  monoxide  gradually  develop  a toler- 
ance. The  tolerance  undoubtedly  resides  in 


TABLE  I 

Analysis  of  Blood  of  Subjects  Chronically  Exposed  to  Carbon  Monoxide  From  Blast 

Furnace  Gas 


Subject 

Occupation 

Years  in 
Present 
Position 

Percent 

4 p.m. 
After 

8 hrs. 
Work 

age  CO  S< 

in  Blood 

8 a.m. 
Next 
Morning 

it  u rati  on 

4 p.m. 
After 

8 hrs. 
Work 
Same 
Day 

Hemo- 

globin 

Per- 

centage 

(New- 

comer) 

J.  Da — 

Blast  Furnace  Man. 

4 

7.00 

5.00 

13.90 

96.8 

N.  P 

Gas  washer. 

11 

6.90 

1.07 

10.90 

94.4 

G.  C 

Gas  washer 

7 

9.22 

1.88 

10.27 

101.2 

J.  T 

Stove  tender 

7 

5.76 

0.00 

3.32 

89.1 

M.  P 

Stove  tender 

2 

7.18 

3.91 

4.84 

87.1 

E.  K . 

Stove  tender...  

3 

1.85 

7.24 

103.0 

-T.  R. 

Stove  tender 

114 

11.34 

3.91 

18.10 

81.5 

F.  W.-  

Stove  tender — 

2 ' 

5.60 

2.30 

6.50 

88.0 

J.  Li 

Stove  tender 

1/6 

9.40 

0.91 

7.80 

85.9 

A.  L. 

Stove  cleaner 

3 

2.94 

O.SO' 

1.87 

94.4 

S.  .T 

Boss  stove  cleaner... 

15 

2.50 

0.65 

1.50 

95.3 

M.  Ki , 

Water  tender 

16 

3.49 

0.91 

3.94 

97.1 

O.  P 

Pipe  fitter 

4 

3.20 

2.50 

2.70 

85.2 

M.  Ke. 



Dock  hand 

2 1 

6.90 

4.30 

5.20 

89.3 

Average 

Values. 

6.26 

2.11 

7.01 

92.0 

(Drinker,  Page  141.) 
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the  increased  red  blood  corpuscle  content  of 
the  blood. 

Increased  red  blood  corpuscle  counts  are, 
however,  not  found  in  men  exposed  to  small 
doses  of  carbon  monoxide  at  frequent  inter- 
vals. The  tolerance  some  workmen  develop 
for  the  gas  must  therefore  result  from  tissue 
change  developed  elsewhere.  The  point  is 
well  illustrated  in  the  study  made  by  Farmer 
and  Crittenden^  on  blast  furnace  operatives 
who  were  known  to  have  a small  daily  expo- 
sure at  work.  Table  I,  taken  from  their 
article  (Drinker,  HI),  shows  the  COHb  val- 
ues in  H men  after  a turn  of  work,  after  a 
night  of  rest,  and  after  a second  turn  of 
work.  The  men,  all  of  whom  were  known 
to  have  been  frequently  exposed,  are  seen 
to  have  presented  a normal  assortment  of 
hemoglobin  percentages. 


Exposurer  IN  Hours 
“pK^Ufee  6.  ("DRiNKErre  T’flar  139) 

Studies  of  tolerance  were  reported  by 
Killick  in  1936^  Fig.  6 shows  two  curves: 
the  upper,  the  COHb  level  developed  by  her- 
self when  exposed  to  an  equal  concentration 
after  having  developed  a tolerance  as  a result 
of  several  exposures  over  a period  of  seven 
months.  It  is  seen  that  an  equal  concentra- 
tion of  the  gas  acting  over  an  equal  length 
of  time  is  unable  to  produce  much  more  than 
half  of  the  first  level  of  COHb.  The  blood 
equilibrated  in  vitro  each  time  showed  an 
equal  degree  of  carbon  monoxide  carrying 
capacity.  No  change  had  therefore  been 
produced  within  the  red  blood  corpuscles,  and 
Killick  believed  tolerance  was  a function  that 
rested  with  the  pulmonary  epithelium. 

Diagnosis 

The  diagnosis  in  cases  of  acute,  severe 
asphyxia  presents  little  difficulty.  The  cir- 
cumstances surrounding  the  victim,  or  the 
stories  of  fellow  workmen  usually  point 


clearly  to  a carbon  monoxide  exposure.  The 
patient  exhibits  unconsciousness,  a character- 
istic redness  of  the  skin,  and  a subnormal 
body  temperature.  The  depth  of  coma  varies 
with  the  COHb  level,  and  there  is  a pro- 
gressive diminution  of  respirations  to  the 
point  of  apnoea.  In  the  authors’  series  of 
cases  there  were  seven  with  coma.  In  no 
case  was  the  coma  profound  nor  of  long 
duration.  The  COHb  levels,  usually  deter- 
mined within  an  hour  of  the  accident,  were 
found  to  vary  between  20  per  cent  and  40 
per  cent.  The  lower  values  were  found  in 
the  cases  seen  after  consciousness  had  re- 
turned. It  is  felt  that  coma  does  not  occur 
at  levels  below  40  per  cent. 

Sayers,  et  ah'*  determined  the  symptoms 
produced  by  lower  levels  of  COHb.  Table  2 
summarizes  the  experience  of  humans  sub- 
jected to  various  exposures.  It  is  seen  that 
headache,  weakness  and  vertigo  are  the 
common  symptoms  of  lesser  COHb  levels.  In 
the  authors’  series  the  patients  with  COHb 
values  in  the  range  of  10-20  per  cent  com- 
plained of  three  symptoms  with  about  equal 
frequency.  It  was  interesting  to  find  that 
four  craftsmen  noted  manual  awkwardness 
as  their  first  symptom.  Objectively,  the  case 
with  mild  gassing  presents  very  few  changes. 
There  is  usually  some  lividity  of  the  skin, 
and  occasionally  one  finds  moderately  in- 
creased pulse  rate  and  a slightly  depressed 
blood  pressure.  The  symptoms  disappear 
completely  without  treatment  within  a few 


Percentage  of  CO 

in  Air 

Effects 

0.02 

Possibly  headache,  mild  frontal  in 
2 to  3 hours. 

0.04 

Headache,  frontal,  and  nausea  aft- 
er 1 to  2 hours,  occipital  after 
2%  to  3%  hours. 

0.08 

Headache,  dizziness  and  nausea  in 
% hour;  collapse  and  possibly  im- 
consciousness  in  2 hours. 

0.16 

Headache,  dizziness  and  nausea  In 
20  minutes:  collapse,  unconscious- 
ness, possibly  death  in  2 hours. 

0.32 

Headache  and  dizziness  in  5 to  10 
minutes ; unconsciousness  and 
danger  of  death  in  30  minutes. 

0.64 

Headache  and  dizziness  in  1 to  2 
minutes:  unconsciousness  and 

danger  of  death  in  10  to  15  min- 
utes. 

1.28 

Immediate  effect:  unconsciousness 
and  danger  of  death  in  1 to  3 
minutes. 

(From  Hamilton,  p.  122.) 
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It  is  the  case  with  residuals  of  more  or  less 
permanent  nature  that  presents  difficulty  to 
the  diagnostician.  The  residuals  to  be 
sought  for  are  central  nervous  system  lesions, 
cardiac  disturbances,  and  peripheral  nerve 
changes.  Central  nervous  system  lesions  fol- 
low profound  asphyxia,  usually  of  long  dura- 
tion. It  is  pointless  to  attempt  an  arrange- 
ment of  probable  syndromes.  The  lesions 
may  occur  anywhere  in  the  brain,  though 
there  is  some  predilection  for  the  areas:  cere- 
bral cortex,  corpus  striatum,  visceral  motor 
nuclei,  dorsal  sensory  areas  of  the  medulla, 
and  the  Purkinje  cells  of  the  cerebellum.  The 
lesions  may  be  small  or  extensive.  One  of 
the  authors  (A.  G.  K.)  is  acquainted  with  a 
case  of  permanent,  almost  complete  functional 
decerebration  which  resulted  from  an  at- 
tempted suicide.  If  there  is  reasonable  cer- 
tainty of  the  points:  that  there  was  no  cen- 
tral nervous  system  lesion  before  an  expo- 
sure to  carbon  monoxide;  that  the  individual 
was  indeed  exposed  to  carbon  monoxide  in 
significant  concentration:  that  as  a result  of 
the  exposure  he  lost  consciousness  and  re- 
mained in  coma  for  more  than  a few  minutes: 
and  that  he  has  an  organic  lesion,  the  signs 
and  symptoms  of  which  date  from  the  acci- 
dent, and  which  can  not  be  established  to 
be  a lesion  of  some  other  type;  if  there  is 
certainty  as  to  these  points,  then  it  may  rea- 
sonably be  stated  that  whatever  central  nerv- 
ous system  lesion  exists  results  from  the  car- 
bon monoxide  asphyxia. 

Cardiac  residuals  are  more  difficult  to  de- 
fine. There  is  a tendency  to  ascribe  func- 
tional changes  to  carbon  monoxide  exposure. 
The  medical  departments  of  many  industrial 
concerns  keep  records  of  physical  findings 
of  employees  at  times  of  routine  clinical  ex- 
aminations. If  in  a given  case  such  a record 
exists  and  indicates  a normal  cardiovascular 
status  at  the  time  of  an  examination  and  if 
the  individual  fairly  shortly  thereafter  suf- 
fered carbon  monoxide  asphyxia  to  the  point 
of  coma,  following  which  it  became  evident 
that  there  was  cardiac  enlargement,  or  a per- 
sistently increased  pulse  rate,  or  a diminished 
cardiac  reserve:  if  these  points  obtain,  one 
might  reasonably  state  there  is  heart  damage 
as  a result  of  the  exposure.  The  capacity 
of  the  heart  to  recover  from  the  effects  of 


carbon  monoxide  is  illustrated  in  the  case, 
J.  H.,  previously  described. 

A second  case,  L.  W.,  was  gassed  to  a degree 
causing  at  most  20  per  cent  COHb.  He  did  not 
lose  consciousness.  He  suffered  for  months  from 
palpitation,  epigastric  distension  which  he  believed 
to  be  due  to  an  accumulation  of  CO  in  his  stomach, 
precordial  distress,  weakness  and  insomnia.  To 
make  matters  worse  his  physician  discovered  an 
increased  red  blood  corpuscle  count.  Electrocar- 
diagraphically,  roentgenographically,  and  physical- 
ly the  heart  was  normal,  but  it  took  months  of 
persuasive  effort  to  make  him  believe  it. 

Any  of  the  peripheral  nerves  may  suffer 
the  asphyxial  changes  described.  The  crite- 
ria previously  listed  regarding  proof  of  an 
adequate  exposure  should  be  used  as  in  cen- 
tral nervous  system  and  cardiac  residuals. 
Bizarre  clinical  pictures  may  be  expected,  but 
the  quality  of  exact  anatomic  distribution  will 
distinguish  the  organic  from  the  functional 
change. 

There  is  reasonable  doubt  that  a clinical 
syndrome  of  chronic  carbon  monoxide  poison- 
ing exists.  Beck'  has  described  many  cases 
considered  by  him  to  meet  the  requirements 
of  the  diagnosis.  The  reports  do  not,  how- 
ever, describe  any  actual  determinations  of 
the  amount  of  carbon  monoxide  to  which  the 
patients  had  been  exposed,  nor  is  adequate 
consideration  given  to  associated  toxic  sub- 
stances that  may  have  played  an  etiologic 
part.  The  recent  paper  of  Sievers,  et  al.', 
describing  the  clinical  findings  on  police  offi- 
cers exposed  for  thirteen  years  to  low  con- 
centrations of  carbon  monoxide  of  known 
amounts  while  on  duty  in  the  Holland  tunnel, 
clearly  establishes  that  subasphyxial  doses  do 
not  produce  disease.  In  the  opinion  of  the 
authors  of  the  present  paper  the  designation, 
chronic  carbon  monoxide  poisoning,  is  a 
misnomer.  The  residuals  of  asphyxia  are 
certainly  chronic,  and  may  be  permanent.  Re- 
peated asphyxiation  may  result  in  a summa- 
tion of  residuals,  but  truly  chronic  poisoning 
probably  does  not  occur. 

Treatment 

Rational  treatment  of  carbon  monoxide  as- 
phyxia is  based  on  the  known  reactions  of 
carbon  monoxide,  oxygen,  and  carbon  dioxide 
on  hemoglobin.  The  victim  of  asphyxia  may 
have  progressed  to  the  point  of  apnea.  Under 
the  circumstances  and  in  the  environments 
in  which  such  cases  are  discovered  it  is  im- 
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possible  to  state  definitely  when  the  heart 
quits  making  feeble  contractions.  It  is,  there- 
fore, standard  rescue  practice  to  remove  the 
victim  from  the  gaseous  zone  and  to  begin 
prone-pressure  artificial  respiration  at  once. 
The  procedure  is  carried  on  until  an  attend- 
ing physician  feels  that  without  any  doubt 
the  victim  may  be  pronounced  dead.  The 
early  work  of  Sayers  and  his  associates  es- 
tablished the  value  of  administering  pure 
oxygen  or  a mixture  of  95  per  cent  oxygen 
and  5 per  cent  carbon  dioxide  during  recovery 
from  aspyhxia.  Drinker  subsequently  reported 
work  that  indicated  93  per  cent  oxygen  and 
7 per  cent  carbon  dioxide  to  be  a preferable 
mixture.  In  consideration  of  the  fact  that  the 
extent  of  central  nervous  system  damage  de- 
pends on  the  two  factors,  severity  and  dura- 
tion of  the  anoxemia,  it  seems  imperative  that 
a victim  who  has  been  gassed  to  the  degree 
of  experiencing  headache  should  have  the 
advantage  of  inhalations  of  pure  oxygen  or 
one  of  the  mixtures  very  soon  after  the  diag- 
nosis is  made. 

The  recently  published  work  of  Birnbaum 
and  Thompson^  establishing  the  superiority 
of  the  alternating  positive-negative  pressure 
resuscitator  over  combined  artificial  respira- 
tion and  oxygen-carbon  dioxide  inhalation  in 
reviving  asphyxiated  animals,  provides  hope 
that  more  of  the  severely  gassed  cases  may 
be  saved.  Those  who  have  the  opportunity 
to  use  the  apparatus  should  report  their  ex- 
perience as  it  develops. 

Summary 

1.  Carbon  monoxide  has  a marked  affin- 
ity for  hemoglobin  with  which  it  forms  a rela- 
tively stable  compound,  carbon  monoxide- 
hemoglobin.  Hemoglobin  thus  bound  is  not 
available  for  the  transportation  of  oxygen. 
The  resulting  anoxemia  is  the  basis  for  cer- 
tain pathologic  changes. 

2.  Asphyxial  changes  occur  most  readily 
in  blood  vessel  walls,  in  the  brain  and  in 
peripheral  nerves.  It  is  probable  that  myo- 
cardial damage  occurs  during  profound 
anoxemia. 

3.  Symptoms  experienced  in  mild  cases 
most  commonly  are  headache,  vertigo,  and 
weakness.  In  severe  cases  there  is  coma. 


MEDICAL  JOURNAL  April,  1943 


usually  preceded  by  the  symptoms  of  mild 
cases. 


4.  Pathologic  changes  are  directly  pro- 
portional to  the  degree  of  anoxemia  and  its 
duration.  In  the  brain  the  changes  vary 
from  transient  edema  in  the  mild  case  to 
widespread  and  irreparable  lesions  in  the  se- 
vere case. 


5.  Treatment  is  aimed  at  relieving  the 
anoxemia  in  the  shortest  possible  time.  In- 
halations of  pure  oxygen,  or  of  mixtures  of 
oxygen  and  carbon  dioxide,  promote  rapid 
release  of  carbon  monoxide  from  its  com- 
pound with  hemoglobin  following  which  it  is 
eliminated  through  the  lungs.  When  coma 
has  progressed  to  apnea,  use  should  be  made 
of  the  prone  pressure  method  of  artificial 
respiration  in  conjunction  with  inhalations 
of  oxygen  or  one  of  the  mixtures.  Reported 
experience  in  the  resuscitation  of  animals  of- 
fers the  hope  that  the  positive-negative  pres- 
sure resuscitator  may  prove  even  more  effi- 
cient than  the  older  method. 
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Director  Mary  Anderson  of  the  labor  depart- 
ment’s women’s  bureau  has  appealed  for  employ- 
ment of  women  workers  on  night  shifts  “o-nly  as 
an  emergency  measure  to  prevent  overtime  on  day 
shifts.” 

“Women  workers,  speaking  from  their  own  ex- 
perience, object  tO'  frequent  change  of  shifts  be- 
cause it  upsets  their  eating  and  sleeping  sched- 
ules,” she  said  in  a report  on  night  work  for 
women  workers.  “Women  with  family  responsi- 
bilities find  it  hard  to*  arrange  for  the  care  of 
their  families  and  children,  harder  still  to  get 
someone  to  do  this. 

“On  the  other  hand  there  is  objection  to  perma- 
nent night  schedules  because  the  workers  seldom 
get  sufficient  sleep  during  the  day  and  health 
and  efficiency  are  seriously  undermined.” 
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CANCER  OF  THE  BREAST* 

C.  F.  HEGNER,  M.D. 

DENVER 


From  infancy  to  old  age  the  mammary 
glands  are  in  an  almost  continuous  state  of 
unrest.  They  go  through  a sequence  of 
changes,  each  leaving  the  histological  struc- 
ture more  developed  than  it  was  before. 

There  are  five  phases  of  physiologic  activ- 
ity: neonatal,  adolescent,  menstrual,  preg- 
nancy and  lactation.  Lactation  is  the  cul- 
minating physiological  function  of  the  mam- 
mary gland.  To  these  may  be  added  a more 
obscure  involution  phase,  which  in  some  de- 
gree follows  each  period  of  activity.  The 
involution  phase  following  full  and  normal 
lactation  is  the  least  likely  to  favor  develop- 
ment of  a pathological  condition. 

This  alternate  progression  and  regression 
goes  on  throughout  the  years  until  the  advent 
of  the  menopause.  With  the  approach  of  the 
menopause  the  progressive  changes  gradually 
diminish:  the  regressive  changes  gain  ascend- 
ance and  may  develop  a condition  recognized 
as  involutional  mastitis.  Senescent  involution 
is  a more  appropriate  term. 

Senescent  changes  begin  much  earlier  than 
is  generally  appreciated,  and  in  degree  are 
not  always  in  consonance  with  the  number 
of  years  lived.  With  more  truth  than  wit, 
we  are  reminded  that  we  are  as  old  as  our 
glands.  They  are  a more  accurate  index  of 
ageing  than  the  number  of  our  years  or  the 
condition  of  our  arteries. 

The  breasts  vary  in  size  and  consistence 
from  time  to  time.  Situated  on  the  anterior 
bony  thorax,  they  are  vulnerable  to  local  as 
well  as  reflex  irritation;  subjected  to  frictions 
and  pressures  by  whimsical  fads  and  fashions 
of  dress  which  may  compress,  depress,  sup- 
press or  leave  them  entirely  without  support. 
In  addition  they  are  exposed  to  direct  trauma 
by  the  more  or  less  violent  movements  of  the 
body  and  to  direct  trauma  by  blows  and 
bumps.  Another  most  important  factor  in 
dysfunction  and  diseases  of  the  mammary 
glands  is  the  disturbance  in  time,  dosage  and 
duration  of  the  sex  hormones.  Any  irregu- 
larity, a diminution  or  excess  either  in  the 

•Read  at  the  Annual  Meeting-  of  the  Utah  State 
Medical  Association,  at  Provo,  Utah,  Aug.  28,  1942. 


amount  or  duration  of  hormone  stimulation 
leads  to  dysplasia. 

Recent  medical  literature  is  replete  with 
articles  on  the  influence  of  hormones  on  the 
function  and  size  of  the  breasts.  The  reports 
of  research  experts  on  these  effects  are  com- 
plex and  still  in  a confused  stage. 

To  keep  reasonably  informed  on  the  trend 
of  scientific  research  demands  a tenacity  of 
purpose  and  time  that  can  be  rarely  spared 
by  the  average,  much  less  by  the  very  busy 
practitioner. 

It  is  not  too  much  for  him  to  remember  that 
mere  size  of  a breast  is  no  index  of  functional 
capacity:  that  most  pathology  and  tumor  for- 
mation develops  in  the  parenchymal  structures 
of  breasts  that  have  never  established  normal 
function  (48  per  cent)  or  in  those  that  have 
manifested  some  dysfunction  or  irregularity 
of  lactation  (38  per  cent)  and  that  in  10  per- 
cent there  is  a history  of  single  or  repeated 
trauma,  infected  nipples  or  abscess.  (H. 
Trout  S.G.O.  Sept.  1937,  Vol.  65,  pg.  370-5.) 
Further  that  lesions  of  neoplastic  character 
become  apparent  after  the  age  of  25.  The 
larger  the  breasts  the  more  masked  and  ob- 
scure are  these  lesions,  the  more  difficult  to 
detect  and  the  most  uncertain  will  be  the 
result  of  any  form  of  treatment. 

The  average  practitioner,  yes,  even  one 
with  a large  general  practice,  must  realize 
he  sees  but  few  cases  of  diseased  breasts 
compared  with  the  number  that  seek  advice 
in  an  active  clinic  or  general  hospital.  Ac- 
curacy in  differential  diagnosis  is  developed 
only  by  intensive  study  and  experience.  In 
active  clinics,  with  all  the  modern  facilities  for 
accurate  diagnosis,  under  the  care  of  the  most 
experienced,  doubts  and  errors  are  not  un- 
common. Here  assurance  can  replace  doubt 
and  errors  can  be  more  readily  corrected 
without  duplication  of  effort,  loss  of  time  or 
detriment  to  the  patient. 

The  general  practitioner  sees  these  patients 
first.  Upon  him  devolves  the  heavy  burden 
of  improving  the  care  and  overcoming  the 
impasse  that  now  exists  in  the  treatment  of 
benign  lesions  and  cancer  of  the  breast. 
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To  accomplish  this  improvement  he  can 
practically  always  recognize  and  must  recom- 
mend the  prompt  excision  of  benign  and  sus- 
picious lesions  before  positive  signs  of  cancer 
become  manifest,  thereby  obviating  the  un- 
necessary removal  of  breasts,  preventing  the 
development  of  cancer  and  eliminating  the 
all  too  frequent  extensive  mutilating  futile 
operations  for  late  cancer. 

The  general  practitioner  can  do  most  to 
improve  cancer  statistics  and  reduce  cancer 
deaths  by  fearless  honesty  and  prompt  action. 

A patient  who  suspects  or  actually  has  a 
lesion  in  her  breast  and  seeks  advice,  imposes 
a grave  responsibility  upon  the  doctor  she 
first  consults.  Upon  his  advice  rests  the 
future  and  fate  not  only  of  this  patient  but 
also  that  of  other  similarly  afflicted  potential 
patients. 

He  is  honor  bound  to  listen  attentively  to 
her  complaint,  to  take  a careful  history,  to 
make  a meticulous  examination  to  determine 
first  the  presence  of  and  if  possible  diagnose 
the  nature  of  her  lesion.  He  should  then  tact- 
fully advise  her  as  to  what  he  would  have 
done  to  himself  were  he  in  her  place.  With 
such  a criterion  no  doctor  can  go  far  wrong. 
He  may  not  be  able  to  determine  the  exact 
nature  of  her  lesion.  This  will  be  the  more 
likely  the  earlier  he  sees  it.  This  in  no  way 
reflects  on  his  ability  as  a diagnostician.  It 
is  a reflection  on  his  judgment  if  he  finds  some 
abnormality  and  fails  to  advise  prompt  and 
thorough  investigation. 

Recognition  of  the  presence  of  a lesion  or 
lump,  however  apparently  insignificant,  in 
the  breast  of  a woman  over  25,  is  a signal 
for  prompt  action.  The  doctor  can  make  only 
one  mistake:  to  advise  waiting  to  see  what 
will  develop.  Waiting  until  one  can  make 
an  absolutely  accurate  diagnosis  is  to  wait 
too  long.  Procrastination  solely  for  accuracy 
in  diagnosis  renders  him  guilty  of  neglect. 
Delay  may  cost  the  patient  unnecessary  men- 
tal anguish,  prolonged  suffering  and  may 
possibly  result  in  her  death. 

If  the  practitioner  has  not  sufficient  expe- 
rience, is  without  facilities  necessary  for  diag- 
nosis, has  not  a competent  pathologist’s  coun- 
sel ready  to  hand,  he  should  in  justice  to 
himself,  to  his  profession  and  in  the  best 


interests  of  his  patient,  refer  her  promptly  to 
a place  where  such  services  are  available. 

Special  equipment  is  not  needed  to  recog- 
nize the  presence  of  a lesion.  Desirable  as 
these  essentials  for  refinements  in  differential 
diagnosis  may  be,  one  must  be  experienced  not 
only  in  their  pse  but  also  in  the  interpretation 
of  their  revelations. 

Cancer  of  the  breast  may  develop  at  any 
age.  It  is  extremely  rare  before  the  age  of 
20,  rare  before  25,  unusual  before  30  and 
common  thereafter.  Therefore  as  a safe 
hypothesis,  a single  tumor  or  mass  in  a breast 
of  a woman  over  25  must  be  considered  a 
cancer  until  and  unless  it  is  disproved. 

The  history  is  important;  a familial  history 
of  cancer,  general  or  mammary  is  more  than 
a constitutional  tendency.  The  association  of 
a foregoing  mammary  abnormality  or  dys- 
function, or  irregular,  incomplete,  short  or 
interrupted  lactation,  or  an  injury  or  abscess 
has  been  noted  with  sufficient  frequency  to 
demand  serious  consideration. 

Inspection 

Compare  the  size,  shape  and  contour  of 
both  breasts  in  both  the  sitting  and  recumbent 
positions,  without  which  no  examination  is 
complete.  The  pattern  assumed  by  the  rugae 
of  the  areola  and  the  reaction  of  the  nipple 
when  gently  stroked  with  the  finger  tip  or 
a wisp  of  cotton  is  informative.  Any  con- 
stant irregularity  in  the  pattern  is  significant 
of  some  abnormality  in  that  breast. 

Palpation 

Beginning  with  the  unaffected  gland,  gently 
withdraw  and  hold  the  nipple  while  gentle 
palpation  of  the  lactiferous  ducts  is  made, 
noting  any  thickening,  induration,  irregulari- 
ties or  nodules.  Extend  the  area  of  gentle 
palpation  to  include  the  area  of  the  areola. 
Gently  palpate  the  entire  gland  first  with  the 
flat  of  the  hand  and  palmar  surface  of  the 
fingers,  then  use  the  tips  of  the  fingers  of  both 
hands.  This  examination  of  the  unaffected 
gland  sets  a reliable  standard  by  which  one 
can  judge  the  changes  in  the  affected  breast. 
Repeat  the  maneuvers  on  the  affected  side. 
Then  with  the  recumbent  patient  between  you 
and  the  source  of  a good  cross  natural  light, 
gently  lift  and  push  the  breast  in  different 
directions  in  order  to  detect  any,  however 
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slight,  dimpling  or  tethering  of  the  skin  and 
the  slightest  drawing  on  the  nipple. 

Gentleness  in  examining  the  breast  can  not 
be  over-stressed.  Rough  manipulation,  undue 
pressure  in  the  presence  of  a cancer  may  be 
and  most  likely  is  a factor  in  dissemination, 

Baston  by  his  remarkable  studies  of  the 
venous  circulation,  especially  in  connection 
with  the  independent  vertebral  venous  sys- 
tem, has  clearly  demonstrated  that  venous 
dissemination  of  cancer  is  an  incontrovertible 
fact.  His  beautiful  erosion  preparations  most 
convincingly  accounts  for  isolated  osseous 
metastasis  to  the  spine,  pelvis  and  skull  with- 
out involvement  of  the  lungs,  which  localiza- 
tion has  hitherto  baffled  understanding. 

If  a lump  or  mass  is  present,  determine 
whether  it  is  single  or  multiple,  its  size,  con- 
sistence, contour  and  outline.  Is  it  partially 
or  completely  encapsulated,  regular  or  irregu- 
lar in  outline?  Is  it  movable  beneath  the  skin, 
within  the  substance  of  the  gland,  free  from 
the  underlying  structures,  partially  or  firmly 
fixed?  What  is  the  relative  position  in  the 
gland  to  the  nipple  and  borders  of  the  gland? 
Is  it  painless  or  tender?  Does  it  seem  to  or 
actually  get  more  tender  and  larger  before  or 
during  menstruation?  Does  it  get  smaller 
or  disappear  at  times  and  under  what  cir- 
cumstances? 

T ransillumination 

(Max  Cutter  Transillumination  of  the 
Breast,  American  Society  for  the  Control  of 
Cancer.)  Does  it  transilluminate,  and  to 
what  degree?  By  using  a strong,  then  a mod- 
erate light  (a  pocket  flashlight  with  a simple 
rubber  tube  guarding  and  confining  the  light 
will  prove  valuable  in  absence  of  a control- 
lable electric  light)  one  may  estimate  its 
density,  determine  its  outline,  note  the  char- 
acter and  pattern  of  the  related  veins  and 
vessels.  Once  seeing  the  easily  demonstrated 
veins  and  the  effects  of  even  light  pressure 
upon  their  caliber,  one  can  not  but  appreciate 
the  necessity  for  gentleness  in  examination. 
This  gives  added  credence  in  Baston’s 
studies  of  the  importance  of  veins  in  the  local 
spread  and  wide  dissemination,  to  the  opposite 
breast  and  axilla  as  well  as  related  and  dis- 
tant metastasis. 

Is  there  a history  of  discharge  from  the 


nipple?  Is  it  variable  in  amount  and  char- 
acter? What  influences  its  increase  or  de- 
crease and  periodicity?  Are  the  nipples  fis- 
sured, irritated,  raw,  itchy  or  painful?  Ex- 
amine with  a hand  magnifying  or  reading 
glass.  Can  the  discharge  be  produced  by 
gentle  finger  tip  stroking  or  gentle  pressure 
of  the  area  immediately  surrounding  the  nip- 
ple and  areola?  What  orifices  give  exit  to 
the  discharge?  This  would  be  a good  indi- 
cation of  the  lobule  or  lobules  of  the  gland 
involved. 

Make  a careful  inspection  of  the  axillae. 
Gently  palpate  the  axillae  from  apex  to  base 
along  the  inner  aspect  of  the  humeral  head, 
then  along  the  chest  wall.  Then  using  the 
fingers  of  both  hands  gently  palpate  the  free 
border  of  the  pectoralis  major  muscle.  Ex- 
amine the  infraclavicular  fossae  (often  over- 
looked) the  supraclavicular,  cervical  and  in- 
guinal regions  on  both  sides  and  the  skin  of 
the  upper  abdomen.  Are  the  lymph  nodes 
palpable;  are  they  small,  shotty  or  large  and 
soft,  variable  or  uniform  in  size,  discrete  or 
conglomerate,  free  or  fixed?  Mere  size  of 
lymph  nodes  is  no  index  of  the  presence  or 
degree  of  malignancy.  In  fat  individuals 
lymph  nodes  may  be  heavily  involved  and 
escape  detection.  Lobulated  fat  may  easily 
be  mistaken  for  tumor  masses  in  the  breast 
or  for  metastatic  infiltration  of  lymph  nodes. 
A complete  blood  examination  should  be  made 
to  exclude  conditions  that  might  be  confused 
with  neoplastic  lymph  nodes. 

A careful  and  complete  examination  of  the 
lungs  by  the  most  expert  may  fail  to  reveal 
even  heavy  pulmonary  metastasis.  Therefore 
an  x-ray  study  regardless  of  the  size  or  dura- 
tion of  the  suspected  lump  should  always  be 
made  to  determine  the  presence  of  pathology 
in  the  lungs,  mediastinum,  ribs  or  spine. 

After  getting  all  the  information  possible 
you  are  ready  to  make  a probable  diagnosis. 
Ever  remember  an  isolated  lump  or  palpable 
tumor  in  any  breast  at  any  age  is  never  abso- 
lutely or  continuously  innocent.  It  may  ap- 
parently be  at  the  time.  No  one  can  predict 
when  it  may  change.  From  the  patient’s 
standpoint  any  lump,  tumor  or  mass  is  much 
safer  in  a bottle  than  in  the  breast. 

Having  made  a presumptive  diagnosis, 
what  advice  must  you  give  your  patient?  Are 
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you  prepared  to  cope  with  any  contingency 
that  may  arise  if  you  recommend  surgical 
investigation? 

Never  cut  into  a lump  to  see  what  it  looks 
like.  Never  take  merely  a section  of  biopsy. 
It  is  wiser  to  excise  than  to  incise.  In  any 
case  the  entire  lesion  must  be  removed.  The 
lesion  may  be  clinically  benign,  completely 
encapsulated  and  yet  somewhere  within  its 
substance  or  in  the  immediately  surrounding 
chronically  irritated  tissues  may  be  concealed 
a beginning  malignancy.  It  is  far  better  to 
widely  resect  the  entire  tumor  than  to  remove 
and  examine  only  a part. 

Immediately  after  excision  of  the  mass,  in 
collaboration  with  a competent  pathologist, 
make  a thorough  inspection  of  the  entire  le- 
sion, then  jointly  select  from  suspicious  areas 
pieces  for  paraoperative  microscopic  study. 
Should  there  be  doubt  of  the  nature  of  the 
tumor  and  certainly  if  a positive  report  is 
returned  by  the  pathologist,  proceed  forth- 
with to  perform  a radical  mastectomy. 

The  status  of  radiation  therapy  in  cancer 
of  the  breast  is  still  being  debated.  In  recent 
years  there  has  been  great  improvement  in 
the  power,  penetration  and  controllability  of 
radiation.  The  technic  has  likewise  been  im- 
proved. Radiation  of  today  is  vastly  more 
potent  than  that  of  ten  years  ago.  No  one 
advocates  radiation  as  a single  or  complete 
form  of  therapy.  It  can  not  compete  with  sur- 
gery in  removable  cancer.  It  can  and  has 
reduced  what  seemed  to  be  inoperable  lesions 
to  the  point  where  they  become  operable. 
In  surgically  removable  cancer  when  days  are 
most  important,  radiation  is  unwarranted. 
Radiation  still  is  a supplement  to  and  not  a 
substitute  for  surgery.  All  agree  on  its  effec- 
tiveness in  controlling  or  temporarily  retard- 
ing local  lesions,  proximal  dissemination, 
lymph  borne  metastasis  and  secondary  dis- 
tal deposits.  In  addition  to  causing  retro- 
gression of  osseous  metastasis  it  excels  other 
forms  of  palliation  for  the  relief  of  associated 
intractible  pain. 

When  cancer  is  surgically  demonstrated 
to  be  distinctly  localized,  and  the  pathologist 
reports  low  grade  malignancy  and  fails  to 
find  metastasis  in  the  related  lymph  nodes  and 
x-ray  films  do  not  disclose  distant  metastasis, 
postoperative  radiation  may,  for  the  time  be- 


ing, be  omitted.  If  the  cancer  is  extensive,  of 
high  type  of  malignancy  and  the  lymph 
nodes  show  heavy  involvement,  postopera- 
tive heavy  radiation  by  modern  technic  gives 
additional  security  against  local  recurrence. 

Radiation  is  positively  indicated  when  local 
or  distant  metastasis  occur.  Local  recurrence, 
if  and  when  controlled,  may  be  removed  by 
secondary  operation. 

Operative  or  radiation  castration  in  women 
under  45  years  of  age  is  recommended  by 
good  authorities.  It  seems  logical  when  one 
considers  the  intimate  relationship  of  ovarian 
activity.  After  the  age  of  45  the  efficacy  of 
castration  is  more  than  doubtful. 

The  horizon  of  the  causes  and  cure  of 
malignancy  is  brighter  today  than  ever  be- 
fore. What  lies  beyond  that  horizon  no  one 
is  competent  to  predict.  Research,  the  most 
potent  factor  of  scientific  advance,  gives 
golden  promise  of  a solution  of  many  forms 
of  malignancy.  When  we  learn  what  causes 
and  controls  normal  cell  growth,  then  and 
only  then  can  we  hope  to  understand  abnor- 
mal cell  growth. 

The  present  day  preaching  of  the  curability 
of  cancer  is  not  founded  on  fact.  It  can  not 
be  so  predicated  until  we  know  the  cause  and 
cure.  Such  teaching  leads  to  delay  and  a 
false  attitude  of  security  during  which  val- 
uable time  is  lost  endeavoring  to  make  an 
accurate  diagnosis  of  the  presence  of  cancer. 
We  discourse  on  early  stages  of  cancer.  Who 
even  among  the  most  experienced  can  be 
certain  of  the  beginning,  the  earliness  or  the 
localization  of  cancer?  When  one  can  with 
certainty  clinically  diagnose  the  presence  of 
cancer,  however  early,  it  is  then  well  estab- 
lished. The  eradication  of  established  cancer 
is  fraught  with  hazards.  When  and  until  we 
are  better  informed  as  to  the  cause,  inception 
and  specific  cure  of  cancer,  our  best  and  our 
only  logical  course  is  to  prevent  it  by  the 
early  removal  of  all  pathological  lesions 
which  by  common  experience  we  Tcnow  often 
precedes  cancer. 

It  is  easier  and  more  certain  to  prevent  than 
it  is  to  cure.  Our  slogan  should  be  to  pre- 
vent rather  than  cure  cancer.  Far  better  to 
remove  a probable  cancer  with  a certainty  of 
cure  than  attempt  eradication  of  a positive 
cancer  with  a probability  of  cure. 
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The  exigencies  of  war  require  the  conserva- 
tion of  manpower.  Utah  is  to  become  an  in- 
dustrial state  of  major  magnitude,  her  mineral 
wealth,  coal  and  the  skill  of  her  people  com- 
bined in  the  defense  of  the  nation.  Indus- 
trial accidents  will  unfortunately  arise.  The 
doctor  and  the  insurance  carrier  must  work 
together  to  minimize  the  results  of  injury. 

Doctors  hold  key  positions  in  the  control 
of  medical  treatment  and  the  determination 
of  benefits  paid  under  compensation  acts.  It 
is  the  attending  physician  who  usually  de- 
cides how  long  disability  continues  and  thus 
how  much  compensation  is  to  be  paid.  It  is 
through  the  quality  of  his  treatment  that  the 
degree  of  permanent  disability  may  be  large 
or  small.  The  industrial  accident  commission 
necessarily  looks  to  his  opinion  in  the  study 
of  casual  relationship  and  all  other  matters 
of  medical  decision. 

The  insurance  carrier  fulfills  the  obliga- 
tions imposed  by  law  upon  the  employer,  pays 
compensation  to  the  injured,  medical  to  the 
doctor,  and  represents  the  employer  through- 
out legal  determination  of  liability  if  there 
is  doubt  whether  work  was  the  cause.  The 
carrier  is  in  duty  bound  to  pay  no  more  than 
due,  or  the  expense  to  society  will  be  unfairly 
great. 

The  doctor  serves  his  patient  and  the  state 
to  make  certain  that  justice  is  done,  but  re- 
ceives his  pay  from  the  carrier.  He  owes 
allegiance  to  all  parties  concerned.  Thus  it 
is  clear  that  the  relationship  between  the 
doctor  and  the  carrier  must  be  honorable. 

Medical  Reports 

It  is  obviously  true  that  the  doctor  must 
prepare  reports  of  his  findings  and  conclu- 
sions, or  administration  of  the  compensation 
act  would  be  impossible.  Busy  as  the  doctor 
may  be  and  distasteful  as  he  may  find  clerical 
duties,  nevertheless  he  fully  appreciates  this 
necessity  and  is  willing  to  do  his  part,  though 
he  may  justifiably  object  to  questions  not 
needed.  In  the  majority  of  states,  the  par- 

*Read at  the  Annual  Meeting-  of  the  Utah  State 
Medical  Association,  Provo  Utah,  Aug.  27,  1942.  Dr. 
Gray  is  Surgical  Director,  Aetna  Casualty  and  Surety 
Co.,  Hartford,  Conn. 


ticular  form  followed  is  that  adopted  as  stand- 
ard by  many  industrial  commissions,  and 
while  certain  captions  may  seem  to  the  doctor 
of  little  value,  nevertheless  great  care  and 
much  discussion  has  led  to  minimizing  the 
task  thus  imposed  upon  him. 

It  is  not,  however,  with  a detailed  review 
of  the  report  form  that  we  are  now  interested, 
but  in  the  broad  relationship  of  how  they  may 
best  be  completed  in  order  to  permit  the 
proper  payment  of  compensation,  and  to  de- 
termine whether  the  injury  is  industrial,  and 
whether  special  medical  attention  should  be 
considered. 

Obviously  it  is  agreed  that  the  doctor  will 
enter  the  diagnosis  as  accurately  as  he  may 
within  the  limitations  of  his  knowledge  at 
the  time.  It  cannot  be  expected  that  the  de- 
scription of  injury,  disease,  or  complicating 
factors  may  not  necessarily  be  changed  upon 
subsequent  reading  of  x-rays  or  through  fu- 
ture medical  study.  In  the  ordinary  case  of 
minor  degree,  probably  involving  95  per  cent 
of  all  injuries,  the  matter  of  medical  reporting 
is  relatively  simple,  detail  is  not  necessary, 
and  a brief  description  will  suffice.  However, 
in  the  occasional  condition  of  major  severity, 
particularly  when  there  may  be  logical  doubt 
whether  work  actually  caused  the  disability, 
then  the  doctor  will  agree  that  a brief,  routine 
report  is  of  little  value.  It  may  be  very  mis- 
leading and  cause  major  injustice  either  to 
the  patient  through  improper  denial  of  lia- 
bility, or  to  the  carrier,  the  employer  and 
Society,  because  the  attending  doctor  has 
failed  to  give  sufficient  medical  information 
to  permit  determination. 

It  should  always  be  remembered  that  the 
majority  of  claims  are  necessarily  reviewed 
entirely  by  laymen,  perhaps  highly  trained 
through  experience,  but  frequently  by  young 
adjusters  who  have  but  little  medical  knowl- 
edge, They  receive  a report  from  the  em- 
ployer, describing  the  accident  and  the  injury 
with  perhaps  but  little  accuracy,  and  the 
adjuster  depends  largely  upon  the  doctor  for 
advice.  It  is  not  the  adjuster’s  inclination  to 
challenge  a claim.  The  majority  are  handled 
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in  a routine  manner,  obviously  come  within 
the  limitations  of  policy  coverage,  and  so  both 
compensation  and  medical  claims  are  paid 
without  question. 

When  there  is  any  reason  to  doubt  if  the 
disability  was  the  result  of  the  described 
accident,  the  doctor  should  definitely  so  state, 
since  a report  written  as  though  no  doubt 
appears  is  misleading,  likely  to  be  accepted 
without  challenge,  and  even  if  challenged, 
the  original  opinion  of  the  attending  physi- 
cian carries  great  weight  with  the  carrier, 
the  patient  and  the  industrial  commission. 
The  doctor  must  be  then  proven  conclusively 
to  be  in  error.  Normally  his  report  is  ac- 
cepted as  fact. 

Time  of  Reporting 

Compensation  must  be  paid  every  week  or 
every  two  weeks  in  the  majority  of  claims. 
If  disability  will  be  prolonged,  the  adjuster 
can  proceed  in  the  absence  of  periodic  doc- 
tor’s reports  without  danger  of  overpayment. 
However,  as  the  day  approaches  that  the 
patient  should  resume  duty,  the  doctor  be- 
comes the  sole  judge,  as  a usual  rule,  upon 
whose  reports  the  adjuster  must  depend,  and 
without  whose  advice  he  cannot  be  expected 
to  make  payment.  Thus  as  recovery  ap- 
proaches, it  will  be  necessary  for  the  doctor 
to  determine  at  frequent  intervals  whether 
the  patient  is  still  disabled,  to  what  degree, 
if  partially  disabled,  and  to  advise  the  carrier. 

These  factors  should  not  be  lightly  decided 
upon  the  assumption  that  approximation  is 
sufficient.  If  the  patient  is  able  to  resume 
work  today,  but  the  doctor  accedes  to  the 
patient’s  objection  even  for  a day,  two  or 
three,  several  dollars  will  be  paid  unjustly 
and  charged  to  Society.  It  is  strangely  true 
that  doctors  practically  never  declare  that 
disability  will  terminate  upon  Sunday  or  Sat- 
urday. The  benefit  of  the  doubt  should  be 
given  to  longer  disability,  but  only  if  there 
is  doubt.  With  average  compensation  of 
perhaps  $3.00  per  day,  tens  of  thousands  of 
dollars  are  paid  annually  which  are  not  due 
simply  because  doctors  fail  to  insist  that 
patients  resume  duty  when  able. 

Degree  of  Permanent  Disability 

No  single  question  presents  complexities 
equal  to  those  of  the  determination  of  perma- 


nent disability.  Should  a finger  or  thumb 
be  amputated,  the  law  provides  a definite 
formula  upon  which  compensation  may  be 
calculated.  Stiff  joints,  loss  of  strength,  de- 
formity and  pain  of  permanent  character  are 
not  defined  by  compensation  acts.  Then 
partial  loss  of  use  of  a limb  or  of  the  individ- 
ual as  a whole  is  to  be  considered.  Large 
sums  are  involved  and  great  percentage  of 
error  frequent.  One  claimant  receives  a given 
amount  and  knows  that  another  with  appar- 
ently an  equal  condition  was  paid  much  more 
or  less.  Clearly,  injustice  has  been  done  to 
the  one,  to  the  other,  or  to  both.  They,  the 
carrier  and  the  employer  recognize  the  unfair- 
ness and  take  sharp  exception,  to  the  discredit 
of  the  compensation  act  or  to  those  respon- 
sible for  its  administration.  This  is  most 
unfortunate,  and  every  possible  effort  should 
be  made  to  establish  permanent  disabilities 
upon  a sound  basis  permitting  comparable 
payments  for  similar  claims. 

Even  though  the  practice  of  medicine  and 
surgery  requires  judgment,  skill,  and  experi- 
ence, we  have  endeavored  through  the  years 
to  remove  uncertainty  wherever  possible. 
Diagnostic  methods,  exact  in  nature,  have 
been  devised.  Even  though  description  and 
measurement  permit  the  evaluation  of  per- 
manent disabilities  to  considerable  degree, 
medical  judgment  cannot  be  entirely  removed. 
However,  the  great  majority  of  doctors  fail 
to  utilize  the  methods  available.  They  exam- 
ine the  injured  by  having  the  patient  demon- 
strate motion  in  a rather  haphazard  fashion 
and  crudely  estimate  that  a certain  percent- 
age of  function  has  been  lost. 

It  is  an  everyday  occurrence  in  the  experi- 
ence of  any  adjuster  or  industrial  commis- 
sioner that  two  or  three  different  doctors 
render  reports  upon  the  same  case  with  100 
per  cent  variation  between  their  estimates 
of  permanent  disability.  Obviously,  the 
doctors  cannot  have  even  approached 
accuracy  and  so  an  award  is  frequently  made 
either  through  giving  the  benefit  of  the  doubt 
to  the  claimant  by  awarding  the  largest  sum, 
or  by  compromise,  not  infrequently  by  simply 
determining  the  average  of  all  the  estimates. 

This  is  manifestly  unfair,  unscientific,  and 
open  to  improvement.  However,  even  though 
I wrote  a detailed  method  of  measuring 
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joints  over  eleven  years  ago,  with  wide  cir- 
culation throughout  the  United  States,  as 
have  others,  but  a relatively  small  number  of 
doctors  follow  any  exact  procedure.  They 
still  continue  to  state  that  about  one-third 
of  elbow  motion  has  been  lost  on  a basis  of 
pure  estimation,  although  measurement  is  an 
obviously  simple  procedure,  taking  but  a few 
moments  and  requiring  nothing  but  a pro- 
tractor costing  perhaps  fifteen  cents. 

The  medical  profession  should  agree  upon 
at  least  approximate  standards  of  value  for 
the  major  joints  of  the  body  as  compared 
with  the  limb,  since  compensation  acts  usually 
prescribe  specified  payments  only  for  limbs, 
leaving  to  the  industrial  commission,  guided 
by  the  doctor,  the  evaluation  of  partial  losses. 
Medicine  should  then  set  up  a standard  meth- 
od of  measuring  motion,  adopting  one  of 
those  already  written  or  devising  a better. 
Until  the  profession  as  a whole  through  its 
own  authority  presents  such  a method,  the 
individual  doctors  apparently  will  not  do 
other  than  estimate. 

Strength  may  be  similarly  determined  with- 
in relatively  small  percentage  of  error,  it  is 
true  dependent  upon  the  patient’s  coopera- 
tion, but  this  may  be  gained  by  the  medical 
examiner  to  reasonable  degree.  Even  though 
methods  whereby  strength  may  be  measured 
have  long  been  publishd,  hardly  a doctor  in 
the  country  makes  other  than  the  most  crude 
of  estimates  in  this  regard,  usually  based  on 
the  circumference  of  a limb  indicating  mus- 
cular atrophy.  Except  grip,  doctors  prac- 
tically never  attempt  to  measure  strength. 

Pain  is  most  difficult  of  estimation,  yet  the 
doctor  perforce  describes  this  factor  upon 
which  permanent  ratings  are  made.  Just  how 
the  problem  may  best  be  approached,  I have 
never  felt  certain,  but  the  ingenuity  of  the 
medical  profession  might  well  be  directed 
toward  solution.  Almost  any  standard  car- 
rying the  authority  of  the  medical  profession 
to  its  members  would  be  better  than  simply 
leaving  to  each  individual  the  use  of  the 
adjectives  severe,  moderate  or  slight  as  de- 
scriptive of  pain  and  discomfort.  Industrial 
accident  commissions  do  the  best  they  can  by 
interpretation  of  the  meaning  transposed  to 
award  for  permanent  disability  as  percentage 
loss  of  usefulness  of  the  part. 
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Reserves 

The  insurance  carrier  is  required  to  carry 
sufficient  funds  in  reserve  to  pay  outstanding 
claims.  Otherwise,  dividends  and  overhead 
items  of  expense  might  well  lead  to  insol- 
vency. Above  all,  the  security  of  the  policy- 
holder and  the  claimant  must  remain  intact. 

So  the  adjuster  reviews  the  individual 
claim,  considering  all  aspects,  and  estimates 
the  amount  to  be  paid.  Thus  the  huge  re- 
serve accounts  of  the  carrier  are  built  as  the 
aggregate  of  all  claims,  and  these  estimates 
serve  in  the  calculation  of  experience  upon 
which  insurance  commissioners  approve  pre- 
mium rates.  Excessive  reserves  permit  inade- 
quate dividends,  salary  payments  and  service 
expense  to  properly  administer  the  business. 
Inadequate  reserves  may  destroy  that  of 
which  the  insurance  industry  is  most  proud, 
an  extremely  small  percentage  of  financial 
failure  with  loss  to  policyholders  and  claim- 
ants. So  the  adjuster  finds  himself  between 
those  whose  interest  may  primarily  be  de- 
pendent upon  large  or  small  reserves. 

In  his  review  of  claims,  he  is  more  depend- 
ent on  the  doctor’s  report  than  any  other 
factor.  He  knows  in  general  that  the  medical 
profession  is  optimistic,  that  he  himself  is 
pessimistic,  and  must  temper  the  judgment  of 
both.  How  is  he  to  proceed  when  the  doctor 
fails  to  estimate  the  length  of  disability  or 
the  degree  of  permanency?  What  should  be 
his  estimate  if  the  doctor  concludes  the  pa- 
tient will  have  from  one-fourth  to  one-half 
loss  of  use  of  a limb,  or  that  the  patient  will 
be  disabled  for  several  months?  The  doctor 
will  say,  “How  do  I know  what  the  outcome 
will  be?  ” Yet  someone  must  specifically  an- 
swer these  questions.  This  duty  is  imposed 
upon  the  adjuster.  He  cannot  set  up  a re- 
serve for  several  weeks  of  compensation  pay- 
ment at  $20.00  per  week.  He  must  instruct 
that  $20.00  be  laid  aside  for  each  of  twelve 
weekly  payments,  no  more,  no  less.  He  may 
change  his  estimate  and  does  with  change  of 
information.  Difficult  as  the  task  may  be, 
nevertheless  the  doctor  can  make  a far  better 
estimate  than  the  adjuster.  The  medical  at- 
tendant should  state  as  best  he  can  the 
length  of  disability  as  a single  period  of  time 
and  the  permanent  disability  in  percentage 
loss  of  the  part  involved. 
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Physiotherapy 

Physiotherapy  has  long  been  a subject  of 
sharp  discussion  between  doctors  and  insur- 
ance carriers.  There  can  be  no  doubt  of 
the  efficacy  of  heat,  electrical  stimulation, 
massage  and  other  forms  of  treatment  by  phy- 
sical means.  These  agents  have  been  in  use 
through  the  centuries,  give  great  relief  and 
decrease  disability.  Of  recent  years,  doctors 
have  relegated  physiotherapy  to  the  back- 
ground. Medical  schools  have  failed  to  ade- 
quately instruct  students  in  the  use  of  dia- 
thermy, short  wave  energy,  and  the  majority 
of  doctors  have  but  superficial  knowledge 
indeed  of  how  best  to  give  massage.  A few 
have  debased  physiotherapy  thinking  more 
of  financial  return  than  the  scientific  reason 
for  particular  treatment.  This  has  been  so 
obviously  true  that  insurance  carriers  look 
with  disfavor  upon  bills  covering  physio- 
therapy, although  they  recognize  that  there 
can  be  no  doubt  of  the  value  in  many  cases. 
Recently,  the  American  Medical  Association 
has  rightly  assumed  the  task  of  instruction 
to  doctors  through  the  Journal.  Physio- 
therapy is  again  assuming  an  honorable  place 
in  the  practice  of  medicine  and  surgery. 

There  is  a very  simple  means  of  avoiding 
useless  treatment  and  to  prove  in  each  case 
whether  treatment  should  be  continued.  The 
proof  requires  but  little  time,  essentially  no 
equipment,  and  in  itself  will  serve  to  develop 
information  upon  which  a just  award  for 
permanent  disability  can  be  made.  I earnestly 
recommend  its  adoption. 

The  majority  of  those  in  need  of  physio- 
therapy have  loss  of  motion  and  diminished 
strength,  although  in  a few  pain  is  the  pri- 
mary consideration.  The  doctor  should  ac- 
curately measure  the  motion  both  of  the  in- 
jured joint  and  that  on  the  opposite  side  for 
comparative  purposes.  He  should  measure 
the  strength.  His  findings  become  a part  of 
the  report  to  the  insurance  carrier,  with  a 
copy  in  his  own  file.  At  intervals  thereafter, 
he  should  repeat  these  measurements.  Unless 
improvement  is  shown  within  a reasonable 
time,  neither  he  nor  the  patient  will  feel  fur- 
ther treatment  to  be  of  value  in  these  factors. 
As  the  degree  of  motion  or  strength  increases 
week  by  week,  no  insurance  carrier  is  likely 
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to  assert  that  continued  treatment  is  not 
worth  while. 

Consultations 

Of  greatest  importance  is  the  question  of 
consultation.  In  serious  injury,  even  though 
the  attending  surgeon  is  fully  capable  of 
treatment,  for  his  own  protection,  consulta- 
tion is  advisable.  Then  should  the  outcome 
be  poor,  responsibility  has  been  shared.  The 
patient  is  entitled  to  the  very  best  of  medical 
service,  and  this  becomes  paramount  in  those 
with  serious  injuries. 

No  possible  harm  is  done,  nor  is  the  repu- 
tation of  the  attending  physician  impugned. 
Medicine  and  surgery  have  become  so  broad 
that  no  doctor  can  expect  to  envisage  the 
entire  field.  The  patient  with  serious  injuries 
of  surgical  nature  most  frequently  needs  the 
benefit  of  counsel  and  advice  by  an  internist 
or  of  some  other  specialist. 

According  to  the  ethics  of  medicine,  a con- 
sultation is  a conference  between  the  attend- 
ing physician  and  a doctor  called  for  special 
study,  ordinarily  in  relation  to  treatment. 
Special  examinations  are  frequently  necessary 
in  the  study  of  legal  liability  and  to  determine 
the  degree  of  disability. 

It  has  become  customary  as  a matter  of  con- 
venience, that  special  examinations  are  not 
necessarily  in  the  presence  of  the  attending 
physician.  This  is  unfortunate  and  consulta- 
tion in  the  true  sense  of  the  word  is  more  de- 
sirable. The  specialist  has  but  one  or  two  op- 
portunities to  study  the  patient,  knows  nothing 
of  the  many  observations  made  by  the  attend- 
ing physician,  and  may  easily  be  misled  or 
place  undue  emphasis  upon  certain  findings, 
which  would  not  occur  if  he  and  the  attending 
physician  completed  their  study  together. 
Should  the  specialist  reach  a conclusion  in 
opposition  to  that  of  the  attending  physician, 
send  his  report  to  the  carrier,  but  not  dis- 
cuss the  problem  with  the  doctor  in  charge, 
either  one  or  the  other  is  at  fault,  and  the 
error  will  not  be  corrected. 

Sometimes  an  adjuster  telephones  asking 
special  examination  for  a certain  purpose  and 
the  doctor  proceeds  without  the  attending 
physician  having  any  knowledge  of  what  is 
intended.  Then,  should*  the  expert  believe 
that  treatment  might  be  improved,  it  is  em- 
barrassing to  confer  with  the  attending  doctor 
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after  having  failed  to  ask  permission.  So  the 
expert  writes  his  report  expressing  his  opin- 
ion. The  adjuster  reads  it  but  cannot  well 
approach  the  attending  doctor  at  that  late 
date.  Nothing  is  accomplished  other  than  to 
advise  the  insurance  carrier  that  the  specialist 
believes  a change  in  treatment  would  be  wise. 

The  adjuster  should  always  ask  the  con- 
sent of  the  attending  physician  for  special 
examination  in  every  case.  Whether  he  does 
or  not.  in  any  event,  the  special  examiner 
should  at  least  confer  by  telephone  in  ad- 
vance, learning  the  views  of  the  attending 
doctor  and  paving  the  way  for  personal  con- 
ference if  there  is  any  difference  of  opinion. 

Sometimes  adjusters  feel  they  desire  an 
entirely  independent  medical  opinion,  per- 
haps fearing  that  the  specialist  may  simply 
agree  with  the  attending  physician.  As  you 
well  know  this  does  not  occur  with  experts, 
whose  bounden  duty  is  to  seek  the  truth,  to 
carefully  weigh  the  opinion  of  the  attending 
doctor,  be  guided  by  his  invaluable  observa- 
tions of  the  past,  and  to  confer  with  him, 
seeking  a meeting  of  their  minds.  Unless 
either  doctor  is  so  egotistical  that  he  will 
not  listen  to  the  other,  they  will  finally  be  of 
the  same  opinion,  or  at  least  so  nearly  so  that 
treatment  will  be  the  best  they  can  jointly 
devise  under  the  circumstances.  There  is  no 
need  for  independent  examination  and  such 
is  equal  to  a consultation  in  its  benefits. 

The  difference  in  opinion  between  doctors 
is  most  marked  in  the  study  of  the  degree  of 
permanent  disability.  The  attending  physi- 
cian perhaps  estimates  60  per  cent  loss  of 
usefulness  of  a limb.  This  the  adjuster  feels 
to  be  high.  He  sends  the  patient  to  the  office 
of  a special  examiner,  who  finds  perhaps  30 
per  cent  disability.  Either  or  both  of  the 
doctors  are  wrong.  There  need  be  no  ne- 
cessity for  so  wide  a divergence  of  opinion. 

If  they  conferred  before  the  examination 
even  by  telephone,  they  probably  will  then 
review  the  condition  together.  Should  the 
examiner  be  right,  he  will  convince  the  at- 
tending physician  and  a supplemental  report 
be  forwarded.  If  the  examiner  has  perhaps 
overlooked  certain  aspects  of  the  case,  his 


conclusion  will  be  modified.  They  may  not 
exactly  agree,  which  is  not  surprising,  but 
their  ultimate  conclusion  will  not  be  100 
per  cent  apart. 

Justice  is  then  far  more  certain  and  the 
reputation  of  the  medical  profession  will  not 
be  impugned  by  divergent  opinions  so  dis- 
tant that  they  cannot  be  reconciled.  Insurance 
carriers  do  not  wish  to  pay  less  than  is  fairly 
due,  attending  physicians  rarely  demand  more 
for  their  patients  than  they  feel  to  be  proper, 
but  in  such  cases  the  doctors  involved  either 
have  a misconception  of  the  compensation 
benefits  prescribed  by  law  or  they  have  not 
carefully  weighed  the  facts.  Conference  be- 
tween them  is  certain  to  disclose  the  fault 
and  unanimity  results. 

Conclusion 

In  conclusion,  medical  uncertainty  exists  in 
the  review  of  a claim  if  the  adjuster  does  not 
know  what  is  the  matter  with  the  patient,  if 
he  cannot  determine  whether  injury  or  illness 
arose  out  of  and  in  the  course  of  the  em- 
ployment, how  long  disability  may  be  ex- 
pected to  continue,  the  probable  degree  of 
permanent  disability,  and  of  most  importance, 
whether  the  adequacy  of  treatment  is  in  such 
doubt  that  consultation  should  be  held.  Unless 
the  adjuster  confers  personally  with  the  doc- 
tor, the  removal  of  these  uncertainties  is  pos- 
sible only  through  medical  reports.  Unless 
the  attending  physician  feels  his  report  per- 
mits positive  answer  to  these  questions  in  the 
adjuster’s  mind,  the  report  is  inadequate. 

Insurance  carriers  recognize  full  well  the 
importance  of  the  attending  physician.  He  is 
the  original  source  of  information.  He  is 
solely  responsible  for  his  treatment.  Upon 
his  description  disability  payments  are  made. 
No  carrier  can  long  succeed  without  main- 
taining friendly  relationships  with  the  medi- 
cal profession.  The  attending  doctor  deter- 
mines the  ultimate  loss  ratio  between  pre- 
miums and  payments.  He  is  the  key  to  the 
financial  and  humanitarian  benefits  intended 
by  the  compensation  act,  minimizing  so  far 
as  possible  the  unfortunate  results  of  indus- 
trial injury. 
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Case  Report 


FOREIGN  BODIES  OF  THE  RECTUM 

An  Unusual  Foreign  Body  in  the  Rectum  and 
Sigmoid 

A.  J.  CHISHOLM,  M.D.,  F.A.C.S. 

DENVER 

From  the  ancient  past  come  the  first  cases 
and  instances  of  the  presence  of  foreign 
bodies  in  the  rectum  and  the  problems  pre- 
sented in  their  removal. 

In  ancient  Greece  arise  the  stories  of  in- 
sertions of  various  solid  bodies  into  the  rec- 
tum as  punishment  for  various  crimes.  One 
example  was  the  practice  of  forcing  a peeled 
radish  coated  with  hot  ashes  into  the  anus. 
Other  tales  relate  the  practices  of  the  Chinese 
in  deliberate  impalement  with  bamboo  shoots 
as  punishment  for  adultery.  Other  countries 
had  different  customs,  but  in  essence  they 
were  often  much  the  same — resorting  to  the 
insertion  of  some  type  of  solid  foreign  body 
into  the  rectum. 

Then  there  are  the  cases  of  accidental  im- 
palement in  which  a foreign  body  is  acci- 
dentally driven  into  the  rectum  and  frequent- 
ly through  the  rectum  into  the  abdominal 
cavity.  This  type  of  injury  occurs  most  fre- 
quently in  rural  districts,  the  object  is  as  a 
rule  the  handle  of  a rake,  hoe,  or  pitchfork. 

Prankishly,  during  debauches  of  one  sort 
or  another,  foreign  bodies  have  been  inserted 
into  the  rectum;  shoe  horns,  bottles,  sticks 
of  various  sorts,  etc.  These  as  a rule  are 
easy  to  remove  as  they  were  easily  inserted. 
Occasionally  one  becomes  stuck  and  requires 
surgical  removal  as  in  the  case  of  a young 
male  who  presented  himself  in  the  office  with 
an  electric  bulb  firmly  anchored,  mainly  by 
the  spastic  condition  of  the  anal  sphincter. 
This  was  simply  removed  after  the  adminis- 
tration of  an  anesthetic. 

Occasionally  sex  perversion  takes  this  ave- 
nue as  its  outlet;  masturbation,  sado-maso- 
chism, etc.,  are  thus  satisfied.  Usually  these 
practices  are  followed  without  causing  any 
harm  to  the  individual  other  than  gradual 
dilatation  of  the  anus.  This  leads  to  the  de- 
velopment, in  the  course  of  time,  of  a flaccid 
sphincter. 


All  such  practices  and  occurrences,  pur- 
posefully or  accidentally  done,  may  lead  to 
serious  injury  depending  upon  the  size,  shape 
and  sharpness  of  the  inserted  object,  or  upon 
the  force  and  direction  in  which  it  was  driven 
into  the  anus  and  rectal  canal. 

Local  injury  to  the  anus  and  surrounding 
perianal  tissues  is  of  course  frequent  and 
usually  obvious.  Perforation  of  the  bowel 
as  it  makes  the  bend  at  the  sigmoido-rectal 
junction  is  the  most  frequent  occurrence  of 
a serious  nature.  However,  any  of  the  or- 
gans may  be  injured  and  other  viscera  pene- 
trated depending  upon  the  force  exerted. 


The  removal  of  these  foreign  bodies  nat- 
urally depends  upon  their  size  and  shape  and 
the  ability  to  get  hold  of  them.  Small  objects 
such  as  enema  tips,  pencils,  etc.,  can  be  re- 
moved without  resorting  to  anesthesia.  The 
larger  objects  require  an  anesthetic  and  dila- 
tation of  the  sphincter  before  removal  can  be 
accomplished. 

When  the  bowel  wall  has  been  penetrated 
or  other  viscera  perforated  by  the  foreign 
body,  laparotomy  becomes  imperative.  The 
surgical  procedure  depends  entirely  upon 
what  is  found;  in  such  instances  the  operator 
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must  be  capable  of  handling  almost  any  type 
of  intra-abdominal  problem.  With  the  ad- 
vent of  the  sulfonamide  drugs  the  mortality 
in  these  types  of  perforating  injuries  with 
the  concurrent  peritoneal  contamination  has 
been  greatly  reduced. 


The  case  I wish  to  present  is  unusual  be- 
cause of  the  size  and  shape  of  the  object. 
This  consisted  of  an  iron  rod  approximately 
one-half  inch  in  diameter  which  was  bent 
upon  itself  in  its  upper  half  to  form  a handle. 


The  object  is  technically  known  as  a “tuck- 
pointer”  and  is  used  by  masons  in  smoothing 
the  mortar  between  rows  of  brick.  Its  over- 
all length  was  thirteen  and  one-half  inches 
and  the  handle  portion,  which  was  uppermost 
in  the  bowel,  was  two  and  three-quarters 
inches  wide  (see  illustration). 

CASE  J.  W. 

This  young,  well-nourished,  white  male  of  19 
was  admitted  to  Mercy  Hospital,  April  1,  1942. 
The  complaint  was  that  he  had  “something”  stuck 
in  his  rectum.  No  other  history  was  O'btainable. 
He  was  referred  by  Dr.  C.  M.  Spicer  after  having 
been  seen  by  another  physician  who  was  unable 
to  remove  by  traction,  what  appeared  to  be  a 
straight  piece  of  iron  rod  which  protruded  from 
the  anus  about  one  inch.  The  patient  was  quite 
comfortable  except  that  he  was  unable  to  sit  and 
had  either  to  stand  or  lay  down.  He  was  seen 
later  that  same  night  and  removal  was  attempted 
again  by  light  traction.  Digital  examination  re- 
vealed only  a long,  straight  rod  extending  as  high 
up  as  the  finger  could  reach.  The  next  morning 
the  patient  was  taken  to  surgery  and  under  spinal 
anesthesia  an  attempt  was  again  made  to  extract 
the  object  with  no  result.  A flat  plate  of  the  ab- 
domen was  then  made  which  revealed  the  size 
of  the  instrument  and  the  large  handla  He  was 
then  prepared  for  a laparotomy  and  through  a 
left  rectus  incision  the  abdomen  was  opened  and 
explored.  No  perforation  was  found  and  the  im- 
plement was  easily  palpated  in  the  sigmoid.  The 
descending  portion  of  the  colon  was  opened  just 
below  the  splenic  flexure,  cutting  in  line  with  the 
tinea  for  approximately  four  inches.  The  ciunred 
end  of  the  handle  was  grasped  with  an  Allis 
forceps  and  removed  very  easily. 

The  bowel  wall  was  closed  with  a Connell  suture, 
reinforced  with  interrupted  Lambert  sutures  and 
the  abdomen  closed  in  layers  without  drainage 
after  putting  some  powdered  sulfathiazole  in  the 
abdominal  cavity.  Convalescence  was  uneventful 
and  the  patient  left  the  hospital  on  April  17,  1942. 
A history  was  later  obtained  that  revealed  he  had 
been  following  such  practices  for  some  time,  de- 
riving thereby  a satisfaction  of  his  sexual  demands. 


The  health  of  doctors  living  in  hospitals  is  an 
important  matter.  It  desei-ves  careful  considera- 
tion. Each  medical  student  on  graduation  from 
his  medical  school  should  receive  a card  giving 
a complete  report  of  his  tuberculin  test  and  roent- 
gen examinations.  Each  hospital  should  make  a 
rule  to  continue  with  this  record  by  requiring 
chest  films  of  its  internes  at  six-month  intervals. 
Large  hospitals  dealing  with  vast  numbers  of  pa- 
tients should  go  even  further.  They  should  re- 
quire their  internes  and  residents  to  have  chest 
films  at  three-month  intervals.  If  a rule  of  this 
sort  were  made  general,  tuberculosis  in  the  resi- 
dent staff  would  be  recognized  more  quickly  than 
it  is  at  present,  and  unnecessary  loss  of  time  spent 
in  treatment  would  be  saved. — Reginald  Fitz,  M.D., 
Jour.  Amer.  Med.  Assn.,  Sept.  27,  1942. 


In  reactivation  of  arrested  tuberculosis,  preg- 
nancy and  birth  are  relatively  unimportant  when 
compared  with  work  and  worry  and  the  loss  of 
sleep  caring  for  a colicky  baby. — Lewis  J.  Moor- 
man, M.D.,  Trans,  of  Nat.  Tuber.  Assn.,  1941. 
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'"T^HE  following  communication  has  been 
received  from  Dr.  Russell  M.  Wilder, 
Chief  of  the  Civilian  Food  Requirements 
Branch  of  the  Food  Distribution  Administra- 
tion. It  is  of  major  importance  to  doctors, 
who  will  continuously  need  to  help  certain  of 
their  patients  obtain  additional  points  for 
special  diets: 

Of  interest  to  all  who  are  concerned  with  diets 
for  invalids  is  Ration  Order  13,  issued  by  the  Office 
of  Price  Administration  under  date  of  Feb.  9,  1943. 
This  order  covers  all  canned,  dried,  and  frozen 
fruits  and  vegetables.  Article  II,  Section  2.5  of 
the  order  reads  as  follows: 

“Consumers  who  need  more  processed  foods  be- 
cause of  illness  may  apply  for  more  points,  (a) 
Any  consumer  whose  health  requires  that  he  have 
more  processed  foods  than  he  can  get  with  War 
Ration  Book  Ttvo',  may  apply  for  additional  points. 
The  application  must  be  made,  on  OPA  Form 
R-315,  by  the  consumer  himself  or  by  someone 
acting  for  him,  and  may  be  made  in  person  or  by 
mail.  The  application  can  be  made  only  tO'  the 
board  for  the  place  where  the  consumer  lives.  He 
must  submit  with  his  application  a written  state- 
ment of  a licensed  or  registered  physician  or  sur- 
geon, showing  why  he  must  have  more  processed 
foods,  the  amounts  and  types  he  needs  during  the 
next  two  months,  and  why  he  cannot  use  unra- 
tioned foods  instead. 

"(b)  If  the  board  finds  that  his  health  depends 
upon  his  getting  more  processed  foods,  and  that 
he  cannot  use  or  cannot  get  unrationed  foods,  it 
shall  issue  to  him  one  or  more  certificates  for  the 
number  of  points  necessary  to  get  the  additional 
processed  foods  he  needs  during  the  next  two 
months.” 

The  application  form  referred  tO'  above,  OPA 
Form  R-315,  is  apt  tO'  be  somewhat  confusing  to 
patients.  It  is  titled  “Sugar  Special  Purpose  Ap- 
plication” and  was  developed  primarily  to-  meet 
the  need  for  home  canning.  It  is  being  used  tem- 
porarily, until  a more  adequate  forun  can  be 
gotten  out. 

It  is  anticipated  that  the  procedure  indicated  in 
Section  2.5  above  may  be  changed  somewhat  in 
the  future,  in  which  case  due  notice  will  be  pro- 
vided. 


PROGRAM 

AMERICAN  COLLEGE  OF  SURGEONS 

Colorado-New  Mexico-Wyoming  regional  War 
Session  Meeting  will  be  held  in  the  Cosmopolitan 
Hotel,  Denver,  Colorado',  April  6,  1943. 

This  will  be  an  open  all-day  meeting  from  9 
a.m.  to  10  p.m. 

At  the  Irmcheon,  12:30  p.m.,  there  will  be  an 
address  by  Roy  W.  Fonts,  M.D.,  of  Omaha,  Chair- 
man of  the  Procurement  and  Assignment  Service 
of  the  Seventh  Service  Command. 

At  the  dinner,  6:30  p.m.,  there  will  be  a Panel 
Discussion  on  Civilian  Medical  Practice  and  Ad- 
ministrative Adjustments  in  Professional  Staffs  of 
Hospitals  in  Wartime. 

During  the  day  there  will  be  a program  for  Hos- 
pital Conferences  which  will  run  concurrent  with 
the  Medical  and  Surgical  Program. 

All  members  of  the  medical  profession  are  invited 
tO'  attend  all  sessions. 

PROGRAM 
9:00  A.M. 

Meeting  for  Physicians,  Surgeons  and  Ho'Spital 
Representatives.  William  W.  Haggart,  M.D.,  Den- 
ver; Colorado  Chairman,  Emergency  Medical  Serv- 
ice, Office  of  Civilian  Defense,  Presiding. 

The  Role  of  Emergency  Medical  Service  in  Gas 
Defense. — Wallace  D.  Hunt,  M.D.,  Omaha;  Re- 
gional Medical  Officer,  Office  of  Civilian  Defense, 
Seventh  Civilian  Defense  Region.  W.  P.  Dealing, 
Washington;  Senior  Surgeon  (R)  U.S.P.H.S.,  Act- 
ing Chief  Medical  Official,  United  States  Office 
of  Civilian  Defense. 

Questions  and  Answers  . 

10:15  A.M. 

Casper  F.  Hegner,  M.D.,  Denver;  Governor, 
American  College  of  Surgeons,  Presiding. 

Care  of  the  111  and  Injured  in  Combat  Zones. 

1.  Clean  Wounds;  Infected  Wounds;  Bums; 
Shock. 

2.  Management  of  Injuries  (including  Crush  and 
Blast  Injuries):  Craniocerebral;  Thoracic; 
Abdominal;  Skeletal;  Vascular;  Peripheral 
Nerve. 

Lieutenant  Colonel  Bradley  L.  Coley,  Medical 
Corps,  United  States  Army,  Dallas;  Surgical  Con- 
sultant, Eighth  Service  Command.  Captain  Wait- 
man  Walters,  Medical  CO'rps,  United  States  Navy, 
Corona;  Executive  Officer,  United  States  Naval 
Hospital. 

Discussion  by  Lieutenant  Colonel  G.  F.  Delamere 
and  Lieutenant  Colonel  J.  B.  Grow. 

12:30  P.M. 

Luncheon  for  Physicians,  Surgeons,  and  Hospital 
Representatives.  John  Amesse,  M.D.,  Denver; 
Colorado'  State  Chairman,  Procurement  and  As- 
signment Service,  Presiding. 

The  Increasing  Individual  Opportunity  and  Respon- 
sibility of  Doctors  and  Hospitals  for  Service  in 
Relation  to-  the  Accelerated  War  Program. — Roy 
W.  Pouts,  M.D.,  Omaha;  Chairman,  Procurement 
and  Assignment  Service,  Seventh  Service  Com- 
mand. 

Questio'ns  and  Answers. 
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2:15  P.M. 

George  B.  Packard,  M.D.,  Denver;  Professor  of 
Surgery,  University  of  Colorado'  S'Chool  of  Medicine, 
Presiding. 

Care  of  the  111  and  Injured  After  Evacuation  From 
Combat  Zones: 

1.  Injuries  of  Nerves  and  Tendons,  Major  J.  M. 
Cameron. 

2.  Injuries  of  Bones  and  Joints,  Major  O.  M. 
Raines. 

3.  Plastic  Surgery,  Dr.  Thomas  E.  Carmody. 

4.  Psycho'ueuroses  of  War,  Major  Clarke  C. 
Barnacle. 

5.  Neurovascular  Lesions  of  the  Extremities, 
Dr.  Rudolph  Jaeger. 

Discussion  by  Lieutenant  Colonel  Bradley  L. 
Coley,  Medical  Corps,  United  States  Army,  Dallas; 
Surgical  Consultant,  Eighth  Service  Command. 
Captain  Waltman  Walters,  Medical  Corps,  United 
States  Navy,  Corona;  Executive  Officer,  United 
States  Naval  Hospital. 

Questions  and  Answers. 

6:30  P.M. 

Dinner  and  meeting  for  Physicians,  Surgeons, 
and  Hospital  Representatives. 

Greetings:  George  P.  Lingenfelter,  M.D.,  Denver; 
President-Elect,  Colorado'  State  Medical  Society. 

T.  Leo'n  Howard,  M.D.,  Denver;  Counselor,  Colo- 
rado State  Executive  Committee,  American  Col- 
lege of  Surgeons,  Presiding. 

Panel  Discussion;  Civilian  Medical  Practice  and 
Administrative  Adjustments  in  Professional 
Staffs  of  Hospitals  in  Wartime: 

1.  From  the  Viewpoint  of  Surgical  Practice, 
John  D.  Shingle,  M.D.,  Cheyenne;  Surgeon, 
Laramie  County  Medical  Society. 

2.  From  the  Viewpoint  of  Medical  Practice, 
Thomas  D.  Cunningham,  M.D.,  Denver. 

3.  From  the  Viewpoint  of  the  Hospital  Adminis- 
trator, Frank  J.  Walters,  Denver;  Superin- 
tendent, St.  Luke’s  Hospital. 

4.  From  the  Viewpoint  of  the  Nurse,  Irene  Mur- 
chison, R.N.,  Denver;  Executive  Secretary, 
Colorado'  State  Nurses’  Association,  Director 
of  Council  for  War  Service. 

5.  From  the  Viewpoint  of  Medical  Service  in 
Industry,  Robert  G.  Packard,  M.D.,  Denver; 
Instructor  in  Orthopedic  Surgery,  University 
of  Colorado-  School  of  Medicine. 

6.  From  the  Viewpoint  of  Supplementary  Post- 
graduate Education  for  Medical  Officers  and 
Civilian  Doctors,  Maurice  H.  Rees,  M.D.,  Den- 
ver; University  of  Colorado  School  of  Medi- 
cine. 

Discussion  by  Lieutenant  Colonel  Bradley  L. 
Coley,  Medical  Corps,  United  States  Army,  Dal- 
las; Surgical  Consultant,  Eighth  Service  Com- 
mand. Captain  Waltman  Walters,  Medical 
Corps,  United  States  Navy,  Corona;  Executive 
Officer,  United  States  Naval  Hospital. 

Questions  and  Answers. 

PROGRAM  FOR  HOSPITAL  CONFERENCES 
10:15  A.M.-12:15  P.M. 

Herbert  A.  Black,  M.D.,  Pueblo;  Medical  Direc- 
tory, Parkview  Hospital,  Presiding. 

Opening  Remarks  by  the  Chairman:  Approach- 
ing the  Hospital  Problems  of  Wartime  With  the 
Proper  Perspective  and  Psychology. 

Panel  Discussion:  Meeting  the  Increasing  Difficul- 
ties of  Hospitals  in  Maintaining  Adequate  Pro- 
fessional and  Non-Professional  Personnel  During 
Wartime. — Conducted  by  Herbert  A.  Black,  M.D., 
Pueblo. 

Discussion  from  the  standpoints  of: 

1.  Medical  Personnel — Physicians,  Residents, 

and  Interns. — John  W.  Amesse,  M.D.,  Denver; 
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Chairman,  Procurement  and  Assignment  Serv- 
ice for  Colorado. 

2.  Nursing  Personnel — Graduate  Nurses  and 
Student  Nurses. — Anne  E.  Weisenhom,  Colo- 
rado- Springs;  Director  of  Education,  Seton 
School  of  Nursing. 

3.  Departmental  Administrative  Heads. — Roy  R. 
Prangley,  Denver;  Business  Manager,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hos- 
pitals. 

4.  Technical  Personnel. — Harold  D.  Palmer,  M.D., 
Denver;  Medical  Director  and  Pathologist, 
Children’s  Hospital. 

5.  Domestic  Personnel. — Rosalie  Verna  Soper, 
Denver;  Children’s  Hospital. 

6.  Volimteer  Personnel.  — Mrs.  WiUiam  V. 
Hodges,  Jr.,  Denver;  St.  Luke’s  Hospital. 

Questions  and  Answers. 

2:15-5:00  P.M. 

Round  Table  Conference:  Special  Wartime  Prob- 
lems of  Hospitals.  Conducted  by  Frank  J.  Walter, 
Denver;  Superintendent,  St.  Luke’s  Hospital. 
Topic  for  Discussion: 

1.  Organization  of  the  Emergency  Medical  Service, 
Office  of  Civilian  Defense,  From  the  Stand- 
point of: 

(a)  Emergency  Base  Hospitals. 

(b)  Affiliated  Hospital  Units. 

(c)  Blood  Plasma  Reserves. 

(d)  War  Aid  Program  for  Civilian  Defense 
Workers  Injured  on  Duty. 

W.  W.  Haggart,  M.D.,  Denver;  Colorado 
Chairman,  Emergency  Medical  Service,  Of- 
fice of  Civilian  Defense. 

2.  Relationships  Between  Hospitals  and  Govern- 
mental War  Agencies  on  Priority  and  Rationing 
Problems. — Fred  W.  Roberts,  Denver;  Field 
Representative,  Governmental  Division,  War 
Production  Board;  and  DeMoss  Taliaferro, 
Denver;  Director,  Children’s  Hospital. 

3.  Maintenance  of  Established  Standards  of: 

(a)  Medical  Education,  With  Special  Reference 
to  the  Adjustment  of  Intern  Schedules  to 
the  Accelerated  Medical  Education  Pro- 
gram.— Maurice  H.  Rees,  M.D.,  Denver;  Dean 
and  Superintendent,  University  of  Colorado 
School  of  Medicine  and  Hospitals. 

(b)  Nursing  Education,  With  Special  Reference 
to  the  Adjustment  of  Teaching  Schedules 
to  the  Accelerated  Nursing  Education  Pro- 
gram.— Joy  Erwin,  R.N.,  Denver;  Dean, 
Children‘’s  Hospital  School  of  Nursing. 

4.  Maintenance  of  Minimum  Standards,  With  Spe- 
cial Reference  to: 

(a)  Medical  Staff  Conferences. 

(b)  Medical  Records. 

(c)  Special  Services. 

Samuel  B.  Potter,  M.D.,  Pueblo;  Assistant 
Chief  Surgeon,  Colorado'  Fuel  and  Iron  Cor- 
poration; Assistant  Chief  of  Staff,  Corwin 
Hospital. 

Questions  have  been  submitted  by  hospital  ex- 
ecutives, which  will  be  presented  to  the  conference. 
In  addition,  an  opportunity  will  be  afforded  all 
present  tO'  submit  for  discussion  any  additional 
questions  or  topics.  It  is  hoped  that  this  session 
will  be  a clearing  house  for  wartime  problems  of 
immediate  concern  to  hospitals. 

C.  F.  HEGNER,  M.D., 

Chairman,  Committee  on  Arrangements. 


The  Board  of  Regents  of  the  American  College 
of  Chest  Physicians  announces  that  its  1943  meet- 
ing, which  would  have  been  held  jointly  with  the 
annual  meeting  of  the  American  Medical  Associa- 
tion, has  been  cancelled- 
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Additional  Members 
In  Military  Service 

Since  the  December,  1942,  Directory  Supplement 
was  published  with  the  flag  symbol  following  their 
names,  the  following  additional  members  of  the 
Colorado  State  Medical  Society  have  left  civilian 
life  for  service  with  the  United  States  Army  and 
Navy: 


Men  in  Ser-\-ioe  Home  City  Comp.  Society 

Wohlauer,  Valentin  E. —Akron  Washing-ton-Yuma 

Ermsihar,  Carl  B Boulder  Boulder 

Harms,  Herbert  E Colorado  Springs  El  Paso 

Echternacht,  E.  E Denver  Denver 

Evans,  A.  E Denver  Denver 

Guggenheim,  Albert Denver  Denver 

Levine,  Solon  J Greeley  Weld 

Mast,  W.  H Gunnison  Chaffee 

Cash,  Aeneas  P La  Junta  O'tero 


Component  Societies 

ARAPAHOE  COUNTY 

The  regular  meeting  of  the  Arapahoe  County  Med- 
ical Society  was  held  at  the  Judge’s  Chamber  in 
Englewood,  Colorado,  on  Monday  night,  Feb.  22, 
1943.  Guest  speakers  at  this  meeting  were  Dr.  John 
W.  Amesse  and  Dr.  John  S.  Bouslog  of  Denver.  Dr. 
Amesse  spoke  on  “Colorado  Medical  Service  Plan” 
and  our  Society  endorsed  the  plan  as  presented.  Dr. 
Amesse  explained  in  detail  the  organization  and 
functions  of  the  Colorado  Medical  Service,  Inc.,  and 
each  member  present  signed  an  application  for  reg- 
istration as  participating  physician.  Dr.  Bouslog 
spoke  on  “Further  Information  Concerning  the  Pro- 
curement and  Assignment  Service  for  1943,  and  en- 
lightened us  further  on  the  activities  of  the  Pro- 
curement and  Assignment  Service.  We  are  grate- 
ful to  our  guest  speakers  for  the  timely  information 
disseminated. 

E.  S.  ESPOSITO, 
Secretary. 

* * * 

DELTA  COUNTY 

Dr.  R.  J.  Groom  of  Grand  Junction  was  the  prin- 
ciple speaker  at  the  regular  meeting  of  the  Delta 
County  Medical  Society  held  March  12,  at  the  Delta 
House.  Dr.  Groom  gave  an  interesting  talk  on 
“Pediatric  Procedures  of  Interest  to  the  General 
Practitioner.”  Dr.  Roland  Raso  of  Grand  Junction 
was  a guest.  Dinner  preceded  the  scientific  meet- 
ing. 

E.  R.  PHILLIPS, 

Secretary. 

* * ♦ 

MORGAN  COUNTY 

Dr.  F.  W.  Lockwood  of  Fort  Morgan  was  elected 
President  of  the  Morgan  County  Medical  Society 
at  the  meeting  held  Feb.  3,  1943;  Dr.  A.  F.  Wil- 
liams of  Fort  Morgan  was  elected  Vice  President, 
and  Dr.  Paul  E.  Woodward  of  Fort  Morgan  was 
elected  Secretary-Treasurer.  Dr.  C.  F.  Eakins  of 
Brush  was  elected  delegate  to  the  State  Society. 

PAUL  E.  WOODWARD, 
Secretary. 

4:  * * 

NORTHEAST  COLORADO 

The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  at  the  Good  Samaritan 
Hospital  in  Sterling  on  March  11,  1943.  Dinner  was 
served  by  the  Superintendent  of  the  hospital.  Dr. 
H.  C.  Hill  of  Holyoke  and  Dr.  O.  J.  Schmitt  of 
Sterling  gave  interesting  case  reports  of  gaU  blad- 
der disease  and  treatment.  Miss  Helen  Egbert  of 


the  Colorado  State  Public  Health  Department  was  a 
visitor  of  the  Society. 

PORTIA  M.  LUBCHENCO, 
Secretary. 

* * * 

PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  their 
first  March  meeting  Tuesday,  March  2,  1943,  at 
the  Towne  Room  in  the  Whitman  Hotel.  The  pro- 
gram consisted  of  a movie  showing  “Peptic  Ulcer.” 

H.  E.  COAKLEY, 
Secretary. 

* 4:  Ji: 

Obituaries 

DR.  CHARLES  H.  BURGIN 

Dr.  Charles  H.  Burgin,  for  thirty-seven  years 
the  health  officer  for  either  the  county  or  the 
city  of  Delta,  Colorado,  died  March  6,  1943,  at 
the  age  of  81. 

A native  of  Missouri,  Dr.  Burgin  had  practiced 
in  Delta  for  forty  years.  He  was  a member  of  the 
Masonic  lodge,  the  American  Medical  Association, 
The  Delta  County  Medical  Association,  and  had 
served  as  a member  of  the  board  of  education 
in  Delta. 

He  is  survived  by  his  wife  and  three  children, 
S.  Steele  Burgin  of  Fruita,  Ernest  W.  Burgin  of 
Grand  Junction  and  Mrs.  E.  Leroy  Marsh  of  Grand 
Junction,  and  a sister,  Mrs.  Margaret  Coutts  of 
Pueblo. 


DR.  LOUIS  LEON  HERRIMAN 

Dr.  L.  L.  Herriman,  prominent  physician  of  Ala- 
mosa, died  Dec.  21,  1942,  at  the  age  of  64.  Dr. 
Herriman  was  a resident  of  Alamosa  for  thirty-one 
years.  He  retired  from  his  practice  seven  years 
ago  because  of  ill  health  caused  from  injuries  in- 
curred in  an  automobile  accident  in  Chicago  in 
1928. 

He  was  affiliated  with  the  Alamosa  Lodge  No. 
44,  A.  F.  & A.  M.;  charter  member  and  past  presi- 
dent of  the  Alamosa  Rotary  Club;  past  president 
of  the  San  Luis  VaUey  Medical  Association,  and 
an  honorary  member  of  the  Alamosa  Community 
Hospital  staff. 

Dr.  Herriman  was  bom  in  Wadena,  Iowa,  March 
1,  1878.  He  obtained  his  doctor  of  medicine  degree 
from  the  Hahneman  Medical  College  in  Chicago. 
After  practicing  for  five  years  in  northern  Wis- 
consin, he  returned  to  Chicago  for  a postgraduate 
course  in  which  he  specialized  in  the  treatment  of 
the  eyes,  ears,  nose  and  throat.  After  practicing 
in  Guthrie,  Oklahoma,  for  two  years,  he  moved 
to  Alamosa  in  1911.  Dr.  Herriman  was  married 
to  Miss  Edna  May  Spink  of  La  Grange,  111.,  on 
Dec.  21,  1904. 

Surviving  him  are  his  widow,  one  daughter,  Mrs. 
Frank  Strain  of  Alamosa,  and  one  grandson,  Bobby 
Strain. 


DR.  E.  E.  JOHNSON 

Dr.  E.  E.  Johnson,  prominent  surgeon  of  Cortez, 
Colorado,  died  Feb.  15,  1943.  Dr.  Johnson,  who 
practiced  in  Cortez  from  1912  imtil  ill  health 
forced  his  retirement  last  year,  was  the  founder 
of  Johnson  Hospital,  which  became  the  county 
hospital,  serving  southwestern  Colorado  and  south- 
eastern Utah. 

Surviving  are  his  widow,  Virginia  N.  Johnson; 
a son,  Eugene;  a daughter,  Ingrid,  and  a brother, 
Albert  Johnson. 
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DR.  GEORGE  L.  MONSON 

Dr.  George  L.  Monson,  Denver  physician  and 
surgeon  for  thirty-eight  years,  died  Dec.  7,  1942, 
after  several  years  of  illness. 

Dr.  Monson  was  born  Sept.  15,  1882,  at  Fort 
Lupton,  Colorado.  He  was  graduated  from  the  old 
Gross  Medical  School.  He  was  a member  of  the 
Masonic  Lodge,  Knights  Templar,  El  Jebel  Shrine, 
Denver  Athletic  Club,  and  the  county  and  state 
medical  societies. 

Surviving  are  a brother,  A.  T.  Monson;  a sister, 
Mrs.  Anna  Wallis,  both  of  Denver;  two  nieces, 
Mrs.  Ruth  Anderson,  Denver,  and  Miss  Martha 
Monson,  New  York  City,  and  a nephew,  George  A. 
Monson,  San  Diego. 


DR.  C.  A.  SMITH 

Dr.  C.  A.  Smith  of  Monte  Vista,  Colorado,  died 
Feb.  20,  1943,  at  the  age  of  58.  Dr.  Smith  was  a 
resident  and  practicing  physician  in  Monte  Vista 
for  twenty-five  years. 

Dr.  Smith  is  survived  by  his  wife  and  three 
children:  Kent,  of  Big  Lake,  Texas;  William,  of 
Long  View,  Washington,  and  Mrs.  Hope  Seay,  of 
Denver,  Colorado';  one  sister  and  six  brothers. 


DR.  HUBERT  WORK 

Dr.  Hubert  Work  died  Dec.  14,  1942,  at  the  age 
of  82.  Dr.  Work  was  one  of  the  three  men  in 
Colorado’s  history  to  serve  in  a presidential  cabi- 
net, formerly  having  served  as  postmaster  general 
and  secretary  of  the  interior  in  the  Harding  and 
Coolidge  administrations. 

Dr.  Work  was  born  in  Marion  Center,  Pennsyl- 
vania, July  3,  1860,  and  was  educated  in  the  East. 
After  receiving  a medical  degree  from  the  Uni- 
versity of  Pennsylvania,  he  came  to  Colorado  and 
established  a practice  in  Greeley  in  1885.  Later 
he  moved  to  Pueblo,  and  in  1896  founded  the  Wood- 
croft  Hospital  for  mental  and  nervous  diseases 
there.  This  institution  became  a unit  of  the 
Colorado'  State  Hospital  in  1923. 

In  his  medical  career.  Dr.  Work  received  some 
of  the  highest  honors  conferred  in  his  profession. 
He  was  a past  president  of  both  the  American  Med- 
ical Association  and  the  Colorado  State  Medical 
Society,  and  was  a member  of  the  American  Medi- 
co-Psychological Association.  In  Wo'rld  War  I,  he 
was  a lieutenant  colonel,  assigned  as  medical  ad- 
viser tO'  the  provost  marshal  general. 

Dr.  Work  influenced  greatly  the  history  of  Medi- 
cine in  Colorado'  for,  through  his  wise  counsel  and 
deep  interest  in  medical  affairs,  the  position  and 
responsibilities  of  the  medical  profession  of  the 
state  was  helped  to  a higher  and  better  plane. 

Dr.  Work  was  Postmaster  General  for  a year, 
then  became  Secretary  of  the  Interior  in  1923, 
serving  in  that  capacity  for  five  years.  His  politi- 
cal career  began  in  1908,  when  he  was  named 
delegate-at-large  to  the  Republican  national  con- 
vention in  Chicago.  He  was  chairman  of  the  Re- 
publican State  Central  Committee  in  Colorado'  in 
1912,  and,  in  1928  and  1929,  chairman  of  the  Re- 
publican national  committee. 

Dr.  Work  is  survived  by  his  wife,  formerly  Mrs. 
Ethel  Reed  Gano,  whom  he  married  in  1933;  a 
son.  Dr.  Philip  Work  of  Denver;  a daughter,  Mrs. 
Dorcas  Bissell  of  Washington,  D.  C.,  five  grand- 
children and  one  great-grandchild. 

Funeral  services  for  Dr.  Work  were  held  in 
Arlington  National  Cemetery  in  Washington,  D.  C. 


A uxiliary 

EXECUTIVE  BOARD,  WOMAN’S  AUXILIARY  TO 
THE  COLORADO  STATE  MEDICAL  SOCIETY 

A meeting  of  the  Executive  Board  of  the  Wom- 
an’s Auxiliai-y  to  the  Colorado  State  Medical  So- 
ciety was  held  March  3 at  the  home  of  Mrs.  Walter 
W.  King,  President.  A delicious  plate  lunch  was 
served  tO'  twenty-six  guests.  This  was  followed  by 
reports  of  officers  and  committee  chairmen  of 
activities  up  to  date.  The  counties  represented 
“in  person”:  Arapahoe,  Mrs.  S.  P.  Esposito,  Presi- 
dent; Mrs.  Homer  B.  Catron  and  Mrs.  John  C. 
Milligan.  Denver,  Mrs.  John  S.  Bouslog,  President. 
Larimer,  Mrs.  James  F.  Hoffman,  Secretary,  and 
Mrs.  F.  A.  Humphrey.  Northeast,  Mrs.  F.  E. 
Palmer  and  Mrs.  J.  E.  Naugle.  Pueblo',  Mrs.  C.  W 
Streamer,  Past-President.  Weld,  Mrs.  O.  E.  Benell, 
President.  El  Paso,  Otero  and  San  Juan  reports 
were  read  by  the  Secretary,  Mrs.  Catron. 

Past-Presidents  representing  Denver  County, 
Mmes.  John  W.  Amesse,  T.  Mitchell  Bums,  Harry 
J.  Corper,  G.  W.  Miel,  Virgil  E.  Sells,  Richard  G. 
Smith,  and  F.  B.  Stephenson.  Officers:  Mmes. 
Lawrence  T.  Brown,  Paul  K.  Dwyer,  Hariy  Gauss, 
Donald  A.  Graham  and  R.  W.  Whitehead.  Commit- 
tee Chairmen:  Mmes.  Merrill  C.  Jobe,  C.  H.  Morian, 
J.  Leonard  Swigert,  Arthur  A.  Wearner  and  the 
hostess,  Mrs.  King  presiding. 

Encouraging  accounts  of  various  undertakings 
individually  and  in  groups  were  given  including 
the  Benevolent  “Emergency”  Fund,  Red  Cross,  sew- 
ing, social  service  canteen  assistance,  surgical 
dressings  for  the  Control  of  Cancer  Clinics  ably 
explained  in  the  March  number  of  the  Journal  by 
Mrs.  John  S.  Bouslog.  Members  are  being  solicited 
to  contribute  worn  sheets,  table  cloths,  pillow 
cases  or  any  absorbent  white  material;  gauze  and 
cellulose  is  supplied  by  the  Cancer  Organization 
involving  no'  expense  to  the  Auxiliary. 

A call  was  made  for  volunteers  to  give  one  hour 
or  more  to  an  extra  monthly  meeting  preparing 
pads  and  bandages  tO'  be  completed  at  regular 
meetings  March  15. 

After  the  business  session  and  program,  con- 
sisting of  a talk  by  Dr.  Osgoode  Philpott  on  “The 
Belle  Bonfils  Memorial  Blood  Bank”  and  marimba 
selections  by  Beatrice  Bandy,  the  usual  tea  hour 
was  given  over  to  social  service  sewing. 

The  next  “Extra  Day”  is  scheduled  for  April  9 
at  10:00  a.m.,  at  the  home  of  Mrs.  D.  A.  Graham, 
120  South  Marion.  The  recreation  room  used,  ac- 
commodating all  attending,  is  most  conveniently 
arranged  without  disturbing  the  household  regime. 
Those  desiring  to  arrive  early  and  stay  over  the 
lunch  hour,  should  bring  a sandwich.  A hot  bev- 
erage will  be  served  by  the  hostess. 

These  gatherings  promote  much  of  mutual  inter- 
est and  despite  constant  demands  calling  for  aid 
from  many  sources,  the  attendance  and  coopera- 
tion is  most  gratifying  to  the  sponsors,  Mrs.  Earl 
J.  Perkins  and  Mrs.  John  S.  Bouslog. 

MRS.  GEORGE  W.  MIEL. 

* ^ * 

EMERGENCY  FUND  REPORT 

Dec.  8,  1942. 

To  the  Woman’s  Auxiliary  to  the  Colorado  State 

Medical  Society: 

The  special  committee  called  for  the  purpose  of 
drawing  up  a working  plan  for  the  emergency  fund 
of  the  Woman’s  Auxiliary  respectfully  submit  the 
following  recommendations: 

1.  That  the  disbursement  of  the  fund  be  con- 
trolled by  a central  committee  of  five  whose  mem- 
bers shall  be  the  State  President,  the  State  Philan- 
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thropic  and  Benevolent  Chairman  and  three  others 
appointed  by  the  President.  The  initiai  appoint- 
ments toi  he  for  terms  of  one  year,  two  years 
and  three  years,  respectively;  subsequently  one 
appointment  to  be  made  each  year,  the  appointee 
to  serve  for  a term  of  three  years.  At  the  discre- 
tion of  the  President  a member  may  he  re-ap- 
pointed. 

2.  That  the  money  be  distributed  according  to 
the  need  based  on  membership  and  donations  from 
the  county  or  counties  concerned. 

3.  That  all  requests  for  assistance  be  presented 
to  the  central  committee  by  the  President  of  the 
County  Auxiliary  after  an  investigation  by  local 
auxiliary  members  has  been  made. 

4.  That  all  cases  considered  by  the  central 
committee  be  held  in  strict  confidence  and  be  re- 
corded by  number  only. 

5.  That  assistance  from  the  emergency  fund  be 
available  only  to  a member  of  the  Woman’s  Auxil- 
iary, her  husband  and  minor  children. 

MRS.  A.  A.  WEARNER,  Chairman, 
MRS.  LAWRENCE  T.  BROWN, 

MRS.  T.  MITCHELL  BURNS, 

MRS.  MERRILL  JOBE, 

MRS.  JOHN  BOUSLOG, 

MRS.  DONALD  GRAHAM. 


DENVER  COUNTY 

The  Woman’s  AuxiliaiT  to  the  Denver  County 
Medical  Society  met  at  the  Nurses  Home  of  Denver 
General  Hospital  on  Monday  afternoon,  March  15, 
at  2 o’clock.  This  was  Laity  Day.  Guests  as  well 
as  members  were  asked  tO'  make  bandages  for  the 
Cancer  Control  Society  of  Colorado. 

A talk  by  Dr.  Osgoode  Philpott  on  “The  Belle 
Bonfils  Memorial  Blood  Bank”  made  up  the  pro^ 
gram — along  with  marimba  selections  by  Beatrice 
Baudy. 

INEZ  S.  WHITAKER, 

Publicity  and  Press  Chairman. 


EL  PASO  COUNTY 

Ei  Paso  County  Medical  Society  reports  there  is 
not  enough  news  to>  justify  a monthly  article;  have 
no  speaker  or  other  entertainment. 

The  attendance  has  been  small  this  winter — 
about  ten  on  an  average  and  members  spend  time 
making  dressings  for  the  nurses  of  the  City  and 
County  Health  Unit.  If  anything  special  occurs 
that  would  make  interesting  reading  we  will  send 
it  to  the  Journal  for  publication. 

MRS.  CHARLES  T.  RYDER, 

Secretary. 

* ♦ ♦ 

NORTHEAST  COLORADO 

The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  met  at  the  home  of  Mrs. 
C.  J.  Latta,  Thursday  evening,  March  11,  for  a 
delicious  six-thirty  dinner.  Mrs.  C.  I.  Tripp,  the 
president,  conducted  the  business  meeting  which 
followed.  The  question  of  organizing  Logan 
County  for  the  Cancer  Control  program  was  dis- 
cussed, since  April  has  been  designated  the  month 
for  furthering  this  program.  Mrs.  J.  E.  Naugle 
and  Mrs.  F.  E.  Palmer  gave  reports  on  the  official 
board  meeting  of  the  State  Auxiliary  which  they 
attended  in  Denver  last  week. 


Miss  Louise  Hagen,  one  of  the  Sterling  High 
School  teachers,  reviewed  in  a charming  manner 
“Paddy  the  Cope,”  by  Patrick  Gallagher,  a story 
of  the  Irish  Cooperatives.  The  book  tells  of  the 
poorer  class  of  Irish  who  live  almost  in  slavery, 
subsisting  on  very  meager  fare  and  performing  the 
most  menial  tasks,  in  order  tO'  live.  The  reviewer 
stated  that  the  poor  helped  the  poor,  and  in  that 
way  food  and  other  commodities  are  shared,  by 
those  having  a surplus. 

Members  attending  were  Mrs.  E.  A.  Elliff,  Mrs. 
J.  E.  Naugle.  Mrs.  Eugene  Montgomery,  Mrs.  O.  J. 
Schmitt,  Mrs.  C.  I.  Tripp,  Mrs.  F.  E.  Palmer,  Mrs. 
E.  P.  Hummel,  Mrs.  J.  H.  McKnight  and  the  host- 
ess, Mrs.  Latta. 

MRS.  J.  H.  Mcknight, 
Secretary. 

* * « 

PUEBLO  COUNTY 

The  Auxiliary  meeting  to  the  Pueblo  County 
Medical  Society  was  held  March  1,  at  the  home  of 
Mrs.  Samuel  Nelson,  315  Argyle  Avenue,  with  Mrs. 
R.  E.  Davis,  Mrs.  Charles  Streamer,  and  Mrs.  B.  H. 
Steinhardt,  assisting  hostesses. 

Our  usual  sewing  for  the  pediatric  ward  of  St. 
Mary’s  Hospital  was  done,  followed  by  the  business 
meeting  and  social  hour. 

MRS.  A.  W.  GLATHAR, 
Corresponding  Secretary. 

* 4: 

APPOINTMENT  OF  RED  CROSS  DIRECTOR 

G.  Foard  McGinnes,  M.D.,  has  been  appointed  as 
Director  of  Medical  and  Health  Service  in  the 
Midwestern  area  of  the  American  Red  Cross,  with 
headquarters  in  St.  Louis.  Colorado  is  included 
in  this  area. 

Dr.  McGinnes  comes  to  the  Red  Cross  from  the 
Tennessee  Department  of  Public  Health,  where 
since  1929  he  was  Director  of  Venereal  Disease 
Control  Service,  Associate  Professor  of  Preventive 
Medicine  in  the  University  of  Tennessee  and  Chief 
of  the  Department  of  Syphilology,  Meharry  Medical 
College.  Previous  to  1929  he  was  with  the  Virginia 
State  Department  of  Health,  Director  of  the  Bu- 
reau of  Communicable  Diseases. 


FEDERAL  FINANCING  OF  TRANSPORTATION 
TO  EMERGENCY  BASE  HOSPITALS 

Federal  financing  of  transportation  necessary  in 
evacuating  casualties  and  other  hospitalized  sick 
tO'  emergency  base  hospitals  can  be  accomplished 
only  through  state  evacuation  authorities.  Dr. 
George  Baehr,  Chief  Medical  Officer  of  the  Office 
of  Civilian  Defense,  points  out  in  a circular  (Med- 
ical Series  No.  22)  prepared  for  officials  of  the 
Emergency  Medical  Service. 

Allotment  of  funds  for  all  phases  of  evacuation 
will  be  made  by  the  Office  of  Defense  Health  and 
Welfare  Services,  through  its  Regional  Directors, 
tO'  state  evacuation  authorities  and  the  several 
state  agencies  concerned  in  the  fields  of  EMS, 
health,  welfare  and  education.  Evacuation  of 
casualties  and  other  hospitalized  sick  from  cas- 
ualty receiving  hospitals  to  emergency  base  hO'S- 
pitals  will  be  initiated  and  carried  out  by  the 
Emergency  Medical  Service,  but  it  may  take  place 
concurrently  with  an  evacuation  of  other  priority 
groups.  The  director  urges  that  Regional  Medical 
Officers,  State  Chiefs  of  Emergency  Medical  Serv- 
ice and  State  Hospital  Officers  participate  in  the 
planning  carried  on  by  the  state  authority  in  order 
that  provision  may  be  made  in  advance  for  the 
financing  of  this  phase  of  evacuation. 
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EPIDEMIC  KERATO  CONJUNCTIVITIS 

A special  warning  bulletin  on  this  subject 
has  been  received  by  the  Secretary  of  The 
State  Medical  Society,  for  distribution  to  all 
secretaries  of  constituent  medical  societies. 
It  is  urgently  requested  that  mimeographed 
copies  of  this  Bulletin  be  sent  to  all  the  mem- 
bers of  the  constituent  medical  societies. 

This  Bulletin  has  been  prepared  jointly  by 
the  United  States  Public  Health  Service  and 
the  Committee  on  Industrial  Ophthalmology 
of  the  American  Medical  Association.  This 
condition  has  appeared  extensively  in  certain 
parts  of  the  United  States,  particularly  in 
those  areas  which  are  essentially  industrial. 
It  is  therefore  important  that  all  doctors  be 
prepared  to  recognize  and  take  care  of  this 
condition  when  a case  comes  to  their  atten- 
tion. 

It  is  requested  that  all  secretaries  of  con- 
stituent medical  societies  give  this  matter 
their  immediate  and  earnest  attention. 


UTAH 

State  Medical  Association 


WYOMING 

State  Medical  Society 


The  following  list  of  Wyoming  physicians  has 
been  appointed  County  Health  Officers  and  Regis- 
trars of  Births  and  Deaths: 


County — 

Albany 

Big  Horn 

Campbell 

Carbon 

Converse 

Crook 

Fremont 

Goshen 

Hot  Springs.. 

Johnson 

Laramie 

Lincoln 

Natrona 

Niobrara 

Park 

Platte 

Sheridan 

Sublette 

Sweetwater. 
Teton 

Uinta 

Washakie 

Weston 


Doctor  Address 

,Dr.  R.  M.  Leake Laramie 

......Dr.  S.  L.  Myre Greybull 

Dr.  T.  B.  Croft,  Deputy Lovell 

.._Dr.  J.  C.  McHenry Gillette 

Dr.  Ranson  B.  Baker ; Rawlins 

....,Dr.  Leonard  Tabor Glenrock 

Dr.  F.  C.  Shaffer,  Deputy Douglas 

.Dr.  J.  F.  Clarenbach Sundance 

pOr.  J.  F.  Replogle Lander 

Dr.  John  G.  Cogswell,  Deputy Riverton 

Dr.  J.  M.  Havely Torrington 

Dr.  C.  Dana  Carter Thermopolis 

Dr.  Clifford  L.  Smith..... Buffalo 

Dr.  Philip  V.  Ketchum Cheyenne 

...  .Dr.  Geo.  W.  West .' Alton 

Dr.  John  L.  Cutler,  Deputy Kemmerer 

Dr.  H.  E.  Stuckenhoff Casper 

Dr.  W.  E.  Reckling Lusk 

Dr.  John  Cedric  Jones Cody 

Dr.  James  G.  Allison Wheatland 

.....Dr.  Earl  Whedon Sheridan 

....,Dr.  Leonard  R.  Booth Pinedale 

.....Dr.  P.  M.  McCrann Rock  Springs 

Dr.  Wm.  W.  Elmore Jackson 

Mrs.  J.  H.  May,  Deputy  Registrar Grovant 

Dr.  Joseph  L.  Wicks Evanston 

Dr.  L.  S.  Anderson Worland 

.__Dr.  C.  J.  Reed Upton 


Appointments,  directors  Free  Venereal  Disease 
Clinic : 


County — Doctor  Address 

Albany Dr.  J.  M.  Lake 

Laramie Dr.  Joseph  C.  Bunton 

Natrona Dr.  Lawrence  Barrett 

Sweetwater Dr.  P.  M.  McCrann 


DR.  LAWRENCE  C.  SNOW 
1886-1943 

Dr.  Lawrence  C.  Snow,  leading  orthopedic  sur- 
geon of  Utah,  died  in  the  Latter  Day  Saints  Hos- 
pital Thursday,  March  25,  1943,  of  a heart  ailment. 

Born  at  St.  George,  Utah,  May  2,  1886,  Dr.  Snow 
graduated  from  the  St.  George  High  School  and 
then  completed  a mission  for  the  L.D.S.  Church  in 
New  England.  He  attended  the  University  of  Utah, 
and  graduated  from  the  Jefferson  Medical  College 
at  Philadelphia,  Pa.,  in  1914. 

He  interned  in  the  L.D.S.  Hospital  in  1915  and 
practiced  medicine  for  a time  in  Park  City,  before 
entering  the  University  of  Pennsylvania  to  perfect 
himself  in  his  chosen  specialty  of  Orthopedic  Sur- 
gery. Returning  to  Salt  Lake  in  1929,  he  joined 
the  staff  of  the  Latter  Day  Saints  Hospial. 

He  was  a member  of  the  Salt  Lake  County  Medi- 
cal Society,  the  Utah  State  Medical  Association, 
and  the  A.M.A. 

He  is  survived  by  his  widow,  Mattie  M.  Snow, 
twoi  sons,  two  daughters,  and  nine  brothers  and 
sisters.  To  them  the  Uah  State  Medical  Associa- 
ion  and  the  Salt  Lake  County  Medical  Society  ex- 
tend their  deep  and  sincere  sympathy. 


Sixty  thousand  Americans,  most  of  them  young, 
die  each  year  of  tuberculosis.  Compared  with  the 
loss  of  life  from  this  cause  a century  ago,  it  is  a 
triumph  that  there  are  only  60,000.  Compared  with 
the  number  who  could  be  saved  by  the  prompt 
application  of  modern  knowledge,  it  shows  gross 
neglect  that  there  are  sO'  many. — Surgeon  General 
Thomas  Parran,  Survey-Graphic,  March,  1942. 


Notice 

Members  delinquent  in  payment  of  dues  in  the 
Wyoming  State  Medical  Society  will  be  so  notified 
by  mail  after  April  1st. 

A strict  construction  of  the  medical  defense 
provision  in  our  Constitution  and  By-Laws  would 
indicate  that  our  defense  program  is  not  available 
to  those  who*  are  delinquent  after  February  1st 
of  the  current  year. 

Owing  to  the  great  number  of  members  absent 
in  war  service  whose  society  dues  have  been  re- 
mitted it  was  found  necessary  to-  increase  the 
dues  to  the  State  Society  of  Colorado.  Fortunately 
the  financial  status  of  the  Wyoming  State  Medical 
Society  will  not  necessitate  any  such  measure. 

Promptness  in  payment  of  delinquent  dues  will 
be  appreciated  by  the  Secretary. 

M.  C.  KEITH,  M.D., 
Cheyenne,  Wyoming. 


WAR  CONFERENCE 

The  medical,  surgical  and  industrial  hygiene 
experts  who  are  so  ably  safeguarding  the  well- 
being of  more  than  twenty  million  industrial  work- 
ers, have  agreed  to-  pool  their  knowledge  and  ex- 
change their  experiences  regarding  the  many  new 
and  complex  problems  of  today’s  wartime  produc- 
tion. For  this  purpose  their  organizations — The 
American  Association  of  Industrial  Physicians  and 
Surgeons,  The  American  Industrial  Hygiene  Asso- 
ciation, and  The  National  Conference  of  Govern- 
mental Hygienists — are  combining  their  annual 
meetings  in  a four-day  ‘WAR  CONFERENCE”  at 
Rochester,  New  York,  May  24-27,  1943.  Among  the 
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problems  to  be  discussed  from  a practical  stand- 
point are: 

The  mass  entry  of  women  into  industry; 

Older-age  employees,  with  their  various  associ- 
ated problems:  proper  placement  and  employability 
considerations  of  the  4F  rejectees; 

Rehabilitation  and  proper  employment  of  those 
already  discharged  from  the  military  service  be- 
cause of  disabling  conditions; 

Toxic  and  other  hazards  from  new  substances, 
new  processes,  and  the  use  of  substitute  materials; 

Absenteeism;  fatigue;  nutrition; 

Effects  of  long  hours;  double  shifts;  two-job 
workers:  overtime;  increased  industrial  accident 
rates ; 

Advances  in  the  treatment  of  illnesses  and  in- 
juries, and  many  others. 

This  joint  meeting  will  be  a report  on  the  state 
of  the  nation,  by  the  men  who  know,  in  matters 
of  industrial  health.  Dr.  William  A.  Sawyer,  Medi- 
cal Director  of  Eastman  Kodak,  is  general  chair- 
man; Dr.  James  H.  Sterner  and  Lieut.  Com.  J.  J. 
Bloomfield  are  arranging  the  programs  for  the  in- 
dustrial hygienists. 

Physicians  and  surgeons,  hygienists,  engineers, 
nurses,  executives — all  who  are  interested  in  the 
problems  of  industrial  health  and  their  solution — 
are  invited  to  attend  as  many  of  the  sessions  as 
they  can  arrange  for;  no  registration  fee  is  re- 
quired. 


“KNOW  YOUR  ENDORSER” 

The  following  letter,  originally  addressed  to- 
Chiefs  of  Police,  has  been  received  from  Rowland 
K.  Goddard,  Supervising  Agent  of  the  Secret  Serv- 
ice Division  of  the  United  States  Treasury: 

The  results  of  the  Secret  Service  “Crime  Pre- 
vention Through  Education”  campaign,  tO'  enable 
folks  tO'  “Know  Your  Money,”  has  been  so  success- 
ful, mainly  through  the  splendid  cooperation  of 
your  own  and  other  police  departments  throughout 
the  country,  that  it  has  been  decided  to  tackle 
our  other  crime  problem — the  forgery  of  govern- 
ment checks — by  a “Know  Your  Endorser”  cam- 
paign. Of  course,  the  Secret  Service  has  been 
trying  to  educate  merchants  and  others  for  the 
last  five  or  six  years  to  exercise  caution  in  cash- 
ing goveniment  checks  for  strangers,  but  we  are 
faced  with  new  and  greater  problems  in  the  check 
line. 

The  government  is  now  sending  out  every  month 
hundreds  of  thousands  of  government  allotment 
checks  to  dependents  of  the  men  in  the  armed 
forces.  The  greatly  increased  number  of  Social 
Security  and  retirement  checks  now  going  to 
elderly  men  and  women  also  adds  to  the  problem. 
The  loss  of  an  allotment  or  allowance  check  may 
mean  that  the  wives,  mothers  or  families  of  men 
on  the  fighting  fronts  may  go  cold  or  hungry  for 
want  of  money  to  supply  the  necessities  of  life. 
To  many  of  the  retired  people  their  monthly  check 
is  the  only  source  of  income,  and  the  loss  of  it 
means  hardship  or  suffering.  Tb  prevent  these 
things  is  the  duty  of  us  all.  We  hold  this  para- 
mount to  the  loss  to  business  and  the  increased 
cost  tO'  the  government  through  investigation, 
which  sums  up  to  a tremendous  total.  Many  of 
the  people  receiving  checks  can  be  educated  to 
take  more  care  about  them.  Merchants  should  be 
urged  tO'  demand  positive  identification,  especially 
from  strangers  presenting  government  checks. 

I know  that  we  can  depend  on  you  and  your 
men  for  the  fullest  cooperation  in  our  efforts  to 
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reduce  this  loss  and  suffering.  We  want  to  impress 
on  the  payees  themselves  to: 

Promptly  report  to  their  postoffice  any  change 
of  address. 

Put  the  name  of  the  payee  on  their  letter  box. 

Try  tO'  cooperate  with  their  mail  carrier  to  be 
notified  when  a check  is  delivered  at  the  box. 

Endorse  their  check  only  when  cashing  it. 

Try  tO'  cash  their  check  each  month  at  the  same 
place. 

To'  the  storekeeper  and  merchant  we  advise: 

Insist  upon  identification  when  cashing  checks 
for  strangers. 

Insist  that  such  check  be  endorsed  in  your  pres- 
ence. 

Have  all  checks  initialed  by  the  person  who 
cashes  them. 

Such  cooperation  would  eliminate  much  of  the 
loss  and  hardship  now  being  suffered  by  payees, 
merchants  and  the  government. 


NEW  METHOD  OF  ADMINISTERING  MORPHINE 

Because  of  the  critical  shortage  of  tin,  the  U.  S. 
Office  of  Civilian  Defense  has  been  unable  to 
procure  syrettes  for  administration  of  morphine 
by  physicians  of  Emergency  Medical  Service.  To 
meet  this  serious  difficulty,  a new  device  using 
glass  and  plastic  has  been  developed. 

This  device  consists  of  a small,  scaled-glass 
ampule  containing  one-fourth  gr.  or  one-half  gr. 
of  morphine  in  solution.  This  solution  is  under 
sufficient  pressure  tO'  eject  the  entire  contents.  A 
piece  of  transparent  plastic  tubing  encloses  the 
neck  of  the  ampule  and  connects  it  to  the  hub  of 
the  needle.  The  shaft  of  the  needle  is  enclosed 
in  a small  glass  tube,  to  which  is  attached  a 
stylet.  At  the  hub  of  the  needle  within  the  plastic 
tube  is  a small  filter. 

Following  is  the  method  of  using  the  ampule: 

1.  The  body  of  the  ampule  is  grasped  by  the 
right  hand. 

2.  The  glass  tube  protecting  the  needle  is 
withdrawn  by  a twisting  and  pulling  movement 
of  the  fingers  of  the  left  hand. 

3.  With  the  needle  pointing  down  and  the  body 
of  the  ampule  vertical  to  the  skin,  the  needle  is 
inserted  by  jabbing  it  under  the  skin. 

4.  When  the  needle  is  in  place,  and  with  the 
ampule  vertical  tO'  the  skin,  pressure  is  exerted 
with  the  thumb  and  two  fingers  on  the  plastic 
tubing  to  break  the  neck  of  the  ampule.  It  is 
important  that  the  ampule  be  held  vertical  to  the 
skin,  in  order  that  moi-phine  may  not  be  lost  by 
improper  technic. 

5.  The  pressure  within  the  ampule  ejects  the 
contents.  The  filter  prevents  glass  splinters  from 
clogging  the  needle. 

6.  When  the  ampule  is  empty,  the  needle  is 
withdrawn  and  the  whole  device  is  discarded. 


The  following  letter  has  been  received: 

Will  you  please  publish  a notice  in  your  next 
issue  to  the  effect  that  the  $500  Research  Prize 
annually  offered  by  the  American  Urological  As- 
sociation will  not  be  awarded  this  year. 

The  government  has  again  discouraged  the  hold- 
ing of  medical  conventions,  except  those  primarily 
of  military  interest — and  at  these  there  is  to'  be  a 
ban  on  social  events.  Under  the  circumstances, 
plans  for  the  June  meeting  of  the  American  Uro- 
logical Association  in  St.  Louis  have  been  canceled. 
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Physicians  agree,  ^'Habit  Time^^  is  the 
best  corrective  measure  in  treating  con- 
stipation. 

As  an  aid  in  establishing  “Habit  Time“ 
. . . Petrogalar  has  long  been  favorably 
known. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  adds  unabsorbable  fluid  in  the 
colon.  Brings  about  comfortable  elimina- 
tion with  no  straining  . . . no  discomfort. 
Unlike  plain  mineral  oil,  Petrogalar  sup- 
plies moisture  . . . retains  moisture  . . . 
counteracts  excessive  dehydration. 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  pleasant  to  take.  It  may  be 
thinned  with  water,  milk  or  fruit  juices. 

Five  types  offer  latitude  of  choice  in  treat- 
ing a wide  range  of  conditions. 

Try  Petrogalar  on  your  next  group  of 
patients. 

*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspen- 
sion of  pure  mineral  oil.  Each  100  cc.  of  which  contains 
65  cc.  pure  mineral  oil  suspended  in  a flavored  aqueous  gel. 


Petrogalar  Laboratories,  Inc. 

Chicago,  Illinois 
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books,  etc.  They  also  provide  essential 
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JuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVI  April,  1&43  No.  4 

Fire  is  fire,  no  matter  what  the  fuel,  but  when  gaso- 
line is  thrown  on  a flame  a dangerous  explosion  re- 
sults. Tuberculosis  is  the  same  disease  now  as  in 
peacetime,  but  war  invariably  favors  a flare-up  of 
tuberculosis  and  creates  new  difficulties  for  those  who 
must  combat  the  blaze.  The  hard-pressed  general  prac- 
titioner is  a seasoned  fire-fighter  whose  aid  must  be 
enlisted  and  whose  effort  must  be  supported  if  smol- 
dering tuberculosis,  lately  coming  under  control,  is  to 
be  prevented  from  spreading  into  a serious  conflagra- 
tion. Even  veteran  firemen,  however,  periodically 
examine  their  equipment  and  drill  themselves  to  in- 
crease their  efficiency. 

WAR  CHALLENGES  THE  GENERAL  PRACTI- 
TIONER 


Linder  the  stress  of  war  it  has  been  observed  that 
conditions  favor  the  spread  of  pulmonary  tuberculosis. 
Probably  an  increase  in  the  disease  has  not  occurred 
to  date  in  this  country  as  a whole,  but  a rise  has  oc- 
curred among  other  belligerent  nations  and  in  some 
of  our  own  industrial  centers. 

Increase  in  prevalence  and  mortality  can  be  traced 
to  inadequate  diet,  insufficient  institutional  facilities 
and  medical  care,  lowering  of  resistance  from  appre- 
hension and  disturbed  rest,  and  over-crowding  and  poor 
housing  in  areas  of  concentrated  war  industry. 

Since  the  disease  appears  on  the  increase  in  coun- 
tries at  war  longer  than  ours,  it  must  be  assumed  a 
similar  trend  is  to  be  anticipated  here.  This  calls  for 
early  diagnosis,  hospitalization  of  active  cases  and 
discovery  of  infective  contacts.  Greatest  hope  for 
success  lies  in  the  interest  and  cooperation  of  the 
general  practitioner.  He  sees  the  patient  early  and 
through  his  intelligent  effort  will  come  early  diagnosis, 
prompt  isolation  and  the  investigation  of  contacts. 
Toward  this  goal  we  shall  indicate  a path  for  the 
practitioner,  who,  deprived  of  many  a colleague,  finds 
his  problems  multiplied  and  his  strength  and  time  in 
no  wise  reinforced. 

Usually  it  is  easy  for  a tuberculosis  specialist  to 
make  a diagnosis  once  the  suspect  has  been  singled 
out  by  the  practitioner.  More  difficult  is  it  for  the 
latter  to  give  due  consideration  to  tuberculosis — only 
one  of  many  conditions  that  may  assail  his  patient. 

For  example,  cough  is  the  most  common  symptom 
of  the  disease.  In  one  with  a history  of  previous  acute 
pleurisy,  chronic  cough  is  very  suspicious.  Neverthe- 
less, the  disease  may  be  present  without  it,  and  most 
agree  that  cough  or  any  other  symptom  is  a relatively 
later,  not  an  encouragingly  earlier  manifestation  of 
pulmonary  tuberculosis.  If  we  persist  in  describing 
tuberculosis  in  terms  of  symptoms,  we  might  as  well 
omit  further  discussion  of  early  diagnosis,  even  though 
we  admit  that  knowledge  of  classical  symptoms  is 
essential  if  we  are  to  have  tuberculosis  in  mind  when 
we  encounter  those  less  fortunate  cases  long  past  the 
stage  when  early  discovery  was  possible.  These  symp- 
toms include  fatigue,  particularly  in  the  late  afternoon, 
loss  of  weight,  low-grade  fever,  chest  pain  and  hemop- 
tysis. 

If  tuberculosis  is  to  be  found  preclinically  or  at  onset 
of  its  earliest  symptoms  a thorough,  practical  and  eco- 
nomical plan  of  attack  is  necessary.  Weapons  at  hand 
include  history,  physical  examination,  tuberculin  test, 
sputum  examination,  X-ray  and  fluoroscopy. 

Tuberculosis  specialists  generally  feel  that  the  great- 
est deterrent  to  early  diagnosis  by  the  practitioner  is 


April,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


261 


"MANPOWER"  . . . 

and  the  Menopause 

"Manpower”  in  industry  is  rapidly  changing  to 
“womanpower.”  And,  with  so  many  women  on  pro- 
duction and  assembly  lines,  the  problem  of  absenteeism 
and  lowered  efficiency,  particularly  among  women  in 
their  forties,  deserves  consideration.  - 

It  has  been  estimated  that  80  per  cent  of  women  in 
this  age  group  experience  menopausal  symptoms  of 
varying  intensity.  Efficiency  demands  that  these  work- 
ers be  physically  and  emotionally  fit.  Clinical  investi- 
gations show  that,  in  a large  percentage  of  cases,  they 
can  be  kept  "on  the  job”  through  the  use  of  adequate 
estrogenic  therapy. 

The  high  clinical  effectiveness  of  Amniotin  in  re- 
lieving the  distressing  vasomotor  symptoms  of  the 
menopause  has  been  amply  demonstrated  by  numerous 
clinical  reports  published  during  the  past  12  years.  The 
product  has  likewise  proved  valuable  in  treating  other 
conditions  related  to  a deficiency  of  estrogenic  sub- 
stances. 

Two  New  Advantages  . . . The  new  economy-size 
vials  of  Amniotin  offer  two  distinct  advantages.  They 
provide  a substantial  saving  over  the  cost  of  Amniotin 
in  ampuls  and  they  facilitate  the  use  of  fractional  doses 
without  waste  of  material. 

Differing  from  estrogenic  substances  containing  or 
derived  from  a single  crystalline  factor,  Amniotin  is  a 
highly  purified,  non-crystalline  preparation  of  naturally 
occurring  estrogenic  substances  derived  from  preg- 
nant mares’  urine.  Its  estrogenic  activity  is  expressed  in 
terms  of  the  equivalent  of  international  units  of 
estrone.  In  addition  to  the  economy-vial  packages  and 
the  ampuls  (both  of  which  are  for  intramuscular  injec- 
tion) you  can  secure  Amniotin  in  capsules  for  oral 
administration  and  in  pessaries  for  intravaginal  use. 


ECONOMY- SIZE 
VIALS 


10  cc 20,000  I.  U.  per  cc. 

10  cc 10,000  I.  U.  per  cc. 

20  cc 2,000  I.  U.  per  cc. 


For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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the  expense  of  X-ray  examination.  If  it  were  as  easy 
to  X-ray  the  lungs  as  to  do  a physical  examination 
many  more  early  cases  would  be  found.  Where  X-ray 
facilities  are  handy  it  is  simpler  to  take  a picture  and 
study  it  than  to  do  a physical  examination,  which, 
though  thorough,  may  fail  to  disclose  the  trouble.  Most 
practitioners  lack  office  X-ray  facilities,  but  the  truth 
remains  there  is  no  substitute  for  a good  X-ray  picture. 
Today,  in  all  must  the  most  rural  communities,  ar- 
rangements can  be  made  for  X-ray  of  the  chest  in  the 
indigent  as  well  as  in  others. 

Physical  examination  may  uncover  rales,  breath 
sound  changes,  etc.,  but  their  absence  does  not  mean 
absence  of  tuberculosis.  In  every  sanatorium  are 
patients  with  far  advanced  disease  who  have  been  told 
by  their  family  doctors  that  no  signs  of  tuberculosis 
were  present.  Similar  oversight  may  occur  in  some 
early  cases  when  symptoms  are  present  as  well  as 
positive  X-ray  findings.  This  is  no  reflection  upon 
the  skill  of  the  physician  but  proves  that  symptoms 
and  X-ray  evidence  are  often  present  before  definite 
physical  signs  of  tuberculosis  develop. 

Fluoroscopy,  even  in  the  hands  of  experts,  is  not  as 
accurate  as  film  methods  in  diagnosing  tuberculosis. 
Serial  pictures,  too,  give  better  clues  as  to  the  progress 
of  lesions  than  mere  observation  of  the  clinical  record. 

The  tuberculin  test,  variously  conducted,  is  of  value 
in  the  process  of  screening  groups  or  studying  individ- 
uals. A positive  test  shows  that  the  skin  has  been  sen- 
sitized by  previous  or  present  tuberculous  infection. 
It  does  not  prove  that  active  pulmonary  disease  is 
present,  but  does  call  for  an  immediate  chest  X-ray. 
A negative  test,  conversely,  is  almost  conclusive  that 
active  tuberculosis  does  not  exist.  There  are  excep- 
tions to  this  statement,  but  they  are  rare. 

Sputum  examination  is  vital.  A positive  sputum 
leaves  no  doubt  that  active  disease  is  present,  but  a 
negative  sputum  is  no  guarantee  of  its  absence.  There 
may  be  relatively  few  bacilli  in  a sputum  sample;  im- 
proper collection  may  provide  saliva  instead  of  thick 
material  truly  expelled  from  the  lung  by  a spell  of 
coughing:  or  too  few  samples  may  be  examined.  Rein- 
forcing the  simple  smear  are  concentration  methods, 
culture  or  guinea  pig  inoculations,  and  examination  of 
the  fasting  gastric  sediment  in  those  swallowing  their 
sputum. 

Tuberculosis  cases  should  be  reported  promptly  to 
the  public  health  authorities  who  assist  in  determining 
their  disposition. 

Many  practitioners  are  not  interested  in  treating 
tuberculous  patients.  Others  feel  they  see  cases  so 
rarely  that  they  would  welcome  assistance  by  experts. 
Sanatorium  care,  if  available,  promises  conditions  ideal 
for  treatment  and  training  of  the  patient  and  protection 
of  his  family  and  friends. 

People  who  contract  pulmonary  tuberculosis  usually 
do  so  because  of  intimate  exposure  to  someone  with  a 
positive  sputum.  Tliorough  search  is  made  in  the  pa- 
tient’s household  and  among  his  other  associates,  each 
being  tuberculin  tested  and  the  positive  reactors  X- 
rayed.  Obviously  the  X-ray,  if  showing  nothing  at 
first,  should  be  repeated  at  four-month  intervals  for 
several  years,  as  breakdown  may  be  slow  to  appear. 

Many  counties  have  well  organized  tuberculosis 
associations  whose  nurses  serve  as  field  workers. 
Granted  this  aid,  the  social  side  of  the  problem  can 
be  handled  with  personal  home  interviews,  transporta- 
tion of  the  patient  to  the  sanatorium  or  clinic  and  of 
the  contacts  for  testing  and  X-ray,  Tuberculosis 
workers  are  well  trained  and  function  to  give  the 
practitioner  able  service  and  advice  about  the  dispo- 
sition of  the  case,  the  adjustment  of  the  family  and 
in  follow-up  of  the  patient  once  he  leaves  the  sana- 
torium. 

The  family  doctor  should  cooperate  with  those  who 
have  directed  the  treatment  when  he  receives  back  the 
discharged  case.  Rehabilitation  in  these  people  is 
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complex  and  important.  Many  sanatoria  have  per- 
sonnel specially  trained  to  instruct  patients  in  occupa- 
tions they  will  be  fitted  to  carry  on  after  their  cure, 
or  to  prepare  them  for  the  special  problems  facing  them 
upon  their  return  to  society.  The  family  doctor  must 
continue  his  interest  through  both  treatments  and  re- 
habilitation periods,  with  periodic  check-up,  assurance 
and  advice. 

The  greatest  contribution  the  general  practitioner 
can  make  in  the  field  of  tuberculosis  in  wartime  is 
the  intensification  of  his  peacetime  effort,  keeping  the 
disease  constantly  in  mind  and  remembering  that  the 
ultimate  ideal  in  controlling  tuberculosis  would  be  to 
have  every  adult  X-rayed  annually. 

General  Practitioner's  Role,  Paul  Geary,  M.D., 
Bulletin  of  the  National  T uberculosis  Association, 
March,  1943. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  lor  lending  jrom  the 
Denver  Medical  Library  soon  alter  publication. 


a. 


The  Sight  Saver,  by  C.  J.  Gerling'.  Harvest  House, 
New  York  City,  1943.  Price  $2.00. 


Call  KEystone  5106 

!J^ark  3[oral  Qo. 

1643  Broadway 


Cook  County 

Graduate  School  of  Medicine 

(In  affUiatlon  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 


Announces  Continuous  Courses 

SUBGEKY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  April  19,  May  3,  17,  and  31, 
and  every  two  weeks  throughout  the  year. 

MEDICINE- — Two  Weeks’  Intensive  Course  starting 
June  7.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every 
month,  except  August. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  June  14. 

GYNECOEOGY — Two  Weeks’  Intensive  Course  start- 
ing June  28th:  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing April  19. 

OPHTHAEMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  13.  Course  in  Refraction  Meth- 
ods starting  May  3. 

OTOEARYNGOEOGY — Two  Weeks’  Intensive  Course 
starting  September  27. 

ROENTGENOEOGY — Course  in  X-ray  Interpreta- 
tion, Fluroscopy,  Deep  X-ray  Therapy  every  week. 

UROEOGY' — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CY’STOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAE.  INTENSIVE  AND  SPECIAE  COURSES 
IN  AEE  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIAETEES. 

TEACHTNG  FACUETY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE 

Address:  Registrar,  437  South  Honore  Street, 
Chicago,  Illinois 


The  Principles  and  Practice  of  Obstetrics,  by  Joseph 
B.  DeLee,  A.M.,  M.D.  Formerly  Professor  of  Obstet- 
rics and  Gynecology  Emeritus,  University  of  Chi- 
cago; Consultant  in,  Obstetrics,  Chicago  Lying-in 
Hospital  and  Dispensary;  Consultant  in  Obstetrics, 
Chicago  Maternity  Center;  and  J.  P.  Greenhill, 
B.S.,  M.D.,  Attending  Obstetrician  and  Gynecolo- 
gist, Michael  Reese  Hospital;  Obstetrician  and 
Gynecologist,  Associate  Staff  Chicago  Lying-in 
Hospital;  Attending  Gynecologist,  Cook  County 
Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  Eighth  Edition, 
Entirely  Reset.  1101  pages  with  1074  illustrations 
and  841  figures,  209  of  them  in  colors.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1943. 
Price  $10.00. 


Burns,  Shock  Wound  Healing  and  Vascular  Injuries, 

Prepared  under  the  auspices  of  the  Committee  on 
Surgery  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  Military  and  Surgical 
Manuals  Volume  V.  272  pages  with  82  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943.  Price  $2.50. 


Clinical  Diagnosis  by  Laboratory  Methods.  A Work- 
ing Manual  of  Clinical  Pathology  by  James  Camp- 
bell Todd,  Ph.B.,  M.D.,  Late  Professor  of  Clinical 
Pathology,  University  of  Colorado  School  of  Medi- 
cine, and  Arthur  Hawley  Sanford,  A.M.,  M.D.,  Pro- 
fessor of  Clinical  Pathology,  University  of  Minne- 
sota (The  Mayo  Foundation^  Head  of  Division  on 
Clinical  Laboratories,  Mayo  (ilinic.  Tenth  Edition, 
thoroughly  revised  with  380  illustrations:  32  in 
color.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943.  Price  $6.00. 


The  Principles  and  Practice  of  War  Surgery,  with 
Reference  to  the  Biological  Method  of  the  Treat- 
ment of  War  Wounds  and  Fractures,  by  J.  Trueta, 
M.D.,  Formerly  Director  of  Surgery,  General  Hos- 
pital of  Catalonia,  University  of  Barcelona;  Assist- 
ant Surgeon  (E.M.S.),  Wingfield-Morris  Orthopae- 
dic Hospital,  Oxford;  Acting  Surgeon-in-Charge, 
Accident  Service,  Radcliffe  Infirmary,  Oxford,  with 
Introductions  by  Owen  H.  Wangensteen,  M.D.. 
Minneapolis,  Minnesota.  With  144  text  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Co,,  1943, 
Price  $6.50. 


Chemotherapy  of  Gonococcic  Infections,  by  Russell 
D.  Herrold,  B.S.,  M.D.,  Associate  Professor  of  Sur- 
gery (Urology),  College  of  Medicine,  University 
of  Illinois,  Chicago,  Illinois.  St.  Louis;  The  C.  V. 
Mosby  Company,  1943.  Price  $3.00. 


Pushkin,  A Collection  of  Articles  and  Essays  on  the 
Great  Russian  Poet,  A.  S.  Pushkin.  The  U.S.S.R. 
Society  for  Cultural  Relations  With  Foreign  Coun- 
tries. Moscow,  1939. 
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The  Perkins’  Sun  Shines  a Little  Brighter  Now 


TOMMY’S  out-grown  coat . . . Jim’s  old 
school  sweater  . . . her  own  well-worn 
bathrobe  (a  bit  frayed  but  still  mighty 
comforting  on  a chilly  morning)  . . . 

The  Perkins’  have  gathered  together 
another  Bundle  for  America. 

It’s  nothing  big  or  important,  but  some- 
how little  things  like  this  ...  a small  act 
of  kindness  ...  an  unselfish  thought  for 
others  less  fortunate  . . . make  the  sun 
seem  somehow  brighter.  They’re  good  for 
morale.  -k  -k  -k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


(,as  you,  Doctor,  know  better  than  most) 
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^^eni/er  Ox^^en  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

Dor  l^our  Slower  ^eedi 

We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


yilba  X^airy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a 


Phone  1101 


Boulder,  Colo. 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Book  Review. 

Eat  What  You  Want!  A Sensible  Guide  to  Good 
Health  Through  Good  Eating  by  W.  W.  Bauer, 
M.D.,  Director,  Bureau  of  Health  Education, 
American  Medical  Association;  Associate  Editor 
“Hygeia,”  and  Florence  Marvyne  Bauer,  with  an 
introduction  by  Morris  Fishbein,  M.D.  New  York 
City:  Greenberg,  publisher,  1942.  Price  $2.00. 

Despite  the  apparent  paradox  of  the  title  “Eat 
What  You  Want,”  the  book  is  a good,  sound 
presentation  of  intelligent  dieting  and  a good 
answer  to:  faddist  programs  in  dieting.  A satis- 
factory diet  isn’t  necessarily  an  unpleasant  diet. 
Those  containing  limited;  calories  may  be  very 
palatable  and  may  be  supplemented  by  such  things 
as  calcium,  iron,  phosphorus,  and  vitamins,  so  that 
they  will  be  perfectly  safe. 

There  are  many  specific  diets  and  charts  which 
will  help  in  the  planning  of  a diet  of  limited  calories 
which  is  absolutely  safe. 

C.  F.  KEMPER. 


Mental  Illness:  A Guide  f»r  the  Family,  by  Edith 
M.  Stern,  with  the  collaboration  of  Samuel  W. 
Hamilton,  M.D.,  New  York.  The  Commonwealth 
Fund,  1942.  Price  $1.00. 

Since  relatives  of  the  mentally  ill  are  not  infre- 
quently more  of  a problem  than  the  patients  them- 
selves, a book  prepared  for  the  guidance  of  the 
family,  particularly  a book  so  well-written  and 
informative  as  this  one,  should  fill  a real  need. 
Although  not  too^  long,  it  answers  practically  all 
the  questions  which  generally  arise  in  the  minds 
of  those  whO'  are  confronted  by  abnormal  behavior 
in  persons  near  and  dear  tO'  them.  While  main- 
taining a cheerful  tone,  the  author  does  not  gloss 
over  the  more  somber  aspects  of  her  subject  nor 
does  she  make  any  extravagant  claims  for  recent 
advances  in  therapy. 

L.  E.  DANIELS,  M.D. 

Manual  of  Dermatology,  issued  under  the  auspices  of 
the  Committee  on  Medicine  of  the  Division  of  Medi- 
cal Sciences  of  the  National  Research  Council,  by 
Donald  M.  Pillsbury,  M.D.,  Marion  B.  Sulzberger, 
M.D.,  and  Clarence  S.  Eivingood,  M.D.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1942. 
Price  $2.00. 

This  Manual  of  Dermatology  is  one  of  a series 
of  volumes,  written  under  the  auspices  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council  to  provide  the  Medical  Departments  of  the 
United  States  Army  and  Navy  with  concise,  essen- 
tial information  for  use  in  the  field  of  Military 
Medicine. 

Diseases  of  the  skin  and  venereal  infections  ac- 
companied by  cutaneous  manifestations  comprise 
a considerable  portion  of  all  diseases  in  the  armed 
forces  and  are  of  greater  importance  in  military 
than  in  civil  life,  therefore  this  compact  little 
manual  fills  an  urgent  need  since  there  are  not 
enough  dermatologists  of  military  age  to  cover 
the  situation.  Most  of  the  illustrations  are  good 
but  some  undoubtedly  will  be  more  or  less  confus- 
ing to  those  officers  who  have  not  had  dermatologic 
training. 

The  principles  of  treatment  are  presented  in  a 
concise  and  practical  manner,  including  standard 
useful  procedures,  as  well  as  the  modem  advances 
in  dermatologic  therapy. 

Separate  chapters  on  fungous  infections,  pyo- 
dermas, parasitic  infestations,  penile  lesions  and 
plant  dermatitis  with  their  diagnosis  and  treatment 
are  most  useful. 

G.  P.  LINGENFELTER. 


Indigestion,  Its  Diagnosis  and  Management  with 
Special  Reference  to  Diet,  by  Martin  E.  Rehfuss, 
M.D.,  Professor  of  Clinical  Medicine,  and  Suther- 
land M.  Prevost,  Lecturer  in  Therapeutics,  Jeffer- 
son Medical  College,  Philadelphia.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1943. 
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Bringingto  wartime  America  the  increased 
significance  of  GOOD  POSTURE 


5th  ANNUAL 

NATIONAL  POSTURE  WEEK 

MAY  3rd  TO  8th 


Today,  more  emphasis  than  ever  before 
is  being  placed  upon  good  posture  as  an 
essential  factor  in  our  nation’s  well  being. 
That  is  why,  this  year,  National  Posture 
Week  becomes  more  far-reaching  and  sig- 
nificant than  at  any  time  since  its  inception 
. . . Why,  this  year,  it  should  be  of  more  than 
usual  interest  to  the  medical  profession, 

"Fitness  for  Victory’’— slogan  of  this  5th 
National  Posture  Week— will  ring  like  a 


battle  cry  from  one  end  of  the  country  to 
the  other.  Press,  radio,  schools,  colleges  and 
civic  groups  will  voice  the  challenge — "How 
are  you  standing  up  to  the  extra  demands 
of  total  war  . . . are  you  fit  to  do  your  share 
for  victory.?” 

We  believe  that  this  message  will  inspire 
more  men  and  women  to  better  posture 
. . . will  encourage  those  suffering  from  poor 
body  mechanics  to  seek  professional  advice. 

We  hope  the  aims  and  pre- 
cepts of  this  program  will 
warrant  the  full  approval  and 
support  of  the  medical  frater- 
nity this  year,  as  in  the  past. 

S.  H.  CAMP  AND  COMPANY 
Jackson,  Michigan 

World’s  largest  manufacturer  of 
scientific  supports.  Offices  in  New 
York;  Chicago;  Windsor,  Ontario; 
London.  England. 

Book  is  3'/4  inches  by 
inches.  Printed  in  blue.  Pro« 
fusely  illustroted  with  skeU 
•tol  diagrams  as  above. 


FRE[ 


A BOOKLET  ON  POSTURE 
FOR  YOUR  PATIENTS 

Doctors  all  over  America— particularly  in 
industrial  plants  and  army  camps — have  or- 
dered thousands  of  this  16-page  ethical 
booklet.  They  have  expressed  satisfaction 
with  the  way  "Blue  Prints  for  Body  Balance” 
clearly  explains  authentic  posture  informa- 
tion to  the  layman  in  easy-to-read,  non- 
technical language.  Prepared  by  the  Samuel 
Higby  Camp  Institute  for  Better  Posture,  it 
can  be  obtained  in  any  quantities  you  wish 
by  writing  the 

Samuel  Higby  Camp  institute  for  Better 
Posture.  Address:  Empire  State  Building, 

New  York  City. 
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^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


Catering  to  the  Medical  Profession 

^winA  ^ 


C^ocLtaii  oCo 


.oung^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bids. 

CHerry  9453 


VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 

Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


Telephone  CHerry  2370 


Meet  Your  Friends  at 

The  Famous 

FINE  FOOD 

MIXED  DRINKS 


1615  Welton  Street 


Denver,  Colo. 


A doctor  once  stated  that  there  are  tricks  tO'  all 
trades,  but  that  our  trade  is  all  tricks.  This  book 
on  indigestion  certainly  contains  all  the  tricks  of 
the  trade.  It  -was  written  by  a master  in  the  field, 
definitely  to  present  his  own  personal  ideas,  rath- 
er than  any  one  standard  of  accepted  ones  for 
the  practical  consideration  of  indigestion.  It  is 
written  for  the  general  practitioner  by  an  outstand- 
ing gastroenterologist. 

It  would  seem  that  a good  deal  of  the  text  is 
written  at  the  level  of  a pre-medical  student,  and 
while  it  is  enjoyable,  easy  to  read  and  full  of  the 
authors’  favorite  prescriptions,  it  spends  a great 
deal  of  time  on  diet.  This  includes  many  accurate- 
ly weighed  ones  for  indigestion  due  to  definite 
types  of  stomach  diseases,  and  yet  all  the  diets 
seem  alike  and  since  this  is  not  for  diabetes  it  is 
hard  to  see  why  foods  have  to  be  so  accurately 
weighed,  and  why  it  is  necessary  to  go  into  such 
detail  as  to  why  a patient  should  spend  so-  much 
time  following  his  detailed  directions,  such  as  not 
putting  foods  through  a sieve  while  still  hot. 

In  general  the  author  talks  of  indigestion  due 
to  gastric  disease  as  well  as  indigestion  due  to  a 
great  many  other  conditions  such  as  war  time,  the 
menopause,  old  age,  and  cardiovascular  disease, 
and  leaves  out  entirely  any  discussion  as  to-  the 
diets  for  ulcerative  colitis,  metabolic  or  glandular 
disturbances. 

Dr.  Rehfuss  has  a very  fine  appreciation  of 
functional  types  of  indigestion  and  their  psychic 
background.  He  realizes  how  much  indigestion  is 
due  to-  neurosis  and  yet  devotes  an  insignificant 
portion  of  the  book  to  its  discussion.  In  dealing 
with  the  x-ray  of  the  intestinal  tract,  the  author 
even  goes  into-  a discussion  as  to-  what  type  of 
equipment  should  be  bought  and  comes  to  the 
remarkable  conclusion  “the  best  apparatus  that 
you  can  afford.”  Dr.  Rehfuss  does  not  seem  to 
feel  that  the  radiologist  can  work  together  with 
the  gastroenterologist.  He  says  that  no  one  else 
can  think  for  him  and,  therefore,  insists  that  the 
only  way  is  for  the  individual  doctor  to-  do  his 
own  x-ray  work.  On  the  other  hand  he  admits 
that  his  technician  can  take  better  films  than  he 
can.  Contrast  this  with  the  use  of  the  gastro- 
sco-pe,  he  is  not  so-  anxious  to  have  the  doctor  do 
this  himself,  but  would  rather  leave  it  to-  those 
who  are  expert  in  its  use. 

All  in  all  it  is  an  interesting  book,  even  if  one 
only  wants  to  obtain  the  attitude  or  viewpoint  of 
one  who  stands  topnotch  in  the  field  or  if  one  is 
at  a loss  for  some  plecebo  for  a patient  with  a 
far  advanced  cancer  of  the  stomach. 

S.  S.  KAUVAR. 


FiuidamentiUs  of  ImmunologT',  by  William  C.  Boyd, 
Ph.D.,  Associate  Professor  of  Biochemistry,  Boston 
University  School  of  Medicine:  Associate  Member, 
Evans  Memorial,  Massachusetts  Memorial  Hos- 
pitals, Boston,  Mass.  With  45  illustrations.  Inter- 
science Publishers,  Inc.,  1943.  New  York,  N.Y. 
Price  $5.50. 

As  may  be  inferred  from  the  title,  the  book  digs 
down  into  the  very  roots  of  the  important  subject 
of  immunology.  The  author  has  eschewed  the 
usual  method  of  text  books  of  giving  undue  space 
to  the  history  of  the  science  and  to  obsolete  hy- 
potheses, but  has  omitted  them  entirely.  Instead, 
emphasis  is  laid  on  the  scientific  research  made  in 
this  field  by  investigators  who  endeavored  to-  pene- 
trate into  this  baffling  problem  by  utilizing  the 
recent  advances  in  biochemistry.  The  treatment 
therefore  is  mainly  serological. 

The  book  covers  eleven  chapters,  the  last  of 
which  is  devoted  to  laboratory  and  clinical  tech- 
nic. The  others  take  up  the  chemistry  and  be- 
havior of  antigens  and  antibodies,  blood  grouping, 
complement  fixation,  allergy  and  viruses. 
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Consideration  of  irritation  of 

THE  NOSE  AND  THROAT  BECOMES 
INCREASINGLY  IMPORTANT 


Figures  indicate  that  smoking  is  at  its  all-time  peak,  and  is 
still  increasing  sharply ! l^ot  to  he  overlooked  is  the  advantage 
provided  by  Philip  Morris’  distinctive  method  of  manufacture.  Re- 
searches reported  by  thoroughly  dependable  sources*  showed  that: 

WHEN  SMOKERS  CHANGED  TO  PHILIP  MORRIS 
EVERY  CASE  OF  IRRITATION  OF  THE  NOSE 
AND  THROAT  DUE  TO  SMOKING  CLEARED 
COMPLETELY  OR  DEFINITELY  IMPROVED. 

Reprints  of  these  papers  will  be  gladly  forwarded. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


V 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
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W.D.I^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


^^^enuer  C^onuaiedcent^J^ome 

GLADYS  PHYTILA,  Owner  and  Supervisor 

Post  Operatives — Orthopedics 
Medical  Orderlies 
Registered  Nurses  24  Hours 
Ambulance  Service 
Large  Airy  Rooms — Tray  Service 
Special  Diets 


1401  Josephine  St. 


EAst  8343 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  oat  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospitol.  Accident,  Sickneae 

INSURANCE 


As  would  be  expected  from  the  nature  of  the 
subject  matter,  the  book  cannot  be  classified  as 
light  reading  but  requires  close  concentration.  It 
presupposes  familiarity  with  organic  and  physical 
chemistry  on  the  part  of  the  reader  as  well  as  a 
little  more  than  elementary  mathematics.  The 
more  abstruse  and  complex  details  are  set  in  finer 
print,  leaving  the  larger  type  for  the  less  esoteric 
students. 

The  author,  who  has  contributed  much  of  his 
own  research  to'  immunological  problems  in  pro- 
pounding his  theory  of  antigen-antibody  reaction 
avows,  like  a true  scientist,  the  possibility  of  error 
and  impartially  expounds  the  opposing  hypotheses. 

The  “Fundamentals  of  Immunology”  constitutes 
a valuable  addition  to^  the  literature  of  this  fas- 
cinating subject  which  is  fraught  with  so  much 
importance  to*  the  conquest  of  disease. 

PHILIP  HILLKOWITZ. 


The  Sight  Saver,  by  C.  J.  Gerling.  Harvest  House, 
New  York  City,  1943.  Price  $2.00. 

This  book  is  a source  of  general  information 
concerning  the  eyes  with  special  attention  being 
devoted  to  their  care.  It  is  designed  for  lay  read- 
ers. Hundreds  of  subjects  are  presented,  arranged 
alphabetically  in  an  encyclopedia!  manner.  The 
topics  included  consider  the  anatomy,  physiology 
and  diseases  of  the  eye,  the  manufacture,  cost  and 
dispensing  of  glasses  as  well  as  a number  of  other 
subjects,  all  presented  in  non-technical  terms. 

In  general,  the  information  is  quite  reliable  and 
well  presented.  There  is  quite  a bit  of  well-in- 
tended propaganda  directed  against  various  forms 
of  eye  quackery  including  patented  eye  drops,  sys- 
tems of  eye  exercises,  etc.  Various  abuses  con- 
nected with  the  sale  of  glasses  are  discussed.  The 
author  stresses  the  importance  of  consulting  an 
oculist  rather  than  an  optometrist.  Perhaps  he  is 
a bit  over-enthusiastic  about  routine  eye  examina^ 
tions  when  he  states  that  every  child’s  eyes  should 
have  a regular  examination  by  an  oculist  every  six 
months  to  a year.  The  potential  danger  of  vari- 
ous cosmetic  preparations  are  pointed  out. 

While  the  crusade  against  various  forms  of  eye 
abuse  is  perhaps  overdone  as  is  the  insistence 
upon  very  frequent  examinations  by  the  oculist, 
the  book  is  a well  written  and  sound  home  guide 
to  the  care  of  the  eyes. 

JOHN  C.  LONG. 


COMMERCIAL  COMMENT 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL,  HOSPITAL  CXPHNSH 

coverage: 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  Indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $90.00 
sickness  per  year 


BURROUGHS  WELLCOME  «S,  CO.  RECEIVES 
ARMY-NAVY  PRODUCTION  AWARD 

In  recognition  O'f  outstanding  achievement  on 
the  production  front,  the  employees  of  Burroughs 
Wellcome  & Co.,  manufacturing  chemists  in  Tucka- 
hoe.  New  York,  have  been  presented  with  the 
Army-Navy  “E”  Award. 

Burroughs  Wellcome  & Co.  produces  immense 
quantities  of  medicinal  preparations  as  well  as 
first  aid  equipment  for  our  armed  forces  all  over 
the  world. 

The  resources  of  this  world-wide  organization, 
its  scientific  staff,  modem  equipment,  laboratories 
and  associated  scientific  institutions  for  research, 
are  pledged  to  the  allied  cause  of  winning  the  war. 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 


A new  booklet,  “Genito^Urinary  Tract  Anatomy 
for  the  Patient,”  has  been  issued  by  the  Medical 
Research  Division  of  the  Sobering  Co^rporation. 
This  booklet,  which  is  a sequel  to  the  popular 
“Pelvic  Anatomy  for  the  Patient,”  presents  a series 
of  medical  drawings  illustrating  normal  and  abnor- 
mal conditions  of  the  male  and  female  urinary 
tract. 
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model^ 


MODEL  64 


HYGIENIC 

REMEDIAL  SUPPORT 


For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


(A)  Model  67  — C ombination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of  .unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 


(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

lov-e  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIANS  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIAN. 

lov-e  section,  corset  department,  third  floor 

THE  MAY  COMPANY 

DENVER,  COLORADO 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enver  Sur^icai  C-ompan^ 

"Pot  better  service  to  the  profession.'" 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DEiWTEJR,  CODORjLDO 


The  illustrations  were  especially  prepared  as 
time-saving  devices  to  aid  the  physician  in  explain- 
ing disorders  and  treatment  to  his  patitnts.  The 
booklet  may  be  obtained  by  writing  tO'  the  Medical 
Research  Division,  Sobering  Corporation,  Bloom- 
field, N.  J. 


POSTOPERATIVE  VITAMIN  DEFICIENCIES 

Prolonged  chronic  illness  followed  by  sharp  limi- 
tation of  diet  during  a period  of  preoperative  prep- 
aration, especially  when  surgery  of  the  gastro- 
intestinal tract  is  contemplated,  may  result  in  a 
state  of  partial  vitamin  depletion.  Most  parenteral 
fluids  routinely  contain  glucose,  which  sets  up  an 
additional  drain  on  the  vitamin  B stores  in  the 
body.  Postoperatively,  nausea  and  vomiting  occur 
frequently  and  there  is  often  the  necessity  for 
complete  restriction  of  food  for  days  at  a time. 

This  sequence  of  events  was  clearly  reproduced 
in  a case  recently  reported  (Ann.  Int.  Med.,  18: 
110,  1943).  The  patient  developed  a sore  tongue 
and  became  uncooperative,  disoriented,  and  con- 
fused. A dramatic  change  ensued  after  adminis- 
tration of  riboflavin  and  nicotinic  acid,  with  com- 
plete disappearance  of  the  lesions  within  five  days. 

A number  of  laboratory  procedures  have  been 
developed  in  recent  years  to  augment  the  clinical 
diagnostic  approach  to  vitamin  deficiency  disease, 
but  many  of  them  require  special  equipment  and 
are  not  easily  adaptable  for  routine  clinical  use. 
Physicians  may  obtain  a list  of  vitamin  values  of 
foods  and  a bibliography  of  important  and  gen- 
erally informative  papers  on  vitamins  by  writing 
Eli  Lilly  and  Company,  Indianapolis. 


THERE  HAVE  BEEN  RUMORS  THAT  PABLUM 
IS  OFF  THE  MARKET 


J/  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxford  aJLinen  .St 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Pabena,  the  new  Pablum-like  precooked  oat  ce- 
real, does  not  replace  Pablum.  Pabena  is  now 
being  marketed  in  addition  to  Pablum. 

Pabena  offers  substantially  all  of  the  nutritional 
qualities  of  Pablum  and  all  of  its  advantages  of 
ease  of  preparation,  convenience  and  economy. 
The  base  of  Pabena  is  oatmeal  (85  per  cent),  which 
gives  it  a fine  flavor  and  offers  variety  to  the 
diet. 

Would  you  like  some  of  both  for  use  in  your 
own  family?  Mead  Johnson  & Company,  Evans- 
ville, Ind.,  U.  S.  A. 


PARKE-DAVIS  WINS  ARMY-NAVY  “E”  FOR 
WAR  PRODUCTION 

Detroit,  already  world-famous  as  democracy’s 
arsenal  of  war  weapons,  achieved  prominence  in 
a new  field  Friday,  February  26,  when  2,700  em- 
ployees of  Parke,  Davis  & Company  received  the 
Army-Navy  “E”  pennant  for  excellence  in  produc- 
tion of  materials  for  saving  lives. 

Brigadier  General  John  M.  Willis,  commanding 
general  at  Camp  Grant,  111.,  presented  the  symbolic 
“E”  pennant,  which  was  received  by  Dr.  A.  W. 
Lescohier,  president  of  the  company. 


Dr.  E.  Harlan  Wilson,  of  Columbus,  Ohio,  who 
has  recently  returned  to  America  from  a six 
months’  tour  of  duty  with  the  American  Hospital, 
in  Oxford,  England,  predicts  far-reaching  changes 
in  the  social  structure  of  English  medicine  after 
the  war. 

'The  present  panel  system  from  many  stand- 
points has  not  been  satisfactory,  especially  in  the 
distinction  between  panel  and  private  patients. 

Dr.  Wilson  envisions  the  family  doctor  as  one 
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Child  Immunization 

more  essential  than  ever 

in  War  Time  . . . 


Every  practitioner  should  be  on  the  alert 
to  encourage  immunization  programs  and 
to  urge  immunization  in  his  private  practice.  The 
migration  of  families  by  the  thousands,  almost 
universal  decrease  in  home  supervision  of  chil- 
dren, increasing  personal  contacts  throughout 
industry,  and  the  relative  scarcity  of  physicians 
combine  to  increase  the  likelihood  of  the  spread 
of  infectious  diseases. 

As  an  aid  in  this  work  Lederle  offers  many 
products  of  established  efficacy  for  the  produe- 
tion  of  active  immunity  . . . 


^Accepted  by  Conned  on  Pharmacy  and  Chemistry  oj  the  American  Aledical  Association. 


LEDERLE  LABORATORIES;  Inc.,  NEW  YORK,  N.Y.- A UNIT  OF  AMERICAN  CYANAMID  COMPANY 
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trained  especially  in  sociology,  psychiatry  and 
public  health,  whose  main  efforts  would  be  di- 
rected toward  preventive  medicine.  The  other 
class  would  practice  in  hospitals,  and  be  trained 
in  diagnosis  and  treatment.  Both  classes  would 
be  on  salary,  with  no  question  of  fees  entering  into 
the  doctor-patient  relationship.  Any  plan  would 
embrace  free  choice  of  physician,  avoidance  of 
mass  production  methods  and  decentralization  of 
administration. 

“You  can’t  travel  outside  the  United  States,” 
said  Dr.  Wilson,  “without  seeing  the  influence  that 
Russia  will  exert  in  postwar  work,  and  without 
being  realistic  about  the  effect  of  that  influence 
on  medical  practice.” — Ohio  State  M.  J.,  September, 
1942. 


RHEUMATIC  FEVER  AND  HEART  DISEASE 
PROGRAM 

An  intensive  educational  program  on  rheumatic 
fever  and  heart  disease  has  been  lauunched  by 
the  Metropolitan  Life  Insurance  Company  with  the 
cooperation  and  advice  of  the  American  Heart 
Association,  the  Academy  of  Pediatrics  and  the 
Crippled  Children’s  Division  of  the  U.  S.  Children’s 
Bureau. 

The  purpose  of  this  activity  is  twofold.  Through 
popular  literature,  addresses,  radio  programs, 
news  releases,  and  advertisements  the  public  will 
be  acquainted  with  the  newer  knowledge  of  rheu- 
matic fever  and  rheumatic  heart  disease  and  their 
special  wartime  significance  in  overcrowded  and 
insanitary  environments.  The  program  will  stress 
the  importance  of  early  diagnosis,  proper  care  for 
rheumatic  fever  victims,  and  the  declining  mortal- 
ity rate  among  children  in  the  younger  age  groups. 
The  Metropolitan  is  using  the  services  of  its  Field 
Staff  in  some  three  thousand  communities,  and  it 
expects  to  reach  over  a million  homes. 

An  equally  important  objective  of  this  program 
will  be  to  distribute  to  the  medical  profession  up- 
to-date  literature  covering  various  aspects  of  the 
rheumatic  fever  problem.  The  printed  materials 
for  physicians  will  include  a clinical  booklet  which 
sets  forth  in  concise  form  the  modern  concept  of 
the  disease,  criteria  for  its  early  diagnosis  and 
treatment,  methods  of  managing  the  disease  and 
recognizing  its  cardiac  involvements.  This  booklet 
is  being  developed  in  collaboration  with  special 
committees  of  the  American  Heart  Association  and 
the  Academy  of  Pediatrics.  The  membership  of 
these  committees  include  Drs.  T.  Duckett  Jones 
and  Edward  F.  Bland  of  Boston;  Arthur  Ci  De- 
Graff,  Ann  G.  Kuttner,  Homer  Swift,  and  A.  T. 
Martin  of  New  York  City;  Ethel  C.  Dunham  and 
O.  F.  Hedley  of  Washington,  D.  C.;  Hugh  McCul- 
loch, St.  Louis;  and  Stanley  Gibson  of  Chicago. 
Others  being  consulted  include  Dr.  May  G.  Wilson, 
New  York  City;  Dr.  Albert  Kaiser,  Rochester;  Dr. 
David  Rutstein,  Albany;  and  Dr.  Elizabeth  Huse, 
Washington,  D.  C. 

This  program  marks  the  first  time  that  a na- 
tional educational  campaign  has  been  rmdertaken  to 
reach  the  general  public  and  the  medical  profession 
with  rheumatic  fever  literature,  especially  pre- 
pared according  to  the  needs  and  interests  of  each 
group. 


The  Industrial  Front 

Three  hundred  and  fifty  million  work  days  lost 
annually  through  illness  of  the  gainfully  employed 
is  our  country’s  discreditable  record.  At  a wage 
of  five  dollars  a day  this  means  $1,750,000,000 
yearly  deficit  in  labor  and  production.  Assuming 
that  half  of  this  is  due  to  preventable  disease  we 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  cfiarts  in  booklet  form  (6x9)  clearly  illustrating  tbe  tecfi- 
nique  of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  ^-Raritos 

SSI  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 

State 


J 
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Sec^ietaMal  SoUa<U 

Private  Instruction  on 
All  Secretarial  Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner. 


1441  Welton  St.  KEystone  1448 


OFFIELD 

C^onvaie&cent  ^J^ome 

(Formerly  Highland  Park  Hospital) 
3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


PRINTING 

■ 

MILES,  DRYER  b ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

could  build  a dozen  battleships  in  the  time  saved 
by  full  use  of  known  preventive  measures. 

In  working  days  lost  per  case,  tuberculo'sis  heads 
the  list  of  unnecessary  disabilities.  This  national 
loss  is  not  due  alone  to  doctors,  nor  the  public 
health  service,  nor  the  ignorance  and  carelessness 
of  the  people  themselves.  The  blame  belongs  to 
all  three.  The  fervor  of  patriotism  sweeping  the 
country  keeps  our  eyes  fixed  overseas.  We  are 
united  in  the  will  to  annihilate  despotism  and 
re-establish  freedom  for  all  nations.  This  is  our 
duty,  but  we  must  not  forget  the  treacherous  enemy 
within  our  own  boundaries.  Tuberculosis,  in  col- 
lusion with  its  fellow  fifth  columnists,  is  impeding 
victory  by  a campaign  of  sabotage  behind  the  lines. 

The  armed  forces  have  foreseen  the  menace  of 
tuberculosis  in  the  ranks  and  are  taking  active 
measures  to  combat  it.  Industry  has  awakened 
to  the  threat  but  is  still  floundering  in  its  effort 
tO'  thwart  it.  The  medical  profession  is  only  half 
alive  tO'  its  opportunities  for  patriotic  service. 
Right  now  is  the  moment  to  stand  by  the  men 
who  make  the  guns  in  an  all-out  fight  to  eradicate 
this  leading  saboteur  of  victory. — Kendall  Elnerson, 
M.D.,  Journal  Lancet,  April,  1942. 


HOW  THE  PATIENT  CAN  HELP  HOSPITAL 
FUNCTION  EFFICIENTLY 

In  a time  of  national  emergency  such  as  the 
present  when  the  resources  of  the  hospital  staff 
are  strained  tO'  the  utmost,  cooperation  and  cour- 
tesy on  the  part  of  the  patient  will  do  much  to 
relieve  pressure  and  save  the  time  of  the  attend- 
ants. In  Hygeia,  The  Health  Magazine  for  Febru- 
ary, Arthur  P.  Trewhella,  M.D.,  Jersey  City,  N.  J., 
points  out  several  ways  in  which,  by  adherence 
to  routines  that  have  been  established  for  the 
comfort  of  all,  the  patient  may  do  his  part  tO'  help 
keep  the  hospital  functioning  at  maximum  effi- 
ciency. 

Dr.  Trewhella  suggests  that  you  learn  to  “be 
humble  in  the  understanding  that  the  most  dan- 
gerously ill  patients  must  be  attended  to  first, 
and  that  there  is  probably  some  one  worse  off 
than  you.  If  you  find  it  difficult  to  be  pleasant 
and  cheerful,  at  least  do  not  spread  gloom. 

“When  the  intern  visits  you,  show  him  the  re- 
spect due  him.  . . . He  holds  down  a difficult 
job  and,  for  the  most  part,  is  paid  off  in  abuse 
and  ingratitude.  The  only  pay  he  gets  is  the  satis- 
faction of  a task  well  done.  . . . He  is  a quali- 
fied doctor.  ... 


f^eeionaiiti^ 

f^oetraiti 

Maurice 

Studios 

HOURS:  Monday,  Friday,  Saturday,  10  a.m. 

to  8 p.m.  Tuesday, 

Wednesday,  Thursday, 

10  a.m.  to  6 p.m.  Sunday,  12  to  3 p.m. 

811  16th  St. 

Phone  CHerry  4767 

(Opposite 

Grant’s) 

1530  Broadway 

CHerry  3926 

“Most  of  us  realize  the  ravaging  effects  of 
chronic  pain  or  illness  on  an  otherwise  serene 
disposition.  We  know  that  the  pain  threshold 
varies;  in  some,  it  is  very  low.  But  there  is  no 
excuse  for  failing  to  try  to  be  gracious  in  your 
sickness.  Your  reward  wiU  be  an  imbounded  per- 
sonal satisfaction  when  it  is  over,  plus  the  admira- 
tion of  all  those  in  the  hospital  who  have  helped 
you  to  recover.” 


FOR 

SPECIAL  DIETS 

Send  Your  Patients  or  Write  to 

HEALTH 

FOOD  CENTER 

“We  Are  Equipped  and  Stocked  to  Fill  Your 

‘Prescriptions' 

for  Special  Diets  Accurately” 

433  14tli  Street 

317  16th  Street 
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Friend  or  relative  — send  him 
cigarettes— the  first  choice  among 
officers  and  in  the  ranks  — the  gift 
they  prefer  above  all  others.  The 
brand?  Camels  — by  actual  survey*, 
first  choice  of  American  men  in  war. 

Slow -burning  Camels  have  the 
features  that  service  smokers  want 
— extra  mildness,  smooth  mellow- 
ness, better  flavor— every  puff. 

Your  dealer  will  gladly  serve  you 
with  Camel  cigarettes  by  the  car- 
ton; see  him  today. 


Camel 

costlier  tobaccos 


REMEMBER,  you  can  still  send  Camels  to 
Army  personnel  in  the  U.  S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 


send  the 

cigarette  that's  the 

FAVORITE  IN 
THE  ARMED 
FORCES* 


278 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1943 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denvefs  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

’’Free  Delivery  Immediately’ 


Doyle's  Pharmacy 


^lie  j^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


WE  RECOMMEND 

FILLMORE  DRUG  STORE 

Arthur  D.  Baker,  Owner 
PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  on  Prescriptions 
Complete  Rexall  Dine 

2836  East  Colfax  Ave.  at  Fillmore 

Phone  EAst  1855  Denver,  Colorado 

“‘Under  Same  Ownership  for  24  Years” 


I’EXCOL  DRUG  STORE 

Denver’s  Leading  Druggists 

504  East  Colfax  Ave.,  TAbor  2323 

PRESCRIPTION  DRUGGISTS 

CUT  RATE  DRUGS 

Prompt  Delivery  Service 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherasan 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colorado 
Phone  GLendale  2401 


WE  RECOMMEND 

BOYYIE  BRAE  BRIJG  CO. 

B.  O.  Youll,  Proprietor 
PRESCRIPTIONS  CAREFULLY  FILLED 

4 Registered'  Pharmacists  4 Daily  Deliveries 

768  South  Univevrsity  Blvd.,  Denver,  Colo. 
Phone  PEarl  2255 


Your  Prescriptions  WUl  Be  Accurmtely 
Compounded 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WA1.TERS  DRUG  STORE 
801  COLORADO  BLVD. 
D@nv©r,  Colorado 

a. 

Telephone  EMerson  5391 

(Established  1921) 

BOMITA  PHARMACY 

Prescription  Pharmacists 

6th  Avo.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


WE  RECOMMEND 

AEADDIN  DREG  COMPAQ 

(Under  New  Management) 

Geo.  H.  Thompson,  Mgr. 

OCR  PRESCRIPTION  DEPARTMENT  IS  THE 
PRIDE  OP  OCR  STORE 

2032  East  Colfax  Ave.  Denver,  Colorado 
Phone  EMerson  2753 

We  Make  Prompt  Free  Deliveries 
on  Prescriptions 


WE  RECOMMEND 

HOWARD  DREO  COMPANY 

Joe  Peterman,  Proprietor 

PRESCRIPTIONS  A SPECIALTY 

1300  Pearl  Street  Phone  MAin  7631 

Denver,  Colorado 

We  Deliver  on  Prescriptions 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WE  RECOMMEND 

BILL’S  PHARMACY 

(Formerly  Se  Chevrell-Moore) 
PRESCRIPTION  SPECIALISTS 

r 

2460  ELIOT  25th  at  ELIOT 

GLendale  0483 

DRUGS— SUNDRIES— SODA 
“Down-Town  Prices  at  All  Times” 


WE  RECOMMEND 

HATCHETT  HRLG  STORE 

“The  Store  of  Quality  and  Service” 

COMPOUNDING  PRESCRIPTIONS  IS 
THE  MOST  IMPORTANT  PART 
OF  OUR  BUSINESS 

W.  A.  Hatchett,  Reg.  Ph.,  Owner 
701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


WE  RECOMMEND 

GAYLORD  DREG  STORE 

J.  Roy  Smith,  Proprietor 

PRESCRIPTIONS  CAREFULUY  FILUED  BY 
REGISTERED  PHARMACISTS 

1069  South  Gaylord  Phone  SPruce  3345 
Denver,  Colorado 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


FOUNTAIN  SERVICE 

BAUER  DRUG  CRMPANY 

Auditorium  Hotel  Corner 

1400  Stout  Street  MAin  9823 

Denver,  Colorado 


OTTO  DRUG  COMPANY 

Over  5,000  Items  in  Stock  to  Serve 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 


AUA-DOWN  PHARMACY 

CUT  RATE  DRUGS  and  LIQUORS 
Carlson’s  Ice  Cream 


SP.  9712  295  S.  Downing  SP.  9833 

James  Early,  Manager 


RENMAR  DRUG  STORE 

B.  M.  Slater 

☆ 

PRESCRIPTIONS 

SUNDRIES 


Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Greetings  to  Our  Many  Friends  in  the 
Medical  Profession 


1001  Broadway  Phone  KEystone  9398 

Denver,  Colorado 

We  Deliver  on  Prescriptions 


WE  RECOMMEND 

ALCOTT  PHARMACY 


PEAR  PHARMACY 

PRESCRIPTION  DRUGGISTS 


PRESCRIPTION  SPECIALISTS 

“One  of  the  Oldest  North  Denver 
Drug  Stores” 


Sheridan  at  West  Colfax 
Jess  L.  Kincaid 


..Attention  . . . 

PHYSlCIAiyS 

f-^a  tronize  ^our  ..y^dueftiAerA 


3973  Tennyson  St.  Ph.  GL.  9825 
Denver,  Colorado 


★ 

ETHIOAl.  ADVERTISING — -Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  onr  ad- 
vertisers. Our  Publication  Committee  Investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising  pages  contain  a 
vrealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILES 
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J^eadauarteri 

INTERNATIONAL  COLLEGE 
OF  SURGEONS 
April  6tli 


Plan  to  stay  at  Denver’s  Largest  and  Most 
Complete  Hotel.  Centrally  located,  but 
outside  of  the  noise  zone. 

Finest  in  foods  in  the  Coffee  Shop  and 
Pioneer  Dining  Room.  You’ll  enjoy  the 
intimate  Bamboo  Room— Denver’s  most 
distinctive  cocktail  lounge. 


Dine  and  Dance  in  the  Silver  Glade 
every  Thursday,  Friday,  Saturday 
and  Sunday.  Dale  Cross  and.  Ms 
nationally  famous  orchestra. 

Rates  from  $3.30 


Denver’s  Largest 


COSMOPOLITAN  HOTEL 

J.  B.  Herndon,  Jr.,  General  Manager 


N.  BOGGIO'S 

“For  Fine  Foods” 

For  the  Best  of  Everything,  Eat 
at  Boggio’s  . . . Savory,  appetite- 
tempting  delicacies  . . the  world’s 
choicest  foods,  flavored  with 
piquant  sauces  . . . served  in  the 
leisurely,  quiet,  old-world  manner. 
Enjoy  tasty,  truly  delightful 
French,  Italian  and  American- 
style  dinners. 


oll^rie 


TREMONT  ST.  at  BROADWAY 

“Opposite  the  Cosmopolitan  Hotel” 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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The  Smart  Place  to  Go! 

(^defweidS  Cda^e 

“The  Best  in  Food  and  Drink" 

a 


A Replica  of  the  Governor’s  Palace 
at  Santa  Pe,  New  Mexico 


THE 


///T~r~ 

"A  Bil  of  Old  Mexico" 


yu<CA 


1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


Compliments  of  the 

Winter  Cigar  Co. 

Distributors  of 

Paget  & Paget  Cigars 
Paget  & Paget  Cigarettes 
Schrafft’s  Chocolates 

2162  Lawrence  St.  CHerry  6541 

Denver,  Colo. 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR.  SERVICE 
Choice  Steahs  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  BJmerson  5814 


lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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id  ^peed  In  jf^redcription 


ervice 


ccurac^  anci  ^peeu  in  p"  tedcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fa irhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor^s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1831-37  LINCOLN  ST. 

TAbor  5911 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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SIMIUAC 

SIMILAR  TO  BREAST  MILK 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — jrom  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 

M&R  DIETETIC  LABORATORIES,  INC.  ■ COLUMBUS,  OHIO 
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Conducted  by  the  Sisters  of  Mercy 

School  of  Nursing  in  Connection 


A General  Hospital 
Scientifically  Equipped 


1619  Milwaukee  St.  EMerson  2771 
DENVER 


Denver’s  Most  Unique  Cocktail 
Lounge  and  Cafe 


Ckez  Pc 


ctree 


Music  and  Entertainment 


NEW  FLOOR  SHOW  EVERY  WEEK 


EXCELLENT  EOOD 


Sixteenth  at  Court  Place 

Phone  MAin  9795  Denver,  Colorado 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and 


(Established  1930) 

DENVER,  COI.ORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • 


Souider-  C^oiorado  Sanitarium 

(Established  1896) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution, 
Excellent  dietary  and  Nursing  Service. 


• INQUIRIES  INVITED 
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We 

Qoiorado  Springs  !Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  milc^  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILD  REIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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HOME  sT  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


IlVaUIRIES  SOLICITED 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 
a 

COLORADO 

SPRINGS 


lAJooclci*o^t  — f^ueLioy  C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CHUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish  Nationai  Sanatorium 

A Modem  Sanatortum,  Scientifically  Equipped 
for  the  Medical  and  Surgrlcal  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Liike  Atmoaphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 


Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


MA1€0 

— Vacuum  Tube — 
HEARING  AIDS 
AUDIOMETERS 

The  two  “Firsts”  to  be 
accepted  by  the  council. 

MAICO  OF  COLORADO 

Phone:  CHerry  4168 

502  Republic  Bldg.  Denver,  Colo. 
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THE 


coloracmd  state  medical  society 

Next  Aranaal  Session i Colorado  Sprlngn;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Committees  ejjpire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
Is  for  one  year  only  and  expirra  at  the  1943  Annual  Session. 
Prwident:  Ralph  8.  Mnston,  La  Junta. 

Pr#sW«nt"eli«t:  G.  P.  Lingeafelter,  0cnTer  (President,  1943-1944). 
Vie*  President:  Edward  E.  Mugrage,  Denrer. 

Seeritary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  ycara) : Lloyd  E.  Allen,  Colorado  Springs,  1944. 
Additional  Tristeos  (three  years):  A J.  Markley,  Denver,  1943;  Guy 
C.  Gary,  Grand  Junction,  1943;  Gerrlt  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945. 

(Tb«  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  Is  the  1942-1943  Chairman.) 

Execotiv*  Sseretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Artini  Executive  Secretary;  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Counelltrs  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley.  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  K.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
GjeUiim,  Del  Norte,  1944;  No.  7:  A L.  Barnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  B.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction.  1944). 
foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver,  1943. 

General  Coinsel;  Messrs.  Hutton,  HeCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMtMITTBE.S 
Credentials:  J.  S.  Bouslog,  Denver,  1945.  Chairman;  four  additional 
members  to  be  appointed  for  one  year. 

Pablle  Policy:  W.  B.  Yegge,  Denver,  Chairman;  B.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  GlUen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Fort  Collins; 
A.  G.  Taylor,  Grand  Junction;  B.  S.  Johnston,  La  Junta,  ex-officlo;  J.  S. 
Bouslog,  Denver,  ex-offlcio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed 

Publication  (three  years) : C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver,  1944;  Ward  Barley,  Denver,  1945. 


Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver:  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Kecrolegy:  T.  B.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  following 
seven  pubHc  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman; 

Canter  Control  (two  years);  A.  P.  Jackson,  Denver,  1944,  Chairman: 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943; 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  one-year  vacancy  to  be  filled. 

Venereal  Disease  Control  (two  years);  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction.  1943;  D.  R.  Hlgbee,  Denver, 
1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years):  J.  A.  Schoonover.  Denver, 
1944,  Chairman;  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand 
Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  1943,  Chair- 
man; C.  B.  SidweU,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years) : Lloyd  Florio,  Denver,  1943,  Chairman: 

J.  M.  Lamme,  Walsenburg.  1943;  L.  E.  Thompson,  Sallda,  1944;  B.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  In  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selectve  SeRice  System. 

War  Participation:  G.  D.  Elis,  Denver,  Chairman;  A.  W.  Metcalf,  Den- 
ver; B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : Atha  Thomas,  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree.  Colorado  Springs,  1945; 

K.  D.  A.  Allen Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  her<d  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


FOR  INFANTS  oW 
FOR  CHILDREN 


Drisdol  in  Propylene  Glycol  mokes 

it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  prepa- 


ration is  simple,  convenient  and  easy 
to  use,  and  relatively  little  is  required 
for  prophylaxis  and  treatment  of 
rickets— on/y  two  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  • DOES  NOT  HAVE  A FISHY  ODOR 


Drisdol  in  Propylene  Glycol~l0,000  unifs  per  Grom— is  available  in  botHes  containing  5 cc. 
and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with 
each  bottle. 


DRISDOL 


Reg.  U.  S.  Pah  Off.  & Canada 


This  cherished 
symbol  of  distinguished 
' service  to  our  Country  waves 
from  the  Winthrop  ftogstafF. 


IN  PROPYLENE  GLYCOL 

Brand  of-  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 


i ■ 


NEW  YORK,  N.  Y. 


WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Vlko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G,  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  WWtmore,  Rooeerelt. 

Second  Vice  President:  H.  C.  Stranqulst,  Ogden. 

Third  Vice  President:  0.  W.  French,  CoaMlle. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
0.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibhals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1 942-1 943 

Public  Health:  Wm.  R.  Tyndale.  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo:  John  F.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  Oty;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City:  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CaiUster,  ex-offlclo;  D.  G. 
Edmunds,  ex-officio;  W.  H.  Tibhals,  ex-offlcIo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  OUnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiiiary;  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt.  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell.  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  0. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills.  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel.  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City:  R.  T.  JelUson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCopipte,  Chairman,  Salt  Lake 
City;  J,  R.  Anderson,  Salt  Lake  City:  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Calllster, 
Salt  Lake  City. 


DOCTOR . . . isn  H this  reasonable? 


Deafnes®  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long-  list  of  physical  and/ 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
tbereiore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Auiex  is  accepted  by  tbe 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 


Predcrlptioni  ^xciuslvei^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts. 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  3-7344 


P.  O.  Box  1013 


C^o, 


f^AicianS  — 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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OPTIMUM  NUTRITION  MINIMUM  TIME 
FOR  BABY...  FOR  DOCTOR... 


with  this  complete  liquid  infant  formula! 

BIOLAC  supplies  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bi,  B2  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  bottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

biolac 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk, 
skim  milk,  carbohydrates— Vitamin  Bi,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated. 


homogenized,  and  sterilized.  For  profes- 
sional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York, 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Honse  of  Delesates  Only  In  1&43;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Karl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  B.  H.  Reere,  H.D.,  Casper,  Wyoming. 

Treaserer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne.  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D..  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Moontaln  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  R.  Dacken,  M.D.,  Ca<^:  H.  L.  Haney,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Baulins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Karl  Whedon.  M.D., 


Sheridan;  L.  S.  Anderson.  M.D..  Worland;  P.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis;  J.  C.  Bunten,  M.D..  Chairman,  Cheyenne;  T.  J.  Blacl^,  M.D.. 
Casper;  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk.  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  Q. 
Denison.  M.D..  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Leo  W.  Storey. 
M.D  , Laramie;  T.  J.  Blach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  RawUns;  C.  Dana  Carter,  M.D.,  Thetmopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins;  Oeo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D,,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

Doyle's  Pharmacy 

ROEDEL’S 

^lie  jParticuiar 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 

East  17th  Ave.  at  Grant  KE.  5987 

SERVICE 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


QUALITY 


MAin  1722 
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NOT  A WAn-OOnN  IDSA 

Personalized  Field  Service  on  G-E  Equipment  Has  Prevailed  for  Many  Years 

It  is  important  that  x-ray  and  other  electromedical  equipment  be 
kept  in  tip-top  operating  condition  during  these  busy  days  in  hospitals,  clinics,  and  physicians’ 
offices.  And  to  users  of  G-E  equipment  the  need  for  expert  technical  and  maintenance  service 
in  this  wartime  period  has  presented  no  problem.  They  continue  to  get  it  from  the  same  G-E 
branch  offices  and  regional  service  depots  that  have  taken  care  of  them  for  many  years  past. 

In  other  words,  this  idea  of  G-E  field  service  is  not  something  set  up  Jusf  for  the  duration.  It 
is  considered  quite  as  important  to  G-E  customers  in  peacetime  as  well. 

G-E  Periodical  Inspection  and  Adjustment  Service,  for  example,  is  a low-cost,  year-round 
service  that  keeps  thousands  of  G-E  x-ray  and  electromedical  units  at  highest  operating 
efficiency  at  all  times.  Thus  investments  in  fine  equip- 
ment are  protected,  to  preclude  costly  and  annoying 
breakdowns. 

Therefore,  to  present  and  future  users  of  G-E  equipment, 
this  competent  field  service  will  always  be  available — 
in  wartime  and  peacetime,  both. 


X-RAY  CORPORATION 


In  your  particular  area  the  following  G-E 
Branches  and  Regional  Service  Depots  stand 
ready  to  serve  you : 


Denver 

319  Majestic  Bldg. 

209  16th  Street 

Colorado  Springs 

1722  N.  Prospect  Avenue 

Salt  Lake  City,  Utah 

421  Judge  Bldg. 

Main  and  Third  South  Sts. 

Boise,  Idaho 

2120  State  Street 
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Colorado  J-iospitai  ^ssociatLon 


OFFICERS 

Prssldent:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins. Colo. 

Vice  President:  DeMoss  Taliaferro,  Children's  Hospital,  Denver.  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
Uns,  Colo.:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932).  Denver, 
Colo.;  Frank  J.  Walker.  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Reifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals.  Denver,  Colo. 

COMM  ITT E'ES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  ChUdren’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey. 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charitlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership— Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson.  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman.  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital:  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black.  Parkview  Hospital;  Walter  C.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  ‘*A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  (Jo  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


HBJ 


I^resenting  Five  Council -Accepted  Products 

CYNERCEN* 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  ji;;:lyeoHides  from  squill. 

Kecogruized  as  a reliable  cardiotonic. 

CALCLUCON^ 

For  palatable  and  convenient  oral  calcium  therapy. 

DICILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL« 


A safe  and  effective  hypnotic. 
Well  tolerated  even  by  the  ai^eil. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 
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From  tests  springs  tHe  certain  proof  of  safety . . , thorough,  complete,  and  costly  tests 
which  only  a specialized,  scientifically  equipped  laboratory  is  qualified  to  make  . . . tests  far 
beyond  the  capacities  of  the  average  hospital,  and  too  expensive  and  time-consuming 
for  practicability  in  even  the  largest  institutions.  At  Baxter,  where  the  one  task  is  to  pro- 
duce solutions  and  accessories  for  safe  intravenous  therapy,  such  essential  tests  are  routine 
■ — the  chemical,  bacteriological,  biological  verifications  which  alone  can  prove  the  purity, 
sterility,  and  pyrogen-free  qualities  of  every  liter  of  intravenous  solution  produced  in 
the  four  Baxter  Laboratories.  The  assurance  of  safety  guaranteed  by  these  Baxter  tests  — 

21  tests  and  inspections  ranging  from  qualitative  and  quantitative  chemical  analyses  to 
biological  tests  with  laboratory  animals — is  a major  contribution  to  the  confidence  of 
the  doctor  and  the  hospital  in  the  safety  of  their  intravenous  therapy. 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  South  Temple  Street 
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Bawled  out . . . 
who  me? 

The  doctor  I work  for  is  one  of  the  busiest  pediatricians 
in  town. 

When  I started  working  for  him,  I noticed  that  he  was 
prescribing  plain  cow’s  milk  modified — almost  as  routine. 
Once  in  a while  when  he  had  a problem  case — he  would 
look  to  S-M-A  as  his  trouble-shooter. 

Well,  that  made  me  wonder.  If  S-M-A*  worked  so  well  in 
tough  cases  . . . wouldn’t  it  work  even  better  on  normal 
infants? 

I mentioned  this  to  the  doctor.  For  a minute,  he  looked 
as  if  he  was  going  to  bawl  me  out.  But  instead,  he  said  it 
sounded  like  a good  idea.  He  decided  to  try  S-M-A 
on  all  of  his  patients  ...  for  a while. 


The  results  were  so  successful ...  he  gave  me  a raise 
last  week! 

★ ★ ★ 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  it  doesn’t  work  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow’s  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•«EG.  U.  S.  PAT.  OFF. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash.  in  chemical  constants  of  the  fat  and  physical  properties. 
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MEAD'S 

'^extri-  maltose 


J PfOrJuct  COf>S=St(ng  0^ 
oextnas.  re&uitif^g  1''^'*’ 
®^'2ymic  achan  of  ijar^ev 
corn  f:our 
WITH 

extract  and 


^'^EAD  JOHNSON  & CO- 


T/fjp  Patient 


Dextri-Maltose 


WITH  YEAST  EXTRACT  AND  IRON 
now  measures  4 (instead  of  6) 
level  tablespoonfuls  to  the  ounce 


and 


-X  is  packed  16  oz.  (instead  of  12)  per  tin 
a¥id 

-X  each  ounce  supplies  2.8  mg.  iron 
and 

-K  each  ounce  supplies  .3  mg.  thiamine 
and 

-X  each  ounce  supplies 
.1  mg.  riboflavin 


During  the  baby  s first 
six  months,  this  product 
alone  supplies  to  the  milk 
formula  more  iron  than 
the  infant  requires 
cuuH 


more  thiamine  than  the 
average  infant  requires. 


Dextri-Maltose  With  Yeast 
Extract  and  Iron  is  sup- 
plied now  in  1-lb.  and 
5-lb.  cans 


J 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  IND.,  U.S.  A. 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giuiio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


1- 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  be  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Theelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 


THEELIN  AQUEOUS  SUSPENSION 

l*cc.  ampoules,  each  cc.  conlaiDing  2 mg.  (20,000 
].  U.)  of  Theelin  suspended  in  normal  saline  solution. 

• 


THEELIN  IN  OIL 


l>cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  l.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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Experience  adds  the  master  touch  in 

THE  PREPARATION  OP  PINE  MEDICINAL  AGENTS.  ONLY  WITH 
EXPERIENCE  CAN  MANUFACTURING  PROCEDURES  BE  SO 
PERFECTED  THAT  THE  ULTIMATE  IN  DRUG  AND  BIOLOGICAL 
PURITY  IS  APPROACHED.  THE  EXCELLENCE  OF  LILLY 
PRODUCTS  IS  A RESULT  OF  LONG  YEARS  OF  WELL-DIREGTED 
EFFORT  AND  A DESIRE  TO  MARKET  NOTHING  BUT  THE  BEST. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


^ocky  yidountain 


MAY 

1943 


Colorado 

Utah 

Wyoming 


y^Aedicai  Journal 

-Editor  ial : ♦ 


Rational 

Rationing* 

ONE  of  the  impressions  gained  by  reading 
the  testimony  given  before  a subcommit- 
tee of  the  U.  S.  Senate  Committee  on  Educa- 
tion and  Labor,  of  which  Senator  Claude 
Pepper  is  chairman,  as  reported  in  the 
J.A.M.A.,  is  that  the  numerical  distribution 
of  physicians  with  respect  to  population  is 
the  important  thing  in  the  maintenance  of 
the  public  health,  as  far  as  government  is 
concerned. 

We  concede  that  it  is  important,  but  it  is 
not  the  whole  story.  The  modern  physician, 
both  urban  and  rural,  depends  for  his  effec- 
tiveness upon  hospitals,  transport,  electric 
power,  and  the  willingness  of  the  people  in 
the  area  he  serves  to  accept  his  services. 
Whether  the  question  is  one  of  bringing  the 
physician  to  the  people  or  group  of  people, 
or  the  people  to  the  physician  or  group  of 
physicians,  communications  are  of  primary 
importance.  . . . Bungled  rationing  with 

respect  to  gasoline,  tires,  fuel  oil,  or  power 
could  materially  alter  the  medical  efficiency 
of  physicians  in  a given  area  no  matter  what 
the  numerical  physician-to-population  ratio 
might  be.  Similarly,  a fuel  oil  and  power 
shortage  in  another  area  might  so  suddenly 
increase  the  amount  and  severity  of  disease, 
so  impair  the  efficiency  of  hospital  operation 
that  the  physicians  and  hospitals,  though 
numerically  correct  with  respect  to  medical 
exponents  and  hospital  beds  in  relation  to 
population,  might  be  unable  to  cope  with  the 
situation. 

It  would  seem  to  us  that  to  date  no  one 
has  paid  particular  attention  to  the  vital 
matter  of  medical  effectiveness,  which  seems 
likely  to  become  a larger  problem  as  ration- 
ing becomes — as  it  must — more  severe  and 
more  inclusive.  We  urge  that  it  be  not  over- 

*Editorial, New  York  State  Journal  of  Medicine, 
Feb.  1,  1943. 


looked  in  the  present  concentration  of  thought 
on  the  matter  of  mere  physician  distribution. 
It  is  to  be  kept  in  mind  also  that  as  more 
and  more  of  the  young  men  go  into  the  armed 
services,  the  care  of  the  civilian  population 
will  be  carried  on  largely  by  the  group  of 
men  45  years  of  age  and  over.  In  the  age 
group  of  65  and  over  a “bare  30  per  cent” 
are  effective  for  all  purposes:  in  the  group 
of  45  to  54  there  are  31,399  physicians;  in 
the  group  of  55  to  65,  30,000  physicians. 
What  could  be  considered  the  effectiveness 
of  this  group,  45  to  65,  comprising  61,399 
medical  men?  Examination  of  the  men  for 
the  armed  services  showed  a rapid  increase 
in  the  number  of  physical  defects  for  each 
decade.  What  significance  has  this  fact 
when  related  to  the  effectiveness  of  this  45 
to  65  age  group? 

There  is  no  doubt  that  a physical  examina- 
tion of  this  group  (45  to  65)  would  show  a 
rapid  decline  in  energy  available  for  civilian 
population  care  with  each  additional  decade 
above  45. 

How  will  this  affect  the  plans  for  distribu- 
tion? Is  one  doctor  per  1,500  of  population 
sufficient  regardless  of  the  level  of  the  physi- 
cian group  health  in  that  area?  What  is  the 
level  of  the  physician  group  health  in  any 
given  area?  Does  any  one  know?  W^e 
doubt  it. 

These  61,399  physicians  must  last  out  the 
duration:  there  seems  to  be  little  prospect  of 
increasing  their  number.  Will  we  be  as 
wasteful  of  our  physician  stock  pile  as  we 
were  of  our  rubber?  As  heedless  of  con- 
servation until  it  is  too  late?  There  can  be 
no  synthetic  physicians,  remember.  Isn’t  it 
about  time  we  took  stock  of  the  group  health 
of  the  45  to  65  age  group?  Isn’t  it  time  now 
to  see  to  it  that  every  facility,  for  transport 
especially,  and  for  maximum  effectiveness  of 
operation  and  practice  be  assured  to  this  small 
group  upon  whom  rests  the  responsibility  for 
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the  national  health?  Wise  planning  can  ef- 
fect much  benefit;  tinkering  with  a system  of 
medical  practice  in  the  middle  of  a war  could 
be  disastrous. 

This  is  no  time  to  be  content  with  patch- 
work.  Rational  rationing  and  national  plan- 
ning are  called  for;  let  us  have  them,  and  let 
them  be  practical. 

^ 

Determining  Factors  In  Use  of 
Parenteral  Fluids,  Including  Human  Plasma. 

’’J’HANKS  to  the  Belle  Bonfils  Memorial 
Blood  Bank,  pooled  human  plasma  will 
soon  be  available  for  civilian  use  throughout 
the  Rocky  Mountain  area.  Consequently,  it 
should  behoove  every  physician  in  the  region 
to  review  in  his  own  mind  the  indications 
and  contraindications  for  the  various  types 
of  fluid  so  commonly  administered  in  large 
intravenous  dosage.  Such  a review  should 
be  based  upon  an  understanding  of  the  part 
which  hydrostatic  pressure,  capillary  per- 
meability, plasma  protein,  and  inter-  and  in- 
tracellular and  plasma  electrolyte  play  in  the 
maintenance  of  blood  volume  and  tissue  water 
balance.  When  these  factors  are  appreciated 
the  adjustment  of  fluid  administration  against 
fluid  needs  will  have  a more  reasonable  and 
practical  background. 

The  following  points  will  emphasize  them- 
selves. First,  the  patient,  particularly  the 
surgical  one,  who  can  eat  and  drink  will 
rarely  need  to  be  treated  as  a water  balance 
problem.  Second,  each  patient  will  be  con- 
sidered more  carefully  from  the  protective 
and  preventive  standpoints  before  a fluid  im- 
balance will  have  had  time  to  develop.  Third, 
the  needs  of  the  patient  who  is  a fluid  balance 
problem  will  be  weighed  more  adequately  in 
terms  of  factors  which  make  for  increased 
or  decreased  fluid  demand  and  excretion  as 
well  as  in  terms  of  abnormal  fluid  loss.  In 
this  patient  the  common  fallacies  of  the  day 
will  not  so  easily  be  committed:  water  will 
not  be  given  in  excess  of  that  necessary  to 
provide  for  urinary  wastes  and  loss  through 
vaporization;  intravenous  dextrose  solution 
will  not  be  given  so  rapidly  that  most  of  it 
will  be  wasted  through  kidney  excretion; 
electrolyte  will  not  be  given  in  large  doses 
unless  there  is  a comparable  loss  of  electro- 
lyte-containing fluid;  transfusions  of  whole 


blood  will  not  be  given  in  the  face  of  the 
hemoconcentration  of  surgical  shock.  Finally, 
the  conditions  in  which  pooled  plasma  is  to 
be  used  or  is  not  to  be  used  will  be  made 
clear.  It  will  be  obvious  that  along  with  other 
intravenous  fluids  it  is  to  be  used  cautiously 
or  not  at  all  in  the  patient  with  threatened 
or  with  cardiac  decompensation.  On  the 
other  hand,  its  use  will  be  apparent  in  con- 
ditions resulting  from  a lowering  of  the  blood 
volume,  the  most  important  of  which  are  se- 
vere burns  and  shock  with  or  without  hemor- 
rhage. In  these  conditions  its  use  in  adequate 
dosage  will  again  and  again  be  emphasized. 

WARD  DARLRIY,  M.D. 

(We  hope  to  publish,  in  an  early  issue,  a sym- 
posium on  the  uses  of  human  plasma. — Ed.) 

^ ^ ^ 

Crack  Down  on 
Slacker  Doctors 

"Y'OUNG  available  physicians  in  the  large 
cities  of  the  country,  particularly  in  those 
of  the  eastern  seaboard,  whose  failure  to  vol- 
unteer has  caused  a lag  in  the  procurement 
of  medical  officers  for  the  armed  forces, 
should  be  called  before  the  bar  of  public 
opinion.  The  Journal  of  the  American  Medical 
Association  for  March  27  declares  in  an  edi- 
torial. The  Journal  says: 

“At  a recent  meeting  in  Washington  of  the 
Directing  Board  of  the  Procurement  and  As- 
signment Service  for  Physicians,  Dentists  and 
Veterinarians  with  the  Officer  Procurement 
Service  of  the  United  States  Army  and  with 
representatives  of  other  governmental  agen- 
cies, evidence  was  clearly  set  forth  that  the 
procurement  of  medical  officers  for  the  armed 
forces  is  lagging.  The  responsibility  rests 
unquestionably  on  the  failure  of  young  avail- 
able physicians  in  the  large  cities  of  the  coun- 
try, particularly  those  of  the  eastern  seaboard, 
to  volunteer.  . . . The  rural  areas  of 

the  United  States  have  contributed  doctors 
not  only  up  to  such  quotas  as  were  assigned 
to  them  but  in  many  instances  well  beyond 
those  quotas;  it  is  simply  impossible  to  an- 
ticipate that  they  will  make  a further  con- 
tribution at  this  time.  In  the  meantime,  New 
York,  Brooklyn,  Boston  and  some  of  the 
larger  communities  in  the  states  of  Con- 
necticut, New  Jersey,  Pennsylvania  and  Cali- 
fornia have  failed  even  to  approximate  their 
quotas. 
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‘‘The  needs  of  the  armed  forces  for  physi- 
cians during  1943  are  well  defined.  The 
number  of  physicians  to  be  expected  from 
recent  graduates,  interns  and  those  now  hold- 
ing residencies  has  been  determined.  Beyond 
this  number  at  least  6,000  more  physicians 
must  come  from  the  civilian  population.  The 
Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians  has 
devised  a technic  which  involves,  first,  a de- 
termination of  the  availability  of  the  physi- 
cian concerned  or  his  essentiality  for  any 
civilian  position  which  he  occupies;  second, 
notification  of  the  physician  of  his  availability 
and  a request  that  he  appear  before  his  local 
procurement  board;  third,  a notification  of 
the  Selective  Service  Board  of  the  fact  that 
the  physician  concerned  is  considered  avail- 
able and  that  he  has  failed  to  volunteer.  Thus 
far  pressure  beyond  this  has  not  been  exer- 
cised. There  remains,  however,  the  mobiliza- 
tion of  the  pressure  of  public  opinion. 

“In  some  instances  physicians  have  de- 
clared flatly  to  representatives  of  the  Pro- 
curement and  Assignment  Service  and  the 
Officer  Procurement  Service  that  they  do  not 
wish  to  volunteer  and  that  they  will  not  vol- 
unteer. When  it  is  known  to  other  physi- 
cians in  the  community  that  a physician  un- 
der 38  years  of  age,  declared  available  by 
the  Procurement  and  Assignment  Service, 
refuses  to  volunteer  in  this  time  of  the  na- 
tion’s need,  when  many  an  older  physician, 
frequently  with  innumerable  obligations,  has 
given  up  his  home,  his  practice  and  the  re- 
sponsibilities of  years  to  participate  in  this 
war,  the  public  has  a right  to  know  that  the 
younger  physician  is  not  willing  to  do  his 
part.  Certainly  the  Procurement  and  Assign- 
ment Service  should  consider  the  possibility 
at  this  advanced  stage  of  the  war  effort  of 
making  public  through  the  state  medical  Jour- 
nals not  only  the  names  of  those  who  are 
already  participating  in  the  war  but  also  the 
names  of  those  who  have  been  declared  avail- 
able and  have  not  themselves  ever  indicated 
a willingness  to  participate.  Let  them  be 
called  before  the  bar  of  public  opinion!” 

««  <4 

Doctor  as  Dupe 

PROFITABLE  field  for  the  promoter  is 

the  medical  journal  which  has  a dis- 


tinguished scientific  editor,  an  impressive  staff 
of  associate  editors,  and  a display  of  adver- 
tising limited  to  sanatoria.  This  type  of 
journal  is  more  dignified  than  the  typical 
commercial  and  it  does  not  reveal  itself  for 
what  it  is.  It  is,  forsooth,  a business  venture 
of  a particular  kind.  The  journal  is  written 
by  specialists  for  the  general  practitioner  of 
medicine,  yet  neither  the  specialist  nor  the 
practitioner  has  anything  to  do  with  its  pub- 
lication. The  specialist  writes  the  articles 
and  he  is  rewarded  with  a paragraph  of  flat- 
tering biography.  The  practitioner  gets  the 
journal  free.  The  promoter  gets  the  profit — 
derived  from  the  sale  of  advertising  space  to 
the  hospitals.  There  may  be  nothing  wrong 
in  the  arrangement,  yet  we  feel  that  the  pub- 
lication of  a scientific  journal  should  be  di- 
rected by  a scientific  body  and  not  by  a pro- 
moter. The  promoter  owns  the  journal,  and 
he  can  shake  the  doctors  off  the  limb  when- 
ever he  takes  a notion.  The  doctor  then  will 
have  no  recourse  but  to  nurse  his  bruises. 

C.  S.  B. 

<4  ^ <4 

More  About 
State  Medicine 

'Jj^’O  THOSE  who  interest  themselves  in  the 

kaleidoscopic  shifting  of  today’s  political 
picture  it  is  apparent  that  rather  shortly  now 
we  shall  enter  upon  an  era  of  socialized 
medicine.  We  may  move  into  this  period 
by  degrees  in  a manner  similar  to  the  proc- 
ess of  enforcing  restrictions  on  our  sugar, 
coffee,  canned  goods,  meats  and  what-next 
or  perhaps  we  shall  plunge  in  over  night  in 
response  to  legislative  action.  Such  action 
is  now  a reality  in  the  form  of  the  Elliot 
Bill  placed  before  Congress  last  September. 
The  Elliot  bill  resembles  closely  the  Bever- 
idge Bill  of  England  which,  according  to  the 
gentlemen  of  the  Chicago  Round  Table,  will, 
if  and  when  passed,  make  civil  servants  out 
of  80  per  cent  of  all  doctors  in  England. 
It  is  apparent  by  these  signs  that  there  is 
a general  dissatisfaction  with  the  manner  in 
which  medicine  has  been  practiced  in  the 
immediate  past  and  that  a change  is  there- 
fore on  the  horizon. 

The  politicians  who  may  be  considered 
the  weather  vanes  of  popular  sentiment  are 
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obviously  shaping  up  a medical  plank  for 
their  next  platform.  The  military  mind, 
receives  naturally  the  idea  of  mass  medicine 
and  we  are  becoming  more  and  more  mili- 
tarized as  the  clock  goes  round.  The  big 
industrialists  also,  like  Mr.  Kaiser,  the  ship- 
builder, often  have  a suggestion  to  make  on 
the  subject  of  the  care  of  the  sick.  Just  why 
a successful  manufacturer  should  be  an  au- 
thority on  the  practice  of  medicine  is  not 
quite  clear.  The  industrial  picture  applied 
to  medicine  causes  one  to  imagine  lines  of 
sick,  lame  and  halt  entering  a neat  building 
at  one  end  and  lines  of  repaired,  rejuvenated 
folk  tripping  lightly  out  at  the  other.  (There 
would,  of  course,  be  a small  side  door  for 
the  removal  of  hopelessly  defective  material.) 
This  would  be  the  efficiency  expert’s  dream 
but  unfortunately  there  are  some  profound 
differences  between  busted  Fords  and  sick 
people. 

In  a recent  article  in  the  Saturday  Evening 
Post  we  were  treated  to  a cheerful  picture  of 
partially  socialized  medicine  as  it  is  practiced 
in  Paw  Paw,  Michigan.  The  Paw  Paw  plan, 
so  it  seems,  makes  its  appeal  through  an 
unparalleled  reduction  in  the  costs  of  labora- 
tory services  to  the  patient.  The  details  of 
the  final  pay-off  are  vague  so  that  a lay 
reader  may  easily  carry  away  a false  sense 
of  values  regarding  the  situation.  The  ra- 
diologist introduced  in  the  article  has  been 
solicited  for  further  details  but  his  hoped-for 
reply  is  as  yet  forthcoming.  One  may  size 
up  the  whole  picture  of  reformed  medicine 
in  Paw  Paw  as  the  usual  incomplete  narra- 
tive by  a lay  writer  dealing  with  a technical 
subject.  One  is  also  inclined  to  suspect  a bit 
of  medical  hijacking  in  the  way  of  selling 
one  service  short  to  detract  attention  from 
the  cost  of  another  . . . which  doesn’t 

help  much  in  the  long  run. 

“State  Medicine’’  when  it  comes,  will  prob- 
ably take  on  some  form  of  group  insurance 
with  accent  on  hospitalization,  the  hospital 
concerned  having  a large  salaried  staff.  Two 
features  have  caused  grave  concern  on  the 
part  of  the  doctors.  First,  the  breaking  down 
of  personal  relations  between  doctor  and 
patient  and  secondly  a stifling  of  medical  ini- 
tiative in  response  to  unsympathetic  lay  con- 


trol. The  latter  is  probably  the  greatest 
source  of  concern.  The  doctors  know  (as 
who  does  not?)  that  in  our  good  country  a 
reform  movement  is  liable  to  bring  about  the 
organization  of  many  bureaus  the  appoint- 
ments in  which  are  based  too  greatly  on  po- 
litical patronage  and  too  little  on  knowledge 
of  the  job  to  be  done.  As  for  the  personal 
relationship  angle  between  the  sick  man  and 
his  doctor,  no  explanation  should  be  needed. 
A simple  appreciation  of  human  nature  en- 
ables one  to  understand  what  is  most  desir- 
able in  the  medical  situation.  Panel  medi- 
cine has  been  in  operation  in  Europe  for  sev- 
eral years  and  may  be  sized  up  as  a fairly 
effective  but  not  ideal  type  of  medicine  for 
those  who  can  afford  no  better  and  must  be 
taken  care  of. 

It  is  of  course  too  early  to  attempt  a fore- 
cast on  the  manner  in  which  doctors  will 
react  to  an  era  of  socialized  medicine  if  and 
when  it  comes  upon  them.  Some  of  us  may 
become  indignant  to  the  point  of  seeking  a 
livelihood  in  other  fields.  The  more  hairy- 
chested  may  roar  forth  a challenge  and  talk 
loudly  of  organizing  a union.  Such  a move- 
ment will  encounter  great  difficulties  in  the 
innate  individualism  of  the  average  M.D.,  but 
attempts  will  doubtless  be  made  in  this  direc- 
tion. Finally  we  may  grow  to  enjoy  a new 
system  which  allows  us  more  time  [or  golf, 
cultural  development  or  just  plain  loafing. 
(Italics  ours. — Ed.) 

Dr.  R.  K.  Reed,  Jr.,  is  quoted  in  the  Rocky 
Mountain  Medical  Journal  of  December  as 
follows:  “It  is  neither  right  nor  fair  to  the 
patient  or  the  surgeon  to  work  all  day  and 
perhaps  half  the  night  ...  I’d  love  to  work 
just  forty  hours  a week  and  so  would  you.’’ 
“You”  takes  in  at  present  a very  large  per- 
centage of  the  stay-at-homes  who  are  taking 
up  the  slack  medically  caused  by  the  war 
appointments.  Some  of  us  at  this  very  mo- 
ment would  grin  triumphantly  if  we  could 
hear  our  office  girl  say  in  effect,  “Sorry, 
madame,  but  it  will  be  necessary  for  you  to 
expire  on  Dr.  Smith’s  hands.  The  doctor 
you  ask  for  has  just  completed  his  shift  and 
punched  out  for  the  afternoon,”  Yes,  there 
may  be  some  good  features  in  socialized 
medicine,  after  all. 


Q.  B.  CORAY. 
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EDWARD  JACKSON,  STUDENT  AND  TEACHER* 

WILLIAM  H.  CRISP,  M.D. 

DENVER 


Edward  Jackson  has  attended  his  last 
medical  meeting. 

At  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  in  Chicago, 
October  10th  to  Hth,  in  his  87th  year,  he 
conducted  a “conference”  on  office  manage- 
ment. He  had  been  apparently  in  his  usual 
cheerful  and  vigorous  spirit,  but,  at  the  end 
of  the  conference  hour,  he  remarked  that  this 
was  probably  his  last  appearance  in  such  a 
capacity  and  that  he  had  found  the  effort  a 
little  too  much  for  him. 

He  reached  home  in  Denver  on  October 
15th.  Miss  Mabel  D.  Anderson,  his  capable 
and  loyal  secretary  for  forty  years,  says  that 
he  seemed  worn  out  from  the  trip  to  Chicago. 
About  a week  later  he  walked  into  the  office 
of  an  old  medical  friend  in  Denver  and  asked 
to  be  "looked  over,”  because  that  morning 
he  had  felt  dizzy  on  rising.  No  other  com- 
plaint was  recorded.  The  examiner  found 
a high  blood  pressure  and  a pulse  rate  of 
thirty  and  at  once  diagnosed  heart  block,  due 
to  myocardial  disease  involving  the  bundle 
of  His. 

In  the  morning  of  October  27th,  Dr.  Jackson 
collapsed  after  taking  his  habitual  shower 
bath.  When  medical  aid  was  obtained  the 
pulse  rate  was  twenty  and  the  respiration  of 
the  Cheyne-Stokes  type.  Dr.  Jackson  grad- 
ually passed  into  semi-coma,  and  died  at  3:30 
a.m.  on  October  29th. 

Edward  Jackson  was  born  at  West 
Goshen,  Chester  County,  Pennsylvania,  on 
March  30,  1856.  He  was  the  son  of  Halliday 
and  Emily  (Hoopes)  Jackson. 

In  the  early  part  of  the  seventeenth  cen- 
tury the  Jackson  family  lived  in  Lincoln- 
shire, England,  but  they  were  among  the 
colonists  who  were  settled  in  Ireland  by 
Oliver  Cromwell  after  his  victorious  cam- 
paign in  that  country.  Two  generations 
later,  Edward  Jackson’s  direct  ancestor  mi- 
grated to  the  young  colony  of  Pennsylvania. 

The  family  were  loyal  Quakers.  Edward 

^Reprinted  with  perrriis'sion  from  The  American 
Journal  of  Ophthaimology,  Vol.  26,  No.  1,  January, 
1943. 


Jackson  was  at  first  a member  of  the  Bir- 
mingham Monthly  Meeting  of  the  Society 
of  Friends  (West  Chester,  Pennsylvania), 
but  later  joined  the  Unitarian  Church,  and 
was  an  active  member  of  the  Unitarian 
Church  in  Denver  up  to  the  time  of  his  death. 
In  1939,  however,  he  obtained  renewal  of 
his  membership  in  the  Birmingham  Friends 
Meeting,  and  on  his  numerous  journeys  from 
Denver  he  made  a practice  of  planning  to  be 
present  on  Sunday  with  the  Birmingham 
Friends. 

In  1874  he  graduated  from  Union  College, 
New  York,  with  the  degree  of  Bachelor  of 
Science  in  civil  engineering. 

For  a short  time,  in  the  absence  of  other 
obligations,  he  traveled  with  Joseph  Price,  a 
close  friend  who  later  became  famous  as  a 
Philadelphia  surgeon  and  the  two  friends 
worked  for  a time  on  an  Iowa  farm.  Together 
they  resolved  to  study  medicine. 

Jackson  received  his  medical  degree  from 
the  University  of  Pennsylvania  in  1878,  and 
began  practice  at  West  Chester. 

His  practice  of  general  medicine  was  inter- 
rupted by  an  attack  of  diphtheria  which  was 
followed  by  a somewhat  prolonged  period  of 
postdiphtheric  paralysis  involving  the  leg 
muscles  and  ocular  accommodation.  This  was 
the  beginning  of  his  study  of  ophthalmology. 
During  his  incapacity  he  familiarized  himself 
“through  and  through”  with  Donders’  monu- 
mental work  on  refraction. 

Jackson’s  early  professional  colleagues  in 
Philadelphia  included  such  men  as  L.  Web- 
ster Fox,  George  C.  Harlan,  William  F. 
Norris,  Charles  A.  Oliver,  B.  Alexander  Ran- 
dall, and  Samuel  D.  Risley. 

The  young  recruit  soon  found  plenty  of 
institutional  opportunities.  He  became  at- 
tached to  Wills  Hospital  and  the  Philadelphia 
Polyclinic  and  he  appears  to  have  played  an 
important  part  in  the  editorship  of  the  medi- 
cal journal  published  by  the  staff  of  the  latter 
institution.  He  was  elected  professor  of 
Ophthalmology  in  the  Philadelphia  Polyclinic 
in  1888,  and  Surgeon  to  Wills  Hospital  in 
1890. 
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Two  former  members  of  the  resident  staff 
of  Wills  Hospital  have  sent  interesting  nota- 
tions as  to  Jackson’s  activities  in  that  institu- 
tion. 

Says  Dr.  Walter  H.  Parker:  “Dr.  Jackson 
was  one  of  my  chiefs  at  the  Wills  Eye  Hos- 
pital and  his  popularity  with  the  resident  staff 
is  well  shown  by  the  following  incident.  Dr. 


cases  to  the  clinic  of  his  choice.  Because  of 
Dr.  Jackson’s  interest  in  the  resident  staff, 
they  were  all  assigned  to  his  clinic.  Dr.  Jack- 
son  always  showed  an  interest  in  the  resident 
staff  and  gave  them  more  attention  than  any 
other  member  of  the  visiting  staff.’’ 

Dr.  Edward  C.  Ellett  adds:  “He  was  the 
last  living  one  of  my  Chiefs  at  Wills.  I was 
there  from  May,  1892,  to  May,  1893,  which 


Edward  Jackson  at  the  age  of  18  years. 


Jackson  came  to  the  hospital  on  an  off  day  to 
see  three  cases  of  traumatic  cataract  that 
were  on  his  service.  While  walking  down 
the  ward  we  met  one  of  the  surgeons  who  was 
on  duty  that  day.  Dr.  Jackson  asked  to  see 
these  three  cases.  After  examining  them, 
the  surgeon  who  was  on  duty  turned  to  me 
and  said  ‘Why  is  it  that  Dr.  Jackson  has  three 
traumatic  cases  at  one  time  while  I have  not 
seen  one  in  years?’  The  facts  were  that  these 
cases  all  came  to  the  hospital  out  of  clinic 
hours  and  were  first  seen  by  the  house  sur- 
geon, who  had  the  privilege  of  assigning  such 


is  just  fifty  years  ago.  Dr.  Jackson  was  at  that 
time  about  thirty-five  and  the  youngest  full 
surgeon  on  the  Staff.  He  was  always  a man  of 
great  industry,  patience,  and  skill,  and  prob- 
ably due  to  the  latter  it  was  a matter  of  com- 
ment between  the  members  of  the  House  Staff 
how  much  more  manipulation  the  eyes  that 
he  operated  on  seemed  to  stand  than  other 
eyes  did.  He  was  always  ready  with  a seri- 
ous and  well-considered  answer  to  any  ques- 
tions which  we  would  ask  him.’’ 

In  1890,  Dr.  Jackson’s  initiative  resulted  in 
the  formation  of  the  Section  on  Ophthalmol- 
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ogy  of  the  College  of  Physicians  of  Philadel- 
phia. 

In  1878  he  married  Jennie  L.  Price.  In 
1894,  Mrs.  Jackson  developed  active  tubercu- 
losis, and  the  family,  including  three  sons  and 
two  daughters,  moved  to  Denver,  Colorado. 
Mrs.  Jackson  died  in  1896,  and  Jackson  went 
back  to  Philadelphia  with  his  children.  But 
he  feared  the  possibility  that  tuberculosis 
might  show  itself  in  the  sons  and  daughters, 
and  in  1898  the  family  settled  in  Denver. 
There,  shortly  afterward.  Dr.  Jackson  married 
Emily  Churchman. 

Like  many  others  who  had  moved  to  Colo- 
rado‘  for  health  reasons,  Jackson  and  his  fam- 
ily were  great  enthusiasts  for  the  recreational 
activities  afforded  by  the  Rocky  Mountains. 
Jackson  himself,  in  1912,  became  one  of  the 
first  members  of  the  Colorado  Mountain 
Club,  and  with  that  club  he  climbed  a number 
of  the  highest  peaks  in  Colorado.  In  1925, 
on  the  occasion  of  a visit  and  lecture  by  Pro- 
fessor Ernst  Fuchs  to  the  members  of  the 
Colorado  Ophthalmological  Society,  Jackson, 
in  his  Model-T  Ford,  drove  Fuchs,  Eugene 
Bribach,  and  the  present  writer  from  Denver 
to  a point  on  the  mountain  highway  about 
11,000  feet  above  sea  level.  We  then  pro- 
ceeded on  foot,  Fuchs  setting  the  pace,  to 
the  top  of  Chief  Mountain  (altitude  11,709 
feet),  one  of  the  lesser  Rocky  Mountain 
peaks  about  thirty-five  miles  from  Denver. 

In  1905  Dr.  Jackson  became  Professor  of 
Ophthalmology  in  the  Medical  Department  of 
Colorado  University,  a position  which  he  held 
until  he  was  placed  on  the  emeritus  list  in 
1921.  In  his  later  years,  after  giving  up  his 
heavier  editorial  responsibilities,  he  again 
took  an  active  part  in  the  work  of  the  college 
clinic,  and  especially  in  the  teaching  of  re- 
fraction. 

Edward  Jackson  was  above  all  an  ardent 
and  lifelong  student  and  teacher.  His  enthu- 
siasm for  clinical  observation  and  scientific 
discovery  never  flagged.  His  powers  of  con- 
centration were  exceptional.  Even  when,  in 
his  later  years,  he  showed  a frequent  ten- 
dency to  appear  drowsy  in  medical  meetings, 
he  would  surprise  us  all  by  suddenly  arous- 
ing himself  and  taking  an  active  and  very 
pertinent  part  in  discussion. 

In  a letter  to  the  editor  of  the  Journal  of 


the  American  Medical  Association,  August  13, 
1904,  he  tells  us  how  he  learned  to  concen- 
trate on  the  lectures  given  during  his  medical 
course  in  the  University  of  Pennsylvania 
(Journal  of  the  American  Medical  Associa- 
tion, 1904,  volume  43,  page  483). 

“If  note-bocks  are  to  be  kept,”  he  says, 
“they  should  be  written  outside  of  the  lecture 
room.  Briefly,  the  plan  is  to  concentrate  the 
whole  attention  on  what  the  lecturer  is  say- 
ing, making  a little  special  effort  to  notice 
the  principal  divisions  or  headings  of  his  lec- 
ture and  the  order  in  which  they  are  pre- 
sented. Then,  shortly  after  the  lecture  . . . 
the  notes  are  to  be  written  up  from  memory. 
If  the  teacher  makes  a practice  of  summariz- 
ing each  day,  at  the  beginning  of  his  lecture, 
the)  matters  presented  the  day  before,  the 
student  may  compare  this  summary  with  his 
notes.  But  when  the  lecture  of  the  day  be- 
gins- the  notes  should  be  laid  entirely  aside.” 

Throughout  life,  he  was  the  earnest  cham- 
pion of  one  cause  after  another.  At  medical 
meetings,  his  intellectual  features,  resonant 
voice,  clear  language,  and  impressive  manner 
never  failed  to  command  a hearing.  Even 
when,  in  his  last  few  years  of  life,  those  in 
close  contact  with  him  had  occasion  to  regret 
subtle  evidences  of  decline,  a vigorous  talk  by 
Jackson'  on  some  favorite  and  familiar  topic 
would  often  prove  the  outstanding  feature 
of  a scientific  discussion. 

During  his  medical  youth  in  Philadelphia, 
we  find  him  repeatedly  urging  liberalization 
of  the  Code  of  Ethics  of  the  American  Medi- 
cal Association,  or  at  least  a liberalization  of 
the  current  interpretation  of  that  Code,  There 
appears  to  have  been  a tendency  to  ostracize 
the  followers  of  Hahnemann,  even  when  they 
were  graduates  of  otherwise  well-conducted 
medical  colleges.  In  the  Medical  News,  1889, 
volume  55,  page  425  (the  paper  having 
previously  been  read  before  the  Philadelphia 
County  Medical  Society)  Jackson,  while  dis- 
claiming the  feeling  which  had  led  to  an  in- 
stitution being  named  after  Hahnemann,  urged 
that  mere  graduation  from  such  an  institution 
should  not  disqualify  its  alumni  from  consul- 
tation with  so-called  regular  physicians.  Jack- 
son’s paper  was  succeeded  by  one  under  the 
authorship  of  Solomon  Solis-Cohen,  then 
Professor  of  Clinical  Medicine  and  Applied 
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Therapeutics  at  the  Philadelphia  Polyclinic, 
who  incidentally  accused  Jackson  of  “over- 
laying” the  question  with  sophistry. 

A further  discussion  of  the  Code  in  the 
Journal  of  the  American  Medical  Association, 
1893,  volume  20,  page  567,  seems  to  have 
borne  upon  the  question  whether  a physician 
who  limited  his  practice  to,  or  “specialized” 
in,  a certain  department  of  medicine  should 
be  allowed  to  announce  that  fact  to  his  col- 
leagues and  the  public. 

As  a sei'ious  refractionist,  it  is  not  surpris- 
ing that  what  we  now  know  as  the  optometry 
question  engaged  Jackson’s  attention  at  an 
early  date.  In  the  Medical  and  Surgical  Re- 
porter for  1896,  volume  74,  page  800,  under 
the  title  “The  profession,  the  opticians,  and 
the  public,”  he  talks  concerning  rebates,  spe- 
cialists’ fees,  and  related  questions. 

It  seems  that  the  situation  forty-seven 
years  ago  was  not  very  different  from  what 
we  find  today.  Although  admitting  that  the 
problem  as  encountered  in  Philadelphia  was 
less  acute  than  in  any  other  large  city  he 
knew  of,  Jackson  reported  that  there  was  in 
that  city  a refracting  optician  who  claimed 
to  refract  people  referred  to  him  by  200  of 
the  city’s  doctors.  Jackson  had  seen  what 
appeared  to  be  photographs  of  checks  from 
a firm  of  opticians,  representing  the  payment 
of  such  commissions  to  a member  of  the  Phil- 
adelphia County  Medical  Society.  He  had 
offered  to  take  upon  himself  “the  unpleasant 
office  of  preferring  charges,”  provided  that 
those  who  claimed  to  know  the  facts  would 
testify  before  the  Censors  of  the  Society; 
“but  no  one  was  willing  to  appear  as  a wit- 
ness.” One  of  the  opticians  came  to  him  to 
threaten  prosecution  for  libel,  although,  after 
being  encouraged  to  make  good  his  threat, 
“he  never  showed  any  inclination  to  pursue 
the  matter  further.” 

The  same  article  makes  the  following  sig- 
nificant statement,  the  purport  of  which  was 
to  appear  again  and  again  in  Jackson’s  writ- 
ings: “The  great  reason  why  people  go  to 
opticians  to  have  their  eyes  fitted  is  that 
some  doctors  do  not  do  any  better  work  in 
this  direction  than  the  opticians.” 

The  more  he  looked  into  the  matter,  the 
more  the  question  of  optometry  appeared  to 
be  tied  up  with  the  problem  of  education 


for  the  practice  of  ophthalmology.  In  1904, 
as  president  of  the  rapidly  growing  American 
Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, he  pointed  out  certain  weaknesses  in  the 
whole  medical  situation  with  regard  to  oph- 
thalmology. He  thought  it  unfortunate  that 
dentistry  had  developed  so  much  outside  of 
the  recognized  lines  of  the  medical  profes- 
sion, and  he  suggested  that  perhaps  our  great- 
est debt  to  Helmholtz,  Graefe,  and  Donders 
was  the  fact  that  ophthalmology  had  grown 
up  within  these  lines.  Particularly  he  empha- 
sized a need  for  students  trained  “to  pains- 
taking accuracy  in  mathematical  measure- 
ments.” 

Speaking  on  the  same  subject  before  the 
Section  on  Ophthalmology  of  the  American 
Medical  Association  (see  Journal  of  the 
American  Medical  Association,  1911,  volume 
57,  page  265),  we  find  him  suggesting  an 
amendment  to  optometry  laws  to  prevent 
optometrists  or  opticians  attaching  to  their 
names  titles  which  might  indicate  that  they 
were  engaged  in  the  treatment  or  diagnosis 
of  diseases,  defects,  or  injuries  of  the  human 
eye,  or  to  use  any  therapeutic  measures  other 
than  glasses  for  the  treatment  of  the  human 
eye.  Such  a clause  had  been  included  in  the 
optometry  law  of  the  State  of  Colorado,  at 
Jackson’s  own  instigation. 

But  in  the  same  paper  Jackson  urged  that 
the  most  important  thing  the  medical  profes- 
sion could  do  in  this  connection  was  to  pro- 
vide for  adequate  teaching  of  ophthalmology, 
“including  optometry,”  in  the  medical  schools, 
and  thus  to  build  up  a definite  class  of  practi- 
tioners especially  trained  to  recognize  and 
treat  the  defects  and  disorders  of  the  eye. 

After  the  reading  of  this  paper,  and  upon 
Jackson’s  motion,  the  Section  on  Ophthal- 
mology resolved  to  request  the  Council  on 
Medical  Education  of  the  Association  to  con- 
sider the  curriculum  for  such  a course. 

Searching  for  the  solution  of  these  prob- 
lems, Jackson  became  an  active  propagandist 
in  favor  of  certain  activities  which  are  now 
familiar  parts  of  our  professional  life.  Not 
only  must  provision  be  made  for  more  sys- 
tematic and  basic  training  in  ophthalmology, 
but  some  method  must  be  established  for  test- 
ing and  certifying  to  the  efficiency  of  such 
training.  Colleges  must  be  induced  to  offer 
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satisfactory  instruction  in  ophthalmology,  and 
especially  in  the  basic  studies  of  ocular  anat- 
omy, of  histology  and  pathology,  and  of  phy- 
siologic optics.  Courses  of  study  must  also 
be  organized  for  those  already  engaged  in 
ophthalmic  practice. 

Within  a few  years  after  Jackson’s  paper 
before  the  Section,  the  suggestion  as  to  ex- 
amination and  certification  of  ophthalmolo- 
gists found  fruition  in  the  creation  of  the 
American  Board  for  Ophthalmic  Examinations 
(now  the  American  Board  of  Ophthalmol- 
ogy), composed  of  three  (later  four)  mem- 
bers of  each  of  the  representative  national 
organizations  in  ophthalmology:  namely,  the 
American  Ophthalmological  Society,  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology,  and  the  Section  on  Ophthal- 
mology of  the  American  Medical  Associa- 
tion. 

The  work  of  that  board  is  familiar  to  us 
all.  Jackson  took  a prominent  part  in  the 
actual  organization  of  the  board,  he  was  its 
chairman  from  the  time  of  preliminary  organ- 
ization until  the  end  of  1919,  and  he  continued 
for  eleven  years  to  act  as  a member  of  the 
board.  He  never  failed  to  attend  one  of  the 
board’s  meetings  or  examinations. 

When,  on  October  8,  1939,  the  board  sol- 
emnly celebrated  its  twenty-fifth  anniversary 
(the  initial  steps  toward  its  official  creation 
having  been  taken  as  early  as  1914,  Jackson 
was  presented  with  an  illuminated  Testimo- 
nial, bearing  the  names  of  the  other  thirty 
“past  and  present  members,’’  and  couched  in 
the  following  language: 

“The  American  Board  of  Ophthalmology 
on  its  twenty-fifth  anniversary  conveys  its 
affectionate  good  wishes  to  Dr.  Edward 
Jackson,  one  of  the  original  members  and  the 
leading  figure  in  the  group  to  which  it  owes 
its  inception. 

“The  board  presents  this  testimonial  in 
recognition  of  the  perseverance  and  adroit- 
ness with  which  he  brought  about  a new 
epoch  in  postgraduate  medical  education  in 
America.’’ 

In  1921  , as  editor  of  the  American  Journal 
of  Ophthalmology,  Jackson  received  from  a 
professional  colleague,  since  deceased,  a let- 
ter which  seemed  to  question  the  fairness  of 


the  American  Board  for  Ophthalmic  Exam- 
inations in  regard  to  the  granting  of  the 
board’s  certificate  to  older  members  of  the 
specialty.  Jackson,  always  on  the  alert  for 
texts  around  which  to  compose  his  comments 
on  medical  questions,  took  the  letter  as  the 
basis  for  an  editorial  in  which  he  laid  down 
hypothetical  principles  for  the  conduct  of  any 
such  examining  board. 

There  are  now  fourteen  examining  boards 
representing  as  many  medical  and  surgical 
specialties.  The  principles  laid  down  by 
Edward  Jackson’s  editorial  in  1921  (Ameri- 
can Journal  of  Ophthalmology,  volume  4, 
page  55)  will  be  found  to  apply  very  well 
to  the  whole  system  as  now  coordinated  un- 
der the  watchful  eye  of  the  Council  on  Edu- 
cation of  the  American  Medical  Association. 

The  extent,  he  says,  of  the  benefits  to  be 
derived  from  such  examinations  “depends  on 
the  confidence  that  their  colleagues  in  the 
specialty,  the  general  medical  profession,  and 
the  public  feel  in  the  justness  and  discrimina- 
tion of  the  decisions  of  those  who  conduct 
such  examinations  ...  it  is  with  men  already 
established  in  special  practice  that  such  ex- 
aminers find  it  most  difficult  to  deal  with 
complete  fairness.  . . . The  good-natured  man, 
who  would  like  to  see  everybody  pleased,  is 
liable  to  grant  the  certificate  where  there  is 
doubt  of  its  being  deserved.  The  man  with 
strong  confidence  in  his  own  uprightness,  and 
lacking  sympathy  for  others,  is  likely  to  do 
injustice  in  the  opposite  direction. 

The  Board  for  Ophthalmic  Examinations  is 
created  to  pass  on  knowledge  and  skill  for 
ophthalmic  practice,  and  ethical  fitness  for 
the  office  of  professional  adviser.  Narrowness 
or  breadth  of  education  outside  of  this,  a 
quarrelsome  disposition,  or  an  agreeable 
plausible  manner,  some  public  service  or  an 
exhibition  of  meanness  not  connected  with 
the  professional  relation,  should  not  determine 
the  granting  or  withholding  of  a certificate. 
. . . It  will  be  the  duty  of  these  examiners 
to  help  elevate  the  standard  of  the  profession, 
. . . by  recognizing  defects  in  education 

among  the  older  men  who  grew  up  under  a 
most  defective  educational  system,  or  absence 
of  system,  encouraging  them  to  get  added 
training  they  need:  ...  by  reducing  to  a 
minimum  the  effect  of  their  personal  preju- 
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dices  and  tastes;  and  exercising  that  charity 
for  earlier  errors  of  those  who  promise  better 
things,  that  their  own  defects  of  judgment 
must  ask  of  the  profession  they  serve.” 

Shortly  after  the  establishment  of  the  course 
and  diploma  in  ophthalmology  at  Oxford 
University,  England,  Jackson  persuaded  the 
University  of  Colorado  to  create  a similar 
degree  based  upon  a period  of  intensive 
teaching  and  supported  by  other  educational 
provisions. 

In  1899,  after  moving  to  Colorado  the  sec- 
ond time,  Jackson,  with  William  C.  Bane  and 
Melville  Black,  met  to  found  the  Denver 
Ophthalmological  Society,  later  called  the 
Colorado  Ophthalmological  Society.  At  that 
time  Denver  had  a popuation  of  100,000.  Only 
four  of  the  larger  cities  of  the  United  States 
then  “had  anything  like  an  ophthalmological 
society.” 

One  of  the  most  vigorous  comments  to  be 
found  from  Jackson’s  pen  appears  in  the  short 
address  entitled  “The  local  ophthalmological 
society,”  which  he  delivered  to  the  Colorado 
Ophthalmological  Society  on  the  society’s 
twentieth  birthday  (Ophthalmic  Record, 
1909,  volume  18,  page  241):  “A  few  years 
ago  I asked  an  ophthalmologist  (he  was  not 
a resident  of  Denver),  a graduate  of  one  of 
the  best  eastern  universities,  a good  student, 
of  more  than  average  intelligence  and  suc- 
cess in  practice,  why  he  did  not  belong  to  a 
certain  society.  He  replied:  ‘Well,  the  fact 
is,  except  yourself  and  one  or  two  others, 
there  isn’t  anybody  west  of  (a  certain  east- 
ern metropolis)  that  I think  can  teach  me 
much  about  ophthalmology.’  I did  not  make 
any  direct  reply;  his  case  seemed  hopeless. 
It  was  useless  to  disturb  his  self-complacency 
by  uttering  the  thought  that  occurred  to  me: 
‘Why,  what  sort  of  a fool  are  you,  that  you 
think  you  are  incapable  of  learning  from 
anybody  but  your  superiors.’  ” 

Some  further  comments  by  Jackson  in  the 
same  paper  are  worth  reproducing  here: 
“Pretty  much  all  that  the  greatest  leaders 
of  thought  learn,  they  learn  through  contact 
with  their  inferiors.  . . . The  important 

thing  is  that  we  are  all  different.  . . . The 
greatest  teachers  of  ophthalmology  have  be- 
come great  through  contact,  first,  with  fellow 
students  and  teachers,  and  still  more  from 


contact  with  those  who'  come  to  learn  of 
them.  . . . We  can  . . . come  together 
on  the  frank  basis  of  learning  all  we  can  from 
anyone  who  will  teach,  either  by  what  he 
knows,  or  by  the  mistakes  he  has  made.” 

Always  urging  more  education  and  fuller 
professional  contact,  in  1915  Jackson  per- 
suaded the  Colorado  organization  to  hold  a 
summer  meeting  which  was  called  “The  Colo- 
rado Ophthalmological  Congress.”  The  pro- 
ceedings of  this  Congress,  as  recorded  by  its 
secretary,  were  published  annually  in  the 
quarterly  Annals  of  Ophthalmology.  The  first 
such  meeting  was  held  on  July  22  and  23, 
1915. 

After  a few  years  the  Colorado  Otolaryn- 
gological  Society  joined  in  this  summer  meet- 
ing. The  next  educational  step,  again  ini- 
tiated by  Edward  Jackson,  was  for  the  two 
societies  to  organize  a two-weeks  “Summer 
Course  ” in  ophthalmology  and  otolaryngol- 
ogy. The  first  such  course  was  held  in  1923. 
In  addition  to  addresses  by  visiting  ophthal- 
mologists from  other  parts  of  the  country, 
the  program  consisted  of  demonstration 
classes  in  various  ophthalmic  subjects,  given 
to  small  groups  into  which  the  general  at- 
tendance of  forty  to  sixty  postgraduate  stu- 
dents from  various  states  of  the  Union  was 
divided. 

This  Summer  Course,  which  was  very 
popular,  gradually  served  as  a stimulus  to 
the  creation  of  similar  enterprises  in  other 
parts  of  the  United  States.  It  was  inciden- 
tally a source  of  great  personal  satisfaction 
to  its  founder,  since  it  brought  him  into  close 
contact  with  many  ophthalmologists,  espe- 
cially among  the  younger  generation,  whom 
it  was  his  particular  delight  to  help  along 
their  professional  way. 

Dr.  Isaac  H.  Jones  of  Los  Angeles  used  the 
following  words  in  announcing  to  Jackson 
the  inauguration  of  the  midwinter  course  in 
that  city:  “To  you,  sir,  our  inspiration,  we 
send  this  first  message.  Last  night  we  pledged 
ourselves  to  give,  as  nearly  as  we  can,  a 
course  similar  to  the  course  in  Denver.  This 
will  be  a continuous  two-weeks  course  in 
ophthalmology  and  otolaryngology  in  Los 
Angeles,  January,  1932.” 

The  intensive  course  conducted  in  the 
English  language  at  the  University  of  Vienna 
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for  a number  of  years  from  1923  was  the 
outgrowth  of  a suggestion  made  by  Jackson 
to  Professor  Ernst  Fuchs  during  one  of  the 
latter’s  visits  to  the  United  States. 

From  his  earliest  professional  days  Jackson 
displayed  striking  ability  in  the  use  of  elegant 
yet  simple,  direct,  and  logical  English.  He 
knew  how  to  introduce  a subject  and  how  to 
bring  his  arguments  to  a forceful  conclusion. 


Jackson  carrying  a watermelon,  near  Berthoud 
Pass,  Colorado,  probably  about  1932. 


In  the  small  quarterly  publication  entitled 
“Ophthalmic  Literature”  (containing  classi- 
fied lists  of  the  world’s  periodical  literature 
on  ophthalmology),  he  devoted  several  edi- 
torials to  the  importance  of  writing  good 
English.  “To  permit  an  idea  to  pass  without 
formulating  it  in  words,”  he  said,  “is  to  per- 
mit opportunity  for  thought  to  pass  unutilized. 
LIntil  rendered  into  words,  no  thought  be- 
comes definite  or  permanent.  Until  so  fixed 
it  cannot  be  weighed,  compared,  estimated, 
utilized.  Exact,  definite  thinking  cannot  be 
done  without  the  choosing  of  words  to  fit 
the  thought.” 

Jackson’s  editorial  activity  was  almost  life- 
long. He  was  drawn  to  this  work  partly  by 


his  ability  for  self-expression  and  partly  by 
his  desire  to  convey  thought  widely  to  others. 

A certain  consciousness  of  professional  iso- 
lation in  the  young  and  somewhat  sparsely 
settled  Rocky  Mountain  region  may  have 
contributed  to  his  decision  to  found  (in  1904) 
the  Ophthalmic  Year  Book,  the  aim  of  which 
was  to  gather  together  in  summary  the 
world’s  thought  and  experience  in  ophthal- 
mology. This  was  a courageous  undertaking, 
naturally  less  complete  in  its  infancy  than  in 
later  years.  Journals  had  to  be  obtained  from 
all  parts  of  the  earth.  The  writers  whom  he 
enlisted  for  authorship  of  the  various  chap- 
ters were  sometimes  limited  to  a knowledge 
of  English,  and  at  best  were  seldom  expert 
in  more  than  one  foreign  language.  Jackson 
himself  knew  a little  French  and  less  German. 
Much  of  the  material  was  at  first  only  ac- 
cessible in  abstracts  provided  by  English- 
language  or  foreign  journals  of  ophthalmology 
or  general  medicine. 

The  venture,  printed  and  published  in 
Denver,  was  at  first  supported  financially  by 
de  Schweinitz  and  Schneideman,  but  later  its 
maintenance,  apart  from  the  inadequate  fund 
derived  from  annual  subscriptions,  fell  entire- 
ly to  Jackson.  The  number  of  ophthalmologists 
who  were  willing  to  spend  even  a moderate 
sum  of  money  for  an  annual  digest  of  the 
world’s  ophthalmic  literature  proved  to  be 
much  too  small  to  meet  the  financial  outlay 
involved.  So  year  after  year  Jackson  made 
good  the  deficit.  At  the  beginning  of  the 
World  War,  he  suspended  publication  for 
one  year.  But  a number  of  protests  received 
from  the  more  enthusiastic  supporters  of  the 
Year  Book  led  to  continuance  with  a double 
volume  in  the  following  year.  • 

When  the  amalgamation  of  American  eye 
journals  to  form  the  American  Journal  of 
Ophthalmology  took  place,  in  1918,  trial  was 
made  of  the  method  of  publishing  the  Year 
Book  in  monthly,  later  quarterly,  supplements 
to  the  Journal.  This  arrangement,  never  sat- 
isfactory, was  dropped  in  1923,  in  favor  of  a 
return  to  the  original  form  of  an  annual  vol- 
ume. But  subscriptions  again  proved  inade- 
quate to  meet  the  cost  of  editing  and  publish- 
ing this  volume. 

In  1926,  at  the  Dallas  meeting,  the  present 


May.  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


315 


writer  discussed  the  problem  of  the  Year  Book 
before  the  Section  on  Ophthalmology  of  the 
American  Medical  Association.  A special 
committee  was  formed  to  investigate  means 
of  continuing  and  financing  the  Year  Book. 
But  by  this  time  Jackson  had  apparently  come 
to  the  conclusion  that  the  number  of  ophthal- 
mologists who  sincerely  desired  such  a pub- 
lication as  a part  of  their  professional  equip- 
ment was  not  sufficient  to  justify  the  further 
effort.  After  a circular  letter  addressed  to 
the  profession  had  produced  a shamefully 
small  number  of  replies,  the  Year  Book  was 
definitely  dropped,  to  be  replaced,  as  well  as 
possible,  by  the  comprehensive  abstract  de- 
partment which  was  then  started  in  the  Amer- 
ican Journal  of  Ophthalmology. 

In  Philadelphia,  as  previously  mentioned, 
Jackson  had  had  an  editorial  connection  with 
the  Philadelphia  Polyclinic.  In  Colorado,  he 
was  for  several  years  editor  of  “Colorado 
Medicine,”  the  organ  of  the  Colorado  State 
Medical  Society,  in  whose  foundation  he  had 
played  an  important  part. 

The  quarterly  publication  issued  by  Jack- 
son  under  the  name  of  “Ophthalmic  Litera- 
ture” contained,  beside  brief  editorials,  only 
names  of  authors,  titles,  and  references  of  the 
periodical  literature  of  ophthalmology  of  the 
world  so  far  as  these  were  available.  It  was 
published  for  seven  years,  and  was  discon- 
tinued when  the  Year  Book  came  to  be  pub- 
lished as  a separate  volume,  after  its  tem- 
porary inclusion  in  the  American  Journal  of 
Ophthalmology. 

In  1917,  under  the  pressure  of  World  War 
necessity,  a number  of  periodical  British  eye 
publications  were  combined  to  form  a single 
national  eye  journal,  “The  British  Journal  of 
Ophthalmology.”  Jackson  was  much  im- 
pressed with  the  desirability  of  such  a unified 
national  monthly,  and  proceeded  to  move  for 
a similar  development  in  the  United  States. 
The  result  was  the  formation  of  the  Ophthal- 
mic Publishing  Company,  representing  the 
ownership  of  a number  of  earlier  publications, 
and  which,  beginning  with  January,  1918, 
issued  the  American  Journal  of  Ophthalmol- 
ogy, third  series.  This  was  at  first  announced 
as  replacing  “The  Ophthalmic  Record,  An- 
nals of  Ophthalmology,  Anales  de  Oftalmolo- 


gia.  Ophthalmology,  and  the  Ophthalmic  Year 
Book  and  Literature.” 

An  attempt  to  have  Herman  Knapp’s 
Archives  of  Ophthalmology  included  in  this 
amalgamation  proved  unsuccessful,  because 
the  name  of  the  new  combined  journal  was 
inconsistent  with  Dr.  Arnold  Knapp’s  feeling 
that  he  must  perpetuate  the  name  of  the  jour- 
nal which  his  father  had  founded,  and  which 
has  more  recently  been  taken  over  by  the 
American  Medical  Association  with  retention 
of  that  title. 

Editorship  of  the  new  American  Journal  of 
Ophthalmology  had  at  first  been  assigned  to 
Casey  A.  Wood,  proprietor  and  editor  of  the 
Ophthalmic  Record.  But  Wood  was  called 
to  Army  service,  and  Jackson  found  it  neces- 
sary to  shoulder  the  task. 

Jackson’s  miscellaneous  publications  include 
the  following  volumes:  Essentials  of  Diseases 
of  the  Eye,  Nose  and  Throat,  published  in 
1890;  Skiascopy  and  Its  Practical  Application, 
published  in  1895;  and  A Manual  of  the  Diag- 
nosis and  Treatment  of  Diseases  of  the  Eye, 
published  in  1907. 

His  “Skiascopy”  is  particularly  noteworthy 
for  its  scientific  analysis  of  the  subject. 

He  contributed  the  section  on  “Operations 
on  the  Extrinsic  or  Orbital  Muscles  ” in  Casey 
Wood’s  “System  of  Ophthalmic  Operations.” 
He  also  wrote  for  Wood’s  “Encyclopedia  of 
Ophthalmology”  the  article  on  skiascopy  and 
that  part  of  the  article  on  ocular  muscles 
which  deals  with  operations. 

A bibliography  of  his  writings,  including 
editorials,  appears  in  the  Jackson  Birthday 
Volume,  “Contributions  to  Ophthalmic  Sci- 
ence,” 1926.  His  various  writings  since  that 
time  are  listed  in  the  annual  indexes  of  the 
American  Journal  of  Ophthalmology,  includ- 
ing those  which  appear  under  the  item  “Edi- 
torials.” 

Dr.  Jackson’s  most  important  single  con- 
tribution to  the  daily  practice  of  the  average 
ophthalmologist,  outside  of  his  description  of 
skiascopy,  is  to  be  found  in  his  practical  ap- 
plication of  the  principles  of  cross  cylinders 
to  the  measurement  of  astigmatic  errors.  His 
first  written  recommendation  of  the  cross- 
cylinder test  for  the  amount  of  astigmatic 
error  appeared  in  1893;  and  the  even  more 
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valuable  cross-cylinder  test  for  astigmatic 
axis  was  announced  in  1907. 

The  general  principles  of  crossed  cylinders 
had  been  described  by  George  Gabriel 
Stokes,  Irish  mathematician  and  physicist,  in 
1849;  and  in  1860,  William  S.  Dennett,  in- 
ventor of  the  electric  ophthalmoscope  and 
proponent  of  the  centrad  as  a unit  for  ex- 
pressing the  deviating  power  of  ophthalmic 
prisms,  had  designed  a rather  complicated  and 
unmanageable  cross-cylinder  combination,  for 
testing  the  amount  of  astigmatism. 

As  to  the  test  for  amount  of  astigmatism, 
Jackson  simplified  the  apparatus.  The  test 
for  axis,  so  far  as  is  known  to  the  present 
writer,  was  entirely  original  with  Jackson. 

Edward  Jackson  remained  surprisingly 
active  and  vigorous  beyond  those  exceptional 
four-score  years  whose  strength,  according 
to  the  Psalmist,  is  mere  labor  and  sorrow.  Out 
of  five  children  who  came  to  adult  life,  two 
had  died  about  the  year  1913  and  another 
in  1928.  His  second  wife  preceded  him  in 
death  by  twenty  years.  Yet  his  faith  in  man- 
kind, in  creation,  and  in  the  future  seemed 
un  diminished.  His  hearing  and  vision  con- 
tinued perfect,  his  voice  retained  its  full  reso- 
nance, and  his  step,  almost  to  the  last,  was 
quick  and  elastic. 

He  had  a great  belief  in  his  own  physical 
soundness,  which  he  attributed  in  large  part 
to  correct  living.  He  walked  a great  deal, 
ate  very  simply  and  sparingly,  had  riot  in- 
dulged in  tobacco  since  his  early  manhood, 
and  touched  alcohol  only  rarely  and  then  as 
a courtesy  to  others.  Not  long  before  his 
death  he  was  still  (although  by  easy  stages) 
cutting  his  own  lawn  and  tilling  his  own 
small  garden.  In  such  things  he  was  extreme- 
ly deliberate  and  systematic.  He  would 
shovel  away  a little  snow  in  the  morning  and 
more  in  the  evening,  and  he  took  delight  in 
telling  how  he  piled  the  snow  around  his 
shrubbery  to  keep  the  roots  protected  during 
the  winter.  Every  year  he  grew  rows  of 
sweet  corn  for  his  own  table. 

He  had  been  shocked  by  an  apparent  threat 
of  physical  breakdown  at  the  age  of  sixty- 
five  years.  At  that  time  he  was  greatly  pre- 
occupied with  editorial  work  on  the  American 
Journal  of  Ophthalmology  and  in  other  ways. 


He  would  wake  in  the  small  hours  of  the 
morning  and,  seeming  unable  to  use  the  time 
in  sleep,  would  rise  and  work  on  literary 
tasks.  His  own  account  of  systematic  con- 
valescence from  the  infirmity  which  then 
threatened  was  given  fifteen  years  later  to  a 
professional  friend  • who  was  contemplating 
retirement  on  account  of  ill  health. 

“My  lesson,”  he  says,  “came  when  I was 
sixty-five.  It  seemed  the  end  . . . for  several 
weeks  I saw  no  patients,  and  went  into  the 
mountains  and  walked  (my  heart  was  never 
weak).  Gradually  strength  came  back.  I used 
it  to  gain  more.  Then  I tried  how  much  time 
I could  give  to  seeing  patients,  and  at  the  end 
of  a year  realized  I could  still  work  some  and 
keep  my  health,  , . . To  remain  active  keeps 
up  one’s  morale.” 

His  tendency  to  exact  analysis  of  every- 
thing that  happened  to  himself  and  to  the 
world  around  him  was  supported  by  a great 
fund  of  general  knowledge.  He  read  delib- 
erately and  had  a remarkably  good  memory. 
He  was  independent  in  politics,  had  a great 
deal  of  sympathy  for  the  “under  dog”  and 
for  a number  of  years  was  an  enthusiastic 
supporter  of  the  Single-Tax  movement. 

He  had  little  training  in  music,  yet  for  years 
hardly  ever  failed  to  attend  a concert  by  a 
visiting  artist  or  a performance  by  the  local 
symphony  organization. 

But  his  chief  enjoyment  in  later  years  came 
from  numerous  long  journeys  across  the 
country  to  attend  medical  meetings  and  inci- 
dentally to  visit  members  of  several  genera- 
tions of  his  family.  (He  had  nine  grandchil- 
dren and  eleven  great  grandchildren.)  In 
spite  of  his  enthusiasm  for  medical  science  as 
presented  at  the  various  gatherings,  his  par- 
ticular pleasure  was  to  renew  acquaintance 
with  friends  old  and  young.  He  appeared  on 
many  national  and  local  programs,  and  was 
accorded  many  tokens  of  admiration  and  af- 
fection. 

Of  the  two  portraits  of  him  painted  by 
professional  artists,  much  the  more  nearly 
accurate  is  the  one  by  McClymont  which 
hangs  in  the  library  of  the  Denver  County 
Medical  Society.  Of  the  portrait  in  Wills 
Eye  Hospital  he  was  heard  to  remark:  “I 
didn’t  think  I looked  like  that.” 

He  sought  out  and  accepted  the  good 
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wherever  he  recognized  it.  He  had  very  little 
disposition  to  argue  questions  of  priority.  It 
was  sufficient  for  him  that  work  was  good 
and  useful,  without  bothering  who  first  pre- 
sented it  to  the  medical  public.  Exceedingly 
generous  in  his  estimate  of  others,  his  replies 
even  to  those  with  whom  he  essentially  dif- 
fered were  apt  to  be  encouraging  and  stimu- 
lating rather  than  critical.  His  book  reviews 
displayed  the  same  characteristic.  Yet  he  was 
entirely  tolerant  of  sound  criticism  as  uttered 
by  other  contributors  to  the  Journal. 

His  only  visit  to  Europe  was  made  in  1911. 
It  was  of  a recreational  character  and  included 
only  Great  Britain  and  Ireland.  Medical  lead- 
ers in  Europe  knew  him  chiefly  through  his 
writings,  through  correspondence,  or  through 
having  met  him  in  the  United  States. 

It  would  be  foolish  to  suppose  that  the 
natural  ego  was  not  gratified  by  the  words 
of  praise  which  were  heaped  upon  him  from 
all  sides  in  his  later  years.  But  his  attitude 


was  always  modest,  never  arrogant,  always 
liberal  in  praise  of  the  work  of  others.  Among 
the  many  tokens  of  appreciation  and  friend- 
liness which  he  received,  none  perhaps 
touched  him  more  deeply  than  the  sending  to 
him  in  Saint  Louis,  when  he  was  kept  in  the 
hotel  room  by  a digestive  upset,  of  a bouquet 
made  up  of  a single  flower  from  each  table 
at  the  annual  banquet  which  he  was  to  have 
attended  as  guest  of  honor. 

His  interests  and  his  writings  touched  the 
whole  field  of  ophthalmology.  So  universal 
was  his  fraternal  and  professional  spirit,  that 
in  his  passing  every  opthalmologist  has  lost 
a friend  and  preceptor. 

His  philosophy  was  epitomized  at  the  end 
of  his  written  application  for  renewal  of 
membership  in  the  Birmingham  Friends 
Meeting:  “Peace  with  all  men.  Ideals  of 
brotherhood.  Plain  living.  Freedom  from 
mere  tradition  or  formal  observance.  The 
duty  of  each  to  do  the  most  he  can  for  the 
good  of  all.” 


NOTE  ON  THE  ABSENCE  OF  SEROLOGIC  EVIDENCE  OF  SYPHILIS 
AMONG  THE  POPULATION  OF  A SMALL  UTAH  CITY* 

FRANK  B.  QUEEN,  MAJOR,  M.C.,  N.G.U.S.,t  AND  TECH.  SGT.  MERLE  E.  MARRIOTT,  U.S.A. 

Bushnell  General  Hospital 
BRIGHAM  CITY,  UTAH 


With  the  establishment  of  Bushnell  Gen- 
eral Hospital  in  Brigham  City,  Utah,  the  op- 
portunity arose  to  make  Kahn  tests  on  ap- 
proximately 6 per  cent  of  the  population,  i.e., 
upon  the  persons  who  applied  for  employment 
in  this  hospital. 

Since  the  opportunity  for  a serologic  sur- 
vey of  a population  of  this  type  might  not 
arise  again  for  some  time  the  result,  although 
involving  numerically  few  people,  is  thought 
worthy  of  record. 

*Publislied  by  permission  of  Burea\i  of  Public 
Relations,  War  Department,  Washington,  D.  C.  No 
published  reference  may  be  made  to  this  review. 

tOn  leave  of  absence  from  Northwestern  Univer- 
sity Medical  School  and  Passavant  Memorial  Hos- 
pital, Chicago,  Illinois. 


Comment 

While  343  cases  are  too  few  to  permit 
conclusions,  the  community  from  which  these 
cases  are  drawn  adds  some  interest  to  the 
results.  Brigham  City  is  a small  manufac- 
turing and  agricultural  community  of  5,643 
population  fifty-six  miles  north  of  Salt  Lake 
City  on  U.  S.  Highways  30S,  89,  and  91.  The 
community  is  regarded  as  being  quite  reli- 
gious (Mormon).  It  is  old  (92  years):  the 
founding  families  are  still  predominant.  Close 
inter-relationships  now  exist  between  many 
families  of  the  community. 

All  persons  examined  were  native  born  as 
are  practically  all  those  of  the  community. 


RESULTS 

TABLE  I — KAHN  REACTIONS  A3IONG  CIVILIAN  POPULATION  OF  BRIGHAM  CITY,  UTAH 

— Age  Groups  by  Decades — 

No.  Pos.  No.  Neg.  Ave.  Age  Youngest  Oldest  2 3 4 5 (!  7 

Males  0 126  31.1  17  55  7 59  27  32  2 0 

Femalest  0 217  40  18  64  12  45  34  63  48  4 

TOTAL  0 343  37.5  19  104  61  95  50  4 


JAge  not  obtained  from  eleven. 
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The  summaries  of  certain  other  serologic 
studies  are  of  comparative  interest.  Koch  and 
Merrill  found  4.1  per  cent  of  8,027  labor 
union  workers  in  California  to  have  a posi- 
tive reaction  for  syphilis.  Russel  found  ap- 
proximately this  number  in  industry.  Heim- 
stra  found  somewhat  lower  figures  for  rail- 
road workers,  as  did  Short  and  Kelley  for 
the  white  population  in  the  vicinity  of  New 
York.  Filipino  men  in  California  run  about 
13.1  per  cent  positive,  while  about  10  per 
cent  of  Mexicans  in  California  have  positive 
serologic  tests  for  syphilisL  The  rate  of  prev- 
alence among  1,895,778  men  of  the  draft  age 
(21-35)  examined  during  the  present  emer- 
gency up  through  August  of'  1941  is  esti- 
mated to  be  4.7  per  cent;  among  negroes  of 
this  group  27.2  per  cent:  among  white  2.3  per 


cent  have  positive  serologic  evidence  of  syph- 
ilis. In  the  male  population  of  rural  areas 
the  estimated  rate  is  4,9  per  cent;  in  urban 
areas  the  rate  is  4.6  per  cent”. 

Summary 

In  this  small  moderately  isolated,  relatively 
self-contained,  largely  native  born  and  inter- 
related community  (Brigham  City,  Utah)  of 
5,643  population,  no  positive  Kahn  serologic 
reactions  for  syphilis  were  found  among  a 
rather  small  but  unselected  segment  of  the 
community — 343  persons,  approximately  6 
per  cent  of  the  population. 

’•Cited  by  Richard  M.  Koch,  M.D.,  and  Malcolm  H. 
Merrili,  M.D.:  “Seroiog-ic  Survey  Among  Labor 
Unions  in  Northern  Caiifornia."  Venereal  Disease 
Information,  23:317-322  (Sept.),  1942. 

2R.  A.  Vonderlehr,  M.D.,  and  Lida  J.  Usilton,  M.A. : 
‘‘Syphilis  Among-  Men  of  Draft  Age  in  the  United 
States.”  An  analysis-  of  1,895,778  serologic  reports  of 
men  aged  21-35  -who  were  examined  under  the  Selec- 
tive Training  and  Service  Act  of  1940.  .I.A.M.A.  120: 
1369-1372  (Dec.  26),  1942. 


CONDITIONED  REFLEX  TREATMENT  FOR  ALCOHOLIC 

ADDICTION* 

H.  R.  CARTER,  M.D. 

DENVER 


It  has  been  appreciated  for  centuries  that 
alcohol  releases  the  basic  underlying  person- 
ality of  the  user.  Nash^  wrote  in  1592,  “Nor 
have  we  one  or  two  kinde  of  drunkards  onely, 
but  eight  kindes.  The  first  is  ape  drunke  and 
he  leapes,  and  singes,  and  hollowes,  and 
daunceth  for  the  heavens;  the  second  is  lion 
drunke,  and  he  flings  the  pots  about  the  house, 
calls  his  hostess  whore,  breakes  the  glasse 
windowes  with  his  dagger,  and  is  apt  to  quar- 
rell  with  any  man  that  speaks  to  him:  the 
third  is  swine  drunke,  heavie,  lumpish,  and 
sleepie,  and  cries  for  a little  more  drink,  and 
a fewe  more  cloathes:  the  fourth  is  sheep 
drunke,  wise  in  his  own  conceipt,  when  he 
cannot  bring  forth  a right  word;  the  fifth  is 
mawdlen  drunke,  when  a fellowe  will  weep 
for  kindness  in  the  midst  of  his  ale:  the  sixth 
is  Martin  drunke,  when  a man  is  drunke  and 
drinkes  himself  sober  ere  he  stirree:  the  sev- 
enth is  goat  drunke,  when  in  his  drunkeness, 
he  hath  no  minde  but  on  leacheries:  the  eight 
is  fox  drunke,  when  he  is  craftie  drunke,  as 
manie  of  Dutchman  bee,  that  will  never  bar- 
gaine  but  when  they  are  drunke.  All  these 
species,  and  more  have  I seen  practiced  in 

*rrom  The  Mount  Airy  Sanitarium,  Denver. 


one  companie  at  one  sitting,  when  I have 
been  permitted  to  remayne  sober  amongst 
them,  only  to  note  their  severall  humours.” 

Modern  concepts  on  the  effects  of  alcohol 
are  given  by  Knight”,  StockerF,  and  others. 
The  first  states  that  excessive  drinking  is  not 
a clinical  entity,  but  is  a compromise  solution 
of  conflicts  expressed  in  psychogenic  symp- 
toms which  place  the  chronic  alcoholic  on  the 
border  line  between  a neurosis  and  a psycho- 
sis with  certain  personality  traits  common  to 
all  addicts,  that  contrary  to  superficial  im- 
pression an  excessive  drinker  is  not  normal 
nor  well  adjusted  when  sober.  StockerF  dif- 
ferentiated between  social  drinkers  and 
drunkards  and  separated  the  drunkards  into 
two  different  groups:  the  first  group  being 
composed  of  debilitated,  indifferent,  and 
coarse  persons  who  drink  because  it  is  the 
easiest  way  to  obtain  pleasure  and  abolish 
sensations  of  depression — they  have  no 
scruples  about  drinking  and  see  no  reason 
to  stop.  The  second  group  consists  of  psycho- 
paths who  fight  against  their  desire  for  alco- 
hol but  are  unable  to  stop  drinking  after  the 
first  glass.  They  are  asocial,  depressed,  and 
sensitive  persons  who  are  able  to  adjust 
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themselves  to  their  surroundings  only  when 
in  an  intoxicated  condition. 

A reluctance  to  discuss  in  detail  their  per- 
sonal problems  has  been  noted  in  alcoholic 
patients.  When  they  do  discuss  their  inti- 
mate problems,  there  is  a delight  in  going 
into  full  detail.  This  mental  catharsis  is  sel- 
dom of  much  particular  help  in  adjustment  to 
their  problems,  or  in  their  abstinence  from 
alcoholic  beverages. 

The  treatment  of  conventional  psycho- 
therapy given  in  a properly  controlled  en- 
vironment such  as  an  institution  extends  from 
six  months  to  two  years.  Fleming  and  Til- 
lotson^  report  from  the  McLean  Hospital  15 
per  cent  cures  lasting  eighteen  months  or 
longer. 

Psychotherapy  under  office  conditions  has 
the  advantage  of  weeding  out  the  insincere 
and  uncooperative  patients.  Adequate  treat- 
ment consists  of  from  20  to  100  hours  of 
consultation  time.  Its  object  is  tO'  establish  a 
mentally  conditioned  aversion  to  drinking, 
and  insight  into  reasons  why  the  patient 
drinks.  Miller^  has  recently  reported  a high 
proportion  of  abstinence  in  a group  of  pa- 
tients who  were  first  treated  by  enforced 
hospitalization,  later  by  outpatient  psycho- 
therapy and  finally  in  an  “Alcoholic  Anony- 
mous’’ group. 

It  is  believed  that  there  exists  a group  of 
alcoholic  patients  who  could  make  a satisfac- 
tory social  adjustment  if  they  were  not  han- 
dicapped by  their  alcoholic  addiction.  Lemere® 
reports  treating  a selection  of  individuals  who 
would  fall  into  such  a category.  These  indi- 
viduals were  professional  people,  tradesmen, 
and  defense  workers  who  have  been  making 
a satisfactory  adjustment  during  the  past  two 
to  four  years  of  their  abstinence.  For  such  a 
group  the  conditioned  reflex  treatment  offers 
a prompt  and  economical  therapy,  with  re- 
sults equal  or  superior  to  methods  now  in  use. 
It  assists  the  weak-willed  to  greater  fortitude 
and  resistance  to  their  alcoholic  addiction. 

A conditioned  reflex  is  established  on  the 
basis  of  the  unconditioned  nauseant  response 
to  a hypodermic  administration  of  emetine. 
It  is  desired  that  this  unconditioned  response 
be  so  conditioned  as  to  be  evoked  by  sight, 
smell,  and  taste  of  an  alcoholic  beverage. 
These  beverages  were  selected  as  the  condi- 


tioning stimulus.  A routine  technic  is  here 
described  where  the  sight,  smell,  and  taste  of 
liquor  is  coordinated  with  the  emetine  nausea 
and  on  drinking  further  the  nausea  and  vom- 
iting are  increased. 

Technic 

No  breakfast  on  morning  of  treatment. 
Amphetamine  sulfate  5 to  10  milligrams  two 
hours  before  treatment.  Emetine  hydrochlo- 
ride to  1 3/2  grains  in  capsule,  with  a total 
of  one  quart  of  water,  twenty  minutes  before 
entry  to  treatment  room.  In  the  quiet,  dark- 
ened room  there  is  a small  bar  illuminated  by 
a spotlight.  The  bar  consists  of  a small  table 
with  a mirrored  surface  and  background,  sev- 
eral bottles  of  the  patient's  customary  alco- 
holic beverages,  and  glassware. 

The  patient  is  seated  in  a comfortable  chair 
directly  in  front  of  the  bar,  so  his  gaze  is 
directly  toward  the  bar  during  the  entire 
treatment.  The  emetine  formula  No.  1 (see 
footnote)  is  given  by  hypodermic  in  dosage 
of  6 to  12  minims.  The  technician  explains 
that  the  hypodermic  is  supportive  to  facilitate 
the  patient  in  taking  the  treatment.  The  tech- 
nician remains  in  the  background,  stepping 
forward  only  when  necessary  to  assist  the 
patient  in  continuing  the  treatment.  There 
must  be  no  interruptions  or  distractions  of 
any  kind  which  will  divert  the  patient’s  at- 
tention from  looking  at  the  bar,  smelling,  and 
drinking  the  liquors. 

From  two  to  ten  minutes  later  the  patient 
is  told  to  select  a whisky  and  pour  himself  a 
drink;  and  then  to  slowly  smell,  taste  and  sip. 
If  this  first  drink  has  been  carefully  coordi- 
nated with  the  emetine  nausea,  there  will 
follow  an  increase  in  the  patient’s  nausea  and 
very  soon  vomiting  will  ensue.  Another 
straight  whisky  drink  is  taken,  followed  by  a 
hot  toddy  consisting  of  two  ounces  of  whisky 
in  eight  ounces  of  hot  water. 


Footnote : 

Emetine  solution  No.  1 — 

Emetine  hydrochloride  3.25  gm. 

Pilocarpine  - 1.65  gm. 

Ephedrine  sulfate  1.50  gm. 

Sterile  distilled  water _-40.00  c.c. 

Emetine  Solution  No.  2 — 

Emetine  hydrochloride  3.25  gm. 

Sterile  distilled  water 40.00  c.c. 

Tartar  Emetic  Solution — 

Tartar  emetic  24  grains 

Distilled  water  1 ounce 
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In  the  earlier  part  of  treatment  alcoholic 
beverages  are  taken  in  a leisurely  manner  but 
towards  the  last  they  are  urged  onto  a re- 
luctant patient.  Conditioning  for  gin  and 
wine  is  carried  out  after  a session  of  whisky 
emesis  has  been  established.  All  whisky  pa- 
tients are  conditioned  for  beer.  As  the  nau- 
sea starts  to  decrease  (usually  after  twenty 
to  forty  minutes)  the  treatment  is  quickly 
terminated.  Patient  is  not  allowed  to  retain 
more  than  the  smallest  quantity  of  alcoholic 
beverages  in  his  stomach. 

For  proper  conditioning  it  is  important  for 
the  patient  to  be  completely  alert  throughout 
and  following  the  treatment.  When  he  leaves 
the  bar  he  is  given  a four-ounce  glass  of  root 
beer  to  which  has  been  added  10  minims  of 
tartar  emetic  solution  (see  footnote).  This 
assists  in  the  continuance  of  a mild  nausea 
which  further  enhances  the  conditioning.  At 
the  termination  of  a successful  treatment  the 
patient  is  unable  to  look  at,  smell,  or  taste 
liquor  without  profound  reluctance. 

The  number  of  treatments  is  determined  by 
the  degree  of  abhorrence  to  sight  and  smell 
of  liquor  the  patient  shows  two  or  three  days 
after  the  last  treatment.  Usually  four  to 
eight  treatments  develop  full  conditioning 
against  the  sight,  smell  and  taste  of  liquor. 
The  conditioned  reflex  is  reinforced  at  inter- 
vals of  two,  four  and  eight  months  after.  The 
reinforcement  consists  of  giving  one  treat- 
ment. 

Comment 

Physical  contraindications  to  the  treatment 
are  hernia,  gastrointestinal  ulceration,  gastro- 
intestinal hemorrhage,  cardiac  conditions 
(due  to  specific  weakening  effect  of  emetine 
on  the  myocardium),  and  coronary  disease. 

The  failures  to  this  treatment  have  con- 
sisted largely  of  patients  under  30  years  of 
age,  doctors,  business  executives,  bankers, 
musicians,  artists  and  psychopathic  personali- 
ties. Women  are  twice  as  difficult  to  treat 
as  men,  as  the  alcoholic  addiction  represents 
a more  severe  departure  from  normal  adjust- 
ment. 

As  the  patient  is  hospitalized  for  his  first 
treatment  there  is  opportunity  for  simple  di- 
rect psychotherapy.  A frank  discussion  of  his 
own  inadequacy,  need  and  environmental  as- 


MEDICAL  JOURNAL  May,  1943 

sociation  is  taken  up  from  time  to  time  fol- 
lowing the  treatment  sessions. 

Reently,  Kantoroivch®,  SlucheveskyL 
Dend",  Voegtlin  and  others”  have  taken  up 
the  idea  of  reflex  conditioning  for  alcoholic 
addiction. 

The  work  of  Voegtlin  and  his  associates 
merit  particular  attention  because  of  their 
diligent  and  careful  follow-up  observations. 
There  are  few  clinical  studies  on  alcoholic 
addiction  that  show  evaluation  of  treatment 
two  to  four  years  after.  In  some  2,000  cases 
now  studied,  roughly  50  per  cent  are  absti- 
nenf.  A very  high  percentage  of  those  in 
the  abstinent  group  have  made  socially  ac- 
ceptable adjustments.  Those  who  relapsed 
after  conditioning  were  never  given  more 
than  one  additional  treatment.  Only  25  per 
cent  of  the  group  treated  for  a second  time 
remained  abstinent. 

The  number  of  patients  treated  during  the 
past  eight  months  at  the  Mount  Airy  Sani- 
tarium is  too  small  to  be  of  statistical  value 
and  the  shortness  of  the  follow-up  period 
makes  evaluation  difficult.  The  immediate 
results  have  been  better  in  these  alcoholic 
patients  than  were  previously  secured  by  the 
conventional  treatment  methods.  Because  of 
their  own  pleading  requests  or  those  of  their 
relatives,  several  patients  were  given  the  con- 
ditioned reflex  treatment  who  were  obviously 
not  suitable  because  of  strong  psychopathic 
tendencies.  The  method  should  not  be  dis- 
credited because  of  these  failures.  The  treat- 
ment is  not  a cure  for  all  types  of  alcoholic 
patients.  It  is  believed  that  if  the  selection 
is  made  of  the  patients  who  appear  more 
socially  stable,  the  production  of  alcoholic 
abstinence  will  allow  them  to  become  assets 
to  their  families  and  employers. 

Conclusions 

Conditioned  reflex  treatment  is  a method 
of  treatment  that  warrants  the  care  and  pa- 
tience needed  to  develop  it.  It  is  a simple, 
quick,  economical  and  reasonably  sure  meth- 
od of  developing  abstinence  in  the  more  so- 
cially adjusted  alcoholic  patient. 
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ARTERIOSCLEROSIS* 

T.  D.  CUNNINGHAM,  M.D. 

DENVER 


In  1938,  Barker  read  a paper  on  “Plasma 
Lipoids  in  Arteriosclerosis  Obliterans,”  in 
which  attention  was  called  to  the  fact  that 
the  total  lipoids  were  highest  in  arteriosclero- 
sis and  that  this  disease  increased  markedly 
in  diabetics,  during  the  period  of  high  fat 
diets.  This  aroused  some  interest  in  the 
question  of  fat  metabolism  and  what  the  nor- 
mal consumption  of  fats  should  be.  The  only 
direct  reference  which  could  be  found,  was 
the  Year  Book  of  the  U.  S.  Department  of 
Agriculture,  which  stated  that  it  was  not 
known  but  thought  to  be  20  grams  daily. 
Recently,  Duncan  stated  33  per  cent  of  the 
diet  should  be  fat  and  that  31  per  cent  of  the 
soldier’s  diet,  in  the  last  war,  was  fat.  Ap- 
parently, the  exact  amount  of  fat  require- 
ment, per  kilogram  of  body  weight,  is  not 
known  and  probably  varies  with  the  occupa- 
tion of  the  individual. 

Since  clinical  evidence  suggested  a rela- 
tionship between  fat  metabolism  and  arterio- 
sclerosis, literature  on  the  subject  of  arterio- 
sclerosis was  investigated.  In  most  textbooks 
and  articles,  the  disease  is  divided  into  three 
types;  first,  the  nodular  type  of  vascular  de- 
generation, affecting  chiefly  the  aorta  and  its 
branches  but  also'  found  in  certain  smaller 
arteries,  particularly  the  coronaries  and  cere- 
bral vessels:  second,  the  medial  sclerosis  of 
Moncheberg  seen  mostly  in  medium-sized 
muscular  arteries,  especially  those  of  the  ex- 
tremities; third,  a diffuse  hyperplastic  type, 
seen  mostly  in  the  arterioles  and  associated 
with  hypertension.  This  last  type  is  seen 

*Read  before  the  Utah  State  Medical  Association 
meeting,  Provo,  Utah,  Aug.  28,  1942. 


more  often  in  young  people  and  is  not  asso- 
ciated with  the  degenerative  changes  of  old 
age. 

The  literature  does  not  have  available  the 
wealth  of  research  material  and  facts  consid- 
ering the  severity  and  prevalence  of  this 
damaging  condition.  For  a few  years  early  in 
this  century  there  was  considerable  investi- 
gation but  since  then  it  has  been  sporadic. 

Although  arteriosclerosis  is  the  name  ap- 
plied to  all  forms  of  this  disease,  it  is  too 
general  a term  for  clarity.  The  literature  is 
concerned  mostly  with  atherosclerosis,  which 
is  the  name  given  to  the  type  seen  usually  in 
the  aorta,  coronary  and  cerebral  vessels.  Ex- 
perimental evidence  suggests  that  this  type 
is  the  basis  of  the  other  two  and  differs  only 
because  of  the  time  of  observation  in  the 
course  of  the  disease,  which  may  vary  ac- 
cording to  the  amount  and  type  of  trauma 
given  the  artery.  Not  unlike  other  patho- 
logical lesions  in  the  body,  especially  those 
resulting  from  trauma  and  toxins,  the  reaction 
of  the  tissues  may  be  the  same,  although 
the  inciting  cause  varies. 

Leary  has  demonstrated  that  atherosclero- 
sis in  man  and  in  the  experimental  rabbit  is 
due  to  the  presence  of  excess  cholesterol 
esters  within  phagocytic  cells,  which  first 
appear  under  the  intima  of  the  arterial  wall. 
He  accomplished  this  result  by  carefully  con- 
trolled feeding  of  cholesterol  to  rabbits.  Ham‘ 
has  produced  similar  lesions  by  massive  doses 
of  ergosterol,  also  a diet  rich  in  calcium,  phos- 
phorus and  phosphoric  acids.  However  his 
work  was  not  so  carefully  controlled  and 
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he  did  not  state  where  the  lesions  started  or 
whether  the  deposition  of  cholesterol  esters, 
preceded  or  followed  the  deposition  of  cal- 
cium. All  other  experimenters  have  foundi 
the  deposition  of  cholesterol  esters  precede 
the  calcium  by  two  stages. 

For  the  sake  of  clarity,  it  is  well  to  trace 
the  process  as  set  forth  by  Leary.  Apparently, 
when  there  is  an  over-indulgence  in  choles- 
terol intake,  there  is  a latent  period  until  the' 
adrenals  and  liver  are  overwhelmed  with 
cholesterol  esters  which  are  then  taken  up  by 
the  Kupffer  cells  and  are  thereby  partially 
removed  from  these  organs.  These  cells  then 
become  lipoid  cells,  start  circulating  in  the 
blood  and  lymph  channels  and  may  produce 
obstruction  in  the  lymph  channels.  These 
lipoid  cells  invade  the  intima  of  the  arterial 
wall  at  selective  sites,  usually  where  there  isi 
an  increase  in  trauma,  such  as  elevation  of 
blood  pressure.  In  the  rabbit,  this  is  the  first 
part  of  the  aorta.  However,  if  the  muscular 
coat  has  been  subjected  to  injury,  the  cellsi 
will  invade  it  also. 

Usually  the  initial  evidence  is  the  piling: 
up  of  these  lipoid  cells  under  the  intima,  pro- 
ducing a nodular  appearance  in  the  arterial 
wall.  Here  the  cells  seem  to  have  the  power 
of  splitting  the  colesterol  esters  and  putting 
the  substance  into  solution  as  fatty  acid.  The 
cholesteral  ester  also  seems  to  possess  irritat- 
ing qualities,  which  cause  a connective  tissue 
reaction.  If  this  process  is  not  interrupted 
by  reduction  of  the  cholesterol  intake,  the 
process  goes  on  to  hyalinization  and  calcifi- 
cation, just  as  seen  in  various  stages  of  the 
disease  in  man  at  the  autopsy  table. 

It  is  quite  evident  from  the  literature  that 
the  subject  should  have  much  more  careful 
investigation,  as  evidenced  by  the  work  of 
Daft,  Ham  and  Meeker.  The  last  has  shown 
in  rabbits  that  the  use  of  soy  bean  flour  seems 
to  protect  against  deposition  of  lipoid  cells 
under  the  intima,  whereas  casein  increases 
such  deposits,  even  though  the  cholesteral 
intake  was  one-fourth  less  with  the  casein 
fed  rabbits. 

In  such  important  diseases  as  atherosclero- 
sis the  clinician  cannot  always  wait  for  proved 
data,  since  the  disease  marches  ruthlessly  on 
and  he  is  supposed  to  do  something  about  it. 
With  the  above  experimental  evidence  at 


hand,  it  seemed  reasonable  to  suppose  that 
the  deposition  of  fatty  acid  crystals  is  the 
beginning  of  atherosclerosis  in  humans  as 
well  as  animals,  and  that  a restriction  of  fat 
might  make  the  body  use  these  fats,  as  well 
as  fat  deposited  elsewhere.  With  this  in 
mind,  a low  fat  and  low  cholesterol  diet  was 
made  available.  This  idea  was  further  aug- 
mented by  the  fact  that  13  per  cent  of  the 
sebaceous  material  secreted  by  the  skin  is 
cholesterol. 

The  first  case  which  seemed  to  fill  the 
requirements  and  had  definite  symptoms  of 
arterioles  which  apparently  were  partially 
occluded  with  atheroma,  was  a plethoric  man 
of  45,  weighing  220  pounds,  with  the  com- 
plaint of  sudden  attacks  of  transient  aphasia 
and  loss  of  function  on  his  whole  right  side. 
These  attacks  would  recur  at  frequent  inter- 
vals and  were  about  to  stop  his  occupation  as 
a railroad  engineer.  He  was  placed  on  the 
low  fat  and  low  cholesterol  diet  and  returned 
after  six  weeks.  He  was  not  recognized  by 
any  of  the  staff.  From  an  over-fed,  puffing, 
greasy,  fat,  cyanotic  and  dull  man,  there  ap- 
peared a clean,  thirty-pound  lighter,  dear 
skinned  and  pleasant  individual.  He  had  had 
no  further  attacks  of  aphasia,  wanted  to  re- 
turn to  work  and  volunteered  the  information 
that  he  had  not  felt  so  well  in  twenty-five 
years.  He  returned  to  work  and  has  been 
working  steadily  for  the  last  two  years. 

This  case  was  dramatic  but  not  so  con- 
vincing as  a second  older  case,  which  because 
of  a failing  heart,  edema,  hypertension  of  200 
and  excessive  over-weight,  was  sent  to  the 
West  Coast.  This  puffing,  pale,  over-fed 
individual  returned  in  about  three  months, 
some  fifty  pounds  lighter  with  no  edema,  a 
blood  pressure  of  160  and  feeling  better  than 
she  had  in  years.  She  had  been  placed  on  a 
fat  free,  cholesterol  free  diet  by  another  phy- 
sician, who  even  substituted  nucoa  for  butter. 

Since  this  first  case,  many  have  been  placed 
on  this  diet  and  in  certain  types  of  over-fed 
(not  necessarily  obese)  cases,  the  results  have 
been  dramatic.  That  others  are  not  so  greatly 
benefited  may  be  due  to  other  factors,  such 
as  casein  in  the  diet  or  other  disturbances  in 
fat  metabolism,  or  pancreatic  deficiency. 

In  conclusion,  it  is  apparent  that  the  exces- 
sive use  of  cholesterol  producing  foods  may 


May,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


323 


be  a potent  factor  in  producing  atherosclero- 
sis and  further,  that  in  selected  cases  the  use 
of  low  fat  and  low  cholesterol  diets  produce 
results  justifying  their  clinical  use  until  fur- 
ther experimental  evidence  gives  something 
better. 


Case  Report 


A CASE  OF  MENINGOCOCCIC  MENIN- 
GITIS TREATED  WITH  SULFA- 
THIAZOLE" 

JOHN  R.  HUNT,  M.D. 

RELIANCE',  WYOMING 

The  sporadic  case  of  meningitis,  especially 
with  an  atypical  onset  and  few  clinical  find- 
ings is  one  of  the  intriguing  aspects  of  small 
community  practice. 

The  following  case  is  submitted  as  further 
evidence  of  the  value  of  our  sulfa  drugs. 

R.  A.,  a white,  well  developed,  well  nourished 
male,  aged  37,  was  first  seen  at  his  home,  at 
which  time  he  was  complaining  of  chills,  sweats, 
general  aching,  and  a sore  throat.  Physical  ex- 
amination at  this  time  revealed  nothing  definite 
aside  from  a,  grade  ii  pharyngitis  and  a.  tempera- 
ture of  100°  F.  by  mouth.  The  following  morning 
the  patient’s  wife  called  and  stated  he  was  “out 
of  his  head”  and  had  been  vomiting  almost  con- 
tinuously since  early  morning.  The  patient  was 
hospitalized  and  physical  examination  still  brought 
very  little  to  light  aside  from  a questionable  tender- 
ness of  the  neck  muscles.  Temperature  rectally 
on  admission  was  98.8°  F.  Dehydration  was  pres- 
ent to  such  a degree  that  it  was  felt  that  it  should 
combatted  first  and  to  this  end  the  patient  re- 
ceived 1500  c.c.  of  a 5 per  cent  solution  of  glucose 
in  normal  saUne  intravenously  during  the  day. 
Response  following  this  was  fairly  good.  The  pa- 
tient asked  for  and  retained  nourishment.  His 
previous  complaints  and  irrationality  were  not 
very  marked.  However,  during  his  first  hospital 
night  he  again  began  to  complain  of  headache  and 
showed  signs  of  irrationality.  On  the  second  hos- 


*From  the  Department  of  Medicine,  Wyoming-  Gen- 
eral Hospital,  Rock  Springs,  Wyoming. 


pital  morning  there  was  a convergent  strabismus 
of  the  left  eye,  deafness  in  the  right  ear,  absent 
piantar,  patellar,  cremasteric,  and  abdominal  re- 
lexes,  and  there  was  a grade  ii  rigidity  of  the 
neck  and  extreme  tenderness  of  the  neck  mus- 
cles. Rectal  temperature  was  98°  F. ; pulse  85; 
respiration  22.  Lumbar  puncture  was  done  and 
purulent  spinal  fluid  (3  c.c.)  was  obtained.  (See 
attached  chart  for  spinal  fluid  reports.)  Therapy 
consisting  of  sulfathiazole  was  immediately  insti- 
tuted as  follows:  gr.  45  “stat”  and  gr.  15  every 
three  hours  by  mouth.  Also-  it  was  decided  to 
give  gr.  45  intravenously  that  same  day.  The 
intravenous  sulfathiazole  was  given  the  next  two 
days  in  the  following  doses:  gr.  30  the  second 
day  and  gr.  15  on  the  third  day.  The  intravenous 
sulfathiazole  was  given  in  addition  to  that  taken 
by  mouth.  The  patient’s  condition  began  to  im- 
prove rapidly.  Neck  rigidity  was  less  on  the 
second  day,  and  the  reflexes  which  were  absent 
on  the  first  day  had  returned  with  the  exception 
of  the  patellar  reflex.  (The  patient  disclosed  later 
that  he  had  never  had  a patellar  reflex!)  On  the 
third  day  the  patient  was  able  to  move  his  head 
from  side  to  side  but  still  had  a trace  of  rigidity, 
the  deafness  and  strabismus  were  still  present, 
and  herpes  labialis  made  its  appearance  on  the 
right  side  of  the  lips  and  face.  The  temperature 
was  subnormal  on  this  day.  His  condition  con- 
tinued to-  improve  and  by  the  sixth  day  the  stra- 
bismus was  gone  but  the  deafness  was  still  pres- 
ent. During  this  time  the  highest  temperature 
was  recorded  which  was  100.4°  F.  rectally.  On  the 
eighth  day  the  patient  had  no  signs  of  illness  and 
the  only  defect  was  the  deafness  in  the  right  ear. 
At  this  time  the  dosage  of  sulfathiazole  was  re- 
duced to  7.7  grains  every  four  hours.  However, 
this  was  increased  twenty-four  hours  later  to  15 
grains  every  four  hours  as  a precautionary  mea- 
sure. 

At  noi  time  was  there  evidence  of  any  intoler- 
ance to  the  drug.  The  blood  and  urine  pictures 
remained  within  normal  limits. 

The  patient  was  dismissed  on  the  twentieth 
hospital  day  with  no-  ill  effects  from  the  illness 
aside  from  the  deafness  in  the  right  ear  which 
was  thought  to  be  perinanent.  He  was  kept  on  a 
dosage  of  7.7  grains  of  sulfathiazole  for  two  weeks 
following  discharge  from  the  hospital  and  when 
last  seen  three  months  after  illness  was  enjoying 
good  health  and  the  deafness  in  the  right  ear  was 
diminished  to  the  point  where  the  patient  could 
make  out  machinery  noise  in  the  mine  within 
twenty  feet. 

The  acute  appearance  of  the  various  neurological 
signs  with  their  rapid  disappearance,  together  and 
with  the  almost  constant  normal  or  subnormal 
temperature,  and  the  absence  of  a definite  skin 
rash,  places-  this  case  among  those  classed  as 
atypical. 


SPINAL  FLUID 


Date 


Differential — 

Polys  

Lymph  

Monos  

Globulin  Increase  

Total  Protein  80.34  mgm. 

Quant.  Sugar  0.5  mgm.% 

Kline  .Negative 

Gold  Cui-ve  - 0001234432 

Smear:  10-31 — 


10-31 

11-1 

11-2 

11-3 

11-5 

11-7 

11-9 

11-17 

.56,000 

32,400 

5,800 

3,650 

450 

240 

500 

50 

99% 

98% 

95% 

92% 

86% 

50% 

81% 

12% 

1% 

1% 

3% 

6% 

12% 

40% 

18% 

85% 

.. 

2% 

2% 

2% 

10% 

1% 

3% 

0.39  mgm. 


Gram  negative  diplococci  resembling  meningococcus,  three-fourths  of  which  are  intracellular, 
ll'l — Gram  negative  diplococci  resembling  meningococcus,  three-fourths  of  which  are  intracellular. 
Culture: 


Blcod  and  spinal  fluid  negative — 11-1;  no  growth  seen  at  any  time  up  to  and  including  11-14. 
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COLORADO 

State  Medical  Society 


A.M.A,  House  of  Delegates 

The  regular  annual  session  of  the  House  of 
Delegates  of  the  American  Medical  Association 
will  convene  at  10:00  a.m.  on  Monday,  June  7, 
1943,  in  the  Red  Lacquer  Room  of  the  Palmer 
House,  Chicago',  Illinois,  for  the  transaction  of 
business  and  election  of  officers.  President-elect 
Dr.  James  E.  Paullin  will  be  installed  as  President 
in  the  Ball  Room  of  the  Palmer  House,  at  8:00 
p.m.,  Tuesday,  June  8,  1943. 

The  scientific  session  of  the  association  is  can- 
celled for  this  year  as  previously  announced. 

Our  Delegates  are  Dr.  John  Andrew  and  Dr. 
Walter  W.  King.  If  any  members  have  any  prob- 
lems they  should  communicate  with  Doctors 
Andrew  and  King  at  once  'so  the  problems  can  be 
presented  at  this  meeting. 

This  is  your  organization;  these  men  are  your 
representatives  tO'  express  your  views  in  these 
precarious  times. 

Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  at  the 
Judge’s  Chamber  in  Englewood,  Colorado',  on  Mon- 
day night,  March  29,  1943.  Dr.  Cuthbert  Powell  of 
Denver  was  the  guest  speaker  and  his  subject  was 
“Prenatal  Uterine  Bleeding.”  Dr.  Powell  gave  a 
splendid  talk,  answered  many  questions,  and  im- 
parted to  each  of  us  some  knowledge  by  which 
we  can  benefit.  Upon  conclusion  of  the  meeting, 
delicious  refreshments  were  served  at  the  home  of 
Dr.  H.  H.  Alldredge  by  the  ladies  of  the  County 
Auxiliary. 

The  April  meeting  of  the  Society  was  held  at 
the  Judge’s  Chamber  in  Englewood  on  Monday, 
April  26,  1943.  Dr.  W.  W.  Barber  of  Denver  was 
the  guest  at  this  meeting  and  the  subject  of  his 
talk  was  “Clinical  Significance  of  Convulsions  in 
Childhood.”  His  presentation  was  very  well  re- 
ceived and  enjoyed  by  all  of  the  members. 

S.  P.  ESPOSITO, 

Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  E.  D.  Morrill  gave  an  interesting  talk  on 
“Riboflavin  and  Thiamin  Deficiency”  at  the  regu- 
lar meeting  of  the  Larimer  County  Medical  Society 
held  April  7,  1943,  in  Fort  Collins. 

J.  F.  HOFFMAN, 

Secretary. 

* 5*5  * 

MESA  COUNTY 

The  Mesa  County  Medical  Society  held  its  regu- 
lar meeting  April  20,  1943,  at  the  La  Court  Hotel 
in  Grand  Junction.  Drs.  B.  H.  Munro'  and  J.  S. 
Orr  were  the  principal  speakers.  Dr.  Munro'  talked 
on  “Hemorrhage  in  Peptic  Ulcer.”  Dr.  Orr  dis- 
cussed “Differential  Diagnosis  Between  Abscess  of 
the  Liver  and  Intermittent  Malarial  Fever,  Inter- 


mittent Fever  of  Hepatic  Cold,  Typhoid  Fever  and 
Suppurative  Pleurisy.”  The  committee  on  Spring 
Clinics  reported  that  the  date  for  holding  the 
Clinics  has  been  changed  from  April  until  Aug.  22, 
1943,  at  which  time  Dr.  Max  Thorek  of  Chicago 
is  expected  tO'  be  present  as  a guest  speaker.  The 
scientific  meeting  was  preceded  by  dinner  at  which 
fourteen  members  of  the  society  were  present. 
Dr.  J.  E.  Bruner  of  South  Dakota  was  a guest  at 
this  meeting. 

A.  G.  TAYLOR, 
SecretaiT. 

* * * 

NORTHEAST  COLORADO  . 

The  Northeast  Colorado  Medical  Society  held  its 
regular  meeting  April  8,  1943,  at  the  home  of  Dr. 
B.  P.  Hummel.  An  interesting  program  on  “Cardiac 
Disease,  With  Demonstrations  of  Recorded  Cardiac 
Lesions,”  was  given  by  Dr.  Hummel.  Dr.  J.  W. 
Kinzie  appointed  Drs.  E.  A.  Elliff  and  J.  E.  Naugle 
as  Nominating  Committee  for  selection  of  officers 
for  the  ensuing  year.  Delightful  refreshments  were 
seiwed. 

PORTIA  M.  LUBCHENCO, 

Secretary. 

^ 

PUEBLO  COUNTY 

Staff  members  of  the  Army  Air  Base  Station 
Hospital  entertained  the  Pueblo  County  Medical 
Society  April  6,  1943.  The  program  consisted  of 
presentation  of  cases  by  the  staff  members  and  a 
tour  of  inspection  of  the  Air  Base  Station  Hospital 
and  medical  facilities.  Dinner  was  served  at  7:00 
p.m.  at  the  base. 

H.  E.  COAKLEY, 

Secretary. 


Obituaries 

D'R.  EMORY  J.  BRADY 

Dr.  Emory  J.  Brady  died  April  19,  1943,  at  the 
age  of  68.  He  was  bom  Aug.  23,  1874,  in  Cass 
County,  Michigan.  He  attended  school  in  Kansas 
and  Missouri.  After  being  graduated  from  the 
Warrensburg,  Missouri  College,  he  attended  the 
Detroit  College  of  Medicine  and  Surgery,  now 
known  as  Wayne  University.  He  took  a postgrad- 
uate course  in  psychiati-y  at  the  University  of 
Michigan  at  Ann  Arbor. 

Dr.  Brady  engaged  in  private  practice  for  three 
years  in  Constantine,  Michigan,  and  then  joined 
the  medical  staff  of  the  state  hospital  at  Kala- 
mazoo, Michigan.  After  ten  years  at  the  Kalama- 
zoo Hospital,  he  accepted  the  position  of  assistant 
superintendent  of  the  Newberry  State  Hospital, 
remaining  at  that  post  for  three  years. 

Dr.  Brady  was  superintendent  of  the  Myron 
Stratton  HO'me  for  six  years,  resigning  the  post 
in  1922.  After  that  he  had  an  interest  in  the 
Woodcroft  Hospital  in  PueblO',  and  remained  there 
one  year  before  returning  tO'  Colorado  Springs, 
Colorado,  in  1923'  to  start  his  own  hospital.  One 
of  the  sources  of  pride  to  Dr.  Brady  was  the  choice 
herd  of  Guernsey  cattle  at  the  Colorado'  Springs 
Psycho'pathic  Hospital,  which  won  numerous 
awards.  Dr.  Brady  served  El  Paso  County  in  the 
state  legislature  for  three  terms,  two  as  member 
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of  the  House  of  Representatives  and  one  in  the 
Senate. 

He  was  a past  vice  president  of  the  American 
Association  of  Private  Psychiatric  Hospitals,  a 
Fellow  in  the  American  Psychiatric  Association. 
A member  of  the  American  Medical  Association, 
the  Colorado  State  Medical  Society,  the  Colorado 
State  Neurological  Society,  the  El  PasO'  County 
Medical  Society,  of  which  he  was  also'  a past  presi- 
dent; the  Neuro^Psychiatric  Association  and  the 
Phi  Rho  Sigma  Medical  Fraternity. 

Di*.  Brady  was  also  a member  and  former  direc- 
tor of  the  Colorado  Springs  Rotary  Club,  and  was 
a member  of  the  Winter  Night  Club,  the  First 
Methodist  Church,  the  Knight  Templar  and  the 
Shrine.  He  was  a director  of  the  Colorado  Springs 
National  Bank. 

He  was  married  in  1896,  in  Constantine,  Michi- 
gan, to  Eva  Brower,  and  is  survived  by  three 
daughters,  Mrs.  Mildred  Bryers,  Mrs.  Campbell 
Rice,  and  Mrs.  Helen  O’Donnell,  all  of  Colorado 
Springs,  and  a son.  Dr.  E.  James  Brady,  a lieu- 
tenant in  the  navy  medical  corps.  He  is  also 
survived  by  two*  brothers.  Dr.  H.  E.  Brady,  Kala- 
mazoo, Michigan,  and  W.  D.  Brady,  Urbana,  Mis- 
souri, and  six  grandchildren. 


DR.  ROBERT  M.  SHEA 

Dr.  Robert  M.  Shea,  prominent  physician  and 
surgeon  of  Denver,  Colorado,  for  forty  years,  died 
March  21,  1943,  at  the  age  of  60. 

Dr.  Shea  was  born  in  Baltimore,  Md.  He  re- 
ceived his  master’s  degree  from  Mount  St.  Joseph’s 
School  of  Letters  in  Baltimore,  and  his  medical 
degree  from  Colorado  University  in  1913. 

He  was  a naval  lieutenant  in  the  last  World  War. 
For  many  years  he  was  District  Surgeon  for  the 
Union  Pacific  Railroad. 

He  was  a Fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  State  and  County 
Medical  Societies,  the  Society  of  Railway  Surgeons, 
and  the  Society  of  Military  Surgeons. 

His  wife,  Mrs.  Harriett  Shea,  and  a daughter, 
CarrO'll,  survive  him. 

A uxiliary 

The  Arapahoe  County  Medical  Society  Auxiliary 
has  at  the  present  time  sixteen  active  members. 
The  officers  for  the  year  1942-43  are  as  follows: 

Mrs.  S.  P.  Esposito,  Aurora,  Colo.,  President; 
Mrs.  A.  L.  Beaghler,  Englewood,  Colo.,  Vice  Presi- 
dent; Mrs.  J.  C.  Weidenmann,  Englewood,  Colo., 
Secretary-Treasurer. 

Our  Auxiliary  has  held  four  meetings  so  far  this 
year.  The  first  meeting  was  held  on  Sept.  28, 
1942,  at  the  residence  of  Mrs.  A.  L.  Beaghler,  in 
Englewood.  The  second  meeting  was  held  on 
Nov.  30,  1942,  at  the  residence  of  Mrs.  H.  B.  Catron 
in  Englewood.  The  third  meeting  was  held  on 
Jan.  25,  1943,  at  the  residence  of  Mrs.  John  Simon, 
in  Englewood.  The  fourth  meeting  was  held  on 
March  29,  1943,  at  the  residence  of  Mrs.  Hugh  H. 
Alldredge,  in  Englewood. 

Our  Hygeia  Chairman  reports  that  six  subscrip- 
tions for  Hygeia  were  sent  to  the  American  Medi- 
cal Association. 

Each  year  our  members  donate  to  the  Benevolent 
Fund. 

Due  tO'  the  fact  that  our  membership  is  scattered 
in  Arapahoe,  Douglas  and  Elbert  Counties,  it  is 
not  feasible  for  our  Auxiliary  as  one  unit  to  engage 
in  any  philanthropies;  however,  many  of  our 
members  are  actively  engaged  in  welfare,  war, 
and  Red  Cross  work  in  their  respective  communi- 
ties. 


Our  meetings  are  purely  social,  and  as  we  meet 
on  the  same  night  that  the  Medical  Society  meets, 
the  Doctors  join  the  ladies  upon  conclusion  of 
their  meeting,  and  refreshments  are  served. 

We  are  very  proud  of  the  fact  that  two  of  our 
members  hold  offices  in  the  State  Auxiliary- — 
namely,  Mrs.  H.  B.  Catron,  who  is  Recording  Sec- 
retary, and  Mrs.  G.  C.  Milligan,  who  is  serving  a 
second  term  as  Parliamentarian. 

Respectfully  submitted, 

MRS.  S.  P.  ESPOSITO, 

President. 


The  Woman’s  Auxiliary  to  the  Boulder  County 
Medical  Society  has  had  three  meetings  this  year. 
These  were  held  in  October,  December,  and  April, 
two*  of  them  in  Boulder  and  one  in  Longmont.  We 
plan  to  meet  on  the  same  evening  as  the  County 
Society  meetings.  We  have  dinner  followed  by  a 
business  meeting  at  the  home  of  one  of  the 
members. 

At  our  April  meeting,  we  held  election  of  officers 
for  the  coming  year.  The  new  officers  are: 

President,  Mrs.  Carl  H.  Graf,  Boulder;  Vice  Pres- 
ident, Mrs.  G.  R.  Hageman,  Longmont;  Secretary, 
Mrs.  John  D.  Gillaspie,  Boulder;  Treasurer,  Mrs. 
C.  E.  Sidwell,  Longmont. 

Our  membership  has  been  twenty-five  this  year, 
a decrease  of  only  five,  which  we  think  is  excel- 
lent in  these  unsettled  times.  Our  Auxiliary  has 
not  sponsored  any  specific  activity  since  all  the 
members  are  so-  actively  engaged  in  many  types 
of  war  work.  We  are  represented  in  the  Red 
Cross  activities  of  knitting,  surgical  dressings, 
motor  corps,  and  by  various  committees;  USO  ac- 
tivities and  community  war  projects.  Our  chief 
interest  as  an  Auxiliary  is  in  our  State  Benevolent 
Fund.  We  v/ill  make  the  collection  of  our  penny 
banks  during  the  summer,  and  hope  to  make  an 
additional  contribution  next  year. 

MRS.  JOHN  D.  GILLASPIE, 

Secretary. 


The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  met  at  the  Nurses’  Home  of  the 
Denver  General  Hospital  on  Monday  afternoon, 
April  19,  at  2:00  o’clock.  This  meeting  was  spe- 
cially planned  to  honor  the  wives  of  the  medical 
men  in  Service. 

Mrs.  Edward  A.  West,  soprano-,  accompanied  by 
Mrs.  Foster  Why,  sang  a group  of  English  songs. 
Miss  Harriet  Freeland  presented  a dramatization 
of  “One  Thousand  Miles  Away’’  and  “I  Like  Ameri- 
cans” by  Edna  St.  Vincent  Millay. 

MRS.  HARRY  L.  WHITAKER, 

Publicity  Chairman. 


The  Larimer  County  Medical  Auxiliary  met  at 
the  home  of  Mrs.  I.  W.  Haughey,  on  April  7,  1943. 
'The  meeting  was  called  to-  order  by  the  President, 
Mrs.  Fred  Hartshorn. 

It  was  decided  that  the  fourth  meeting  would 
be  held  on  the  first  Wednesday  in  June  at  the 
home  of  Mrs.  James  F.  Hoffman.  Five  dollars 
was  given  to  the  Benevolent  Fund.  Mrs.  Humphrey 
reviewed  the  book,  “The  Human  Comedy,”  by 
William  Saroyan,  followed  by  refreshments. 

Ten  auxiliai-y  members,  two-  service  members, 
and  three  courtesy  members  were  present.  Mrs. 
Smith  and  Mrs.  George  Brown  were  guests. 

MAYBELLE  C.  HOFFMAN, 

Secretary. 
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Mrs.  J.  H.  McKnight  was  hostess  to  the  Woman’s 
Auxiliary  of  the  Northeast  Colorado  Medical  So- 
ciety Thursday  evening,  April  8.  After  a 6:30 
dinner  at  Reynolds  Cafe,  the  members  went  to  the 
home  of  Mrs.  E.  A.  Elliff  where  the  President, 
Mrs.  C.  I.  Tripp,  conducted  the  business  meeting. 

The  Loan  Closet  Committee  reported  the  pur- 
chase of  a wheel  chair  which  may  be  rented  by 
those  in  need  of  it. 

Mrs.  A.  L.  Otzenberger,  guest  of  the  Auxiliary, 
reviewed  the  interesting  and  timely  book,  “Behind 
the  Face  of  Japan,”  by  Upton  Close,  NBC  com- 
mentator. She  gave  the  backgroimd  showing  the 
rise  of  Japan  from  an  isolated  island  group  to  a 
world  power.  She  also  told  of  the  men  who  have 
been  responsible  for  this  progress  from  early  times 
down  to  the  present.  The  reviewer  spoke  of  the 
life,  arts  and  traits  of  the  Japanese  which  have 
influenced  them  to  take  their  present  stand  in 
World  War  II. 

Members  attending  the  meeting  were  Mrs.  E.  A. 
Elliff,  Mrs.  E.  P.  Hummel,  Mrs.  O.  J.  Schmitt, 
Mrs.  C.  J.  Latta,  Mrs.  F.  E.  Palmer,  Mrs.  J.  E. 
Naugle,  Mrs.  Ehgene  Montgomery,  Mrs.  C.  I. 
Tripp,  and  the  hostess,  Mrs.  McKnight. 

MRS.  J.  H.  Mcknight. 


The  Woman’s  Auxiliai’y  to  the  Montrose  County 
Medical  Society  enterjtained  their  husbands  at  a 
dinner  on  Friday  evening,  March  26,  at  the  home 
of  Dr.  and  Mrs.  A.  J.  Spring. 

The  entertainment  consisted  of  a review  of  the 
Hartzell  Spence  novel,  “Get  Thee  Behind  Me,”  by 
Miss  Eloise  Dedrickson,  daughter  of  Dr.  F.  G. 
Dedrickson. 

The  Auxiliai-y  Members  held  a short  business 
meeting  at  which  time  a new  service  member, 
Mrs.  J.  O.  Burner,  formerly  of  Norwood,  Colorado, 
but  now  living  in  Montrose  while  her  husband 
is  with  the  armed  forces  overseas,  was  taken  in. 
Also'  the  Auxiliary  voted  to  give  a contribution 
to  the  Red  Cross  Fund.  Mrs.  Fred  Schermerhorn 
and  Mrs.  A.  J.  Spring  were  appointed  for  the 
next  program  committee.  The  meeting  will  be 
held  on  April  16,  with  Mrs.  Norman  Brethouwer 
as  hostess. 

MRS.  R.  R.  RIGG, 

Secretary. 


The  Auxiliary  to  the  Pueblo  County  Medical 
Society  met  Monday,  April  6,  at  St.  Mary’s  Hos- 
pital, for  sewing.  There  were  twelve  members 
present.  TWo  wives  of  doctors  from  the  PUebio 
Air  Base  were  guests.  Three  or  four  sewing 
machines  were  kept  busy  during  the  afternoon, 
and  a good  number  of  garments  for  the  Pediatric 
Ward  were  finished. 

The  slate  of  the  Nominating  Committee  was 
accepted  and  the  following  officers  were  elected 
for  the  coming  year: 

Mrs.  John  G.  Wolf,  President;  Mrs.  E.  H.  Stein- 
hardt.  Vice  President;  Mrs.  Harry  Coakley,  Secre- 
tary; Mrs.  James  R.  Blair,  Treasurer;  Mrs.  R.  B. 
Crozier,  Auditor. 

It  was  voted  that  each  member  give  a dollar 
or  more  to  the  Benevolent  Fund. 

Mrs.  David  Boyer,  chairman  of  the  Social  Com- 
mittee, reported  for  her  committee  concerning  the 
annual  luncheon  plans,  which  will  be  held  the  first 
Monday  in  May,  at  Minnequa  University  Club,  the 
entertainment  to  be  decided  by  the  committee. 

Mrs.  John  Wolf  and  Mrs.  Scott  Gale  furnished 
the  tea  and  cookies  which  were  served. 

MRS.  ALBERT  W.  GLATHAR, 

Corresponding  Secretary. 


Correspondence 


The  following  letter  has  been  received  from  a 
Denver  physician,  now  in  the  Army: 

I was  not  in  the  service  over  six  weeks  when  I 
was  ordered  overseas.  I have  been  making  kanga- 
roo' jumps  ever  since  and  am  now  in  New  Guinea. 
While  I was  in  Australia  I was  at  the  replacement 

center  with  my  good  friend . It  seemed  good 

to  see  someone  from  home. 

Australia  was  an  interesting  country.  It  has  a 
European-American  civilization  much  like  the  U.  S. 
and  Canada.  The  population  is  still  on  the  fringe 
of  the  continent  and  much  of  the  topography  is 
similar  to  California,  Arizona  and  western  Texas. 
The  tropics  there,  climatically,  are  quite  dissimilar 
to  the  neighboring  fertile  tropical  areas  of  New 
Guinea. 

There  is  a predominant  similarity  of  flora,  fauna, 
and  topography  on  this  island.  'There  are  moun- 
tains rising  right  up  from  the  sea  and  there  are 
mountains  which  seem  to  have  fallen  on  their 
noses  into  the  water.  The  country  is  not  bad  for 
the  view  that  can  be  had  and  is  of  a beauty  that 
is  difficult  to'  beat.  There  is  slimy,  matted  jungle 
and  the  sea  with  endless  beaches,  and  every  tropic 
tree. 

I find  that  it  rains  torrents  and  my  clothes  do 
gather  stain  and  the  mud  gets  thick  and  wouldn’t 
let  me  free.  But  the  sun  has  daily  shone,  and 
with  humidity  98  per  cent,  and  the  burning  noon- 
day sun  readily  does  burn  your  hide.  This  is  the 
only  place  I know  of  that  you  can  get  sunburn  and 
a bath  at  the  same  time. 

The  movies  like  to'  picture  these  islands  as  a 
place  where  beautiful  girls  in  shredded-wheat  skirts 
sing  soulful  melodies  to  soldiers.  Well,  taint  so! 
These  black,  fuzzy  wuzzy,  Melanesian  natives  wear 
a wrap-around  sarong,  are  shapeless,  and  walk  on 
clogs  or  in  bare  feet,  and  are  “out  of  bounds.” 

There  aren’t  any  spirituous  drinks  legally — just 
Australian  forms  of  fruit  juices  that  I use  to  kill 
the  taste  of  chlorinated  water.  There  are  no  hot- 
dog  stands  or  soda  fountains.  There  isn’t  much 
to  eat  outside  of  what’s  issued,  and  if  you  want 
to  supplement  the  canned  G.I.  ration  you  can  do 
it  only  by  getting  hold  of  a cocoanut,  a pineapple, 
or  a bunch  of  bananas. 

All  the  white  people  moved  off  this  island  and 
there  is  only  the  aimy  personnel  left.  The  natives 
live  in  grass  huts,  on  poles  over  the  water,  near 
the  beach.  They  have  nothing  a white  man  would 
want  to  buy.  The  boys  still  gamble,  but  mostly 
just  for  the  principle  of  the  thing,  since  the  win- 
ners, for  the  time  at  least,  aren’t  any  better  off 
than  the  losers.  Since  there  isn’t  anything  to 
drink,  and  it  looks  as  if  the  only  kind  of  bar  we 
will  be  seeing  for  many  months  is  a mosquito  one. 

I have  developed  a totem-pole  patience  for  this 
is  no  place  to  be  restless  as  the  tip  of  a cat’s  tail. 
I am  assigned  to  surgical  service,  and  we  are 
grouped  off  as  teams — one  day  major  surgery  and 
the  next  day  minor  surgery.  The  group  of  doctors 
are  congenial  fellows  and  the  unit  is  made  up  of 
southern  doctors.  I am  getting  the  accent.  Censor- 
ship prevents  me  from  going  into  detail  about  our 
strength,  set-up,  etc.,  because  it  might  reveal  or- 
ganization strength. 

It  is  difficult  to  write  a letter  because  of  cen- 
sorship, so  I have  to  write  about  the  same  thing 
to  everyone.  It  reminds  me  of  the  faithful  wife 
who  goes  on  tours  with  her  oratorical  husband. 
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namely — the  ability  to  listen  with  the  eyes,  tO'  ap- 
pear tO’  be  fascinated  while  the  portals  of  the  ear 
close  tight  and  the  mind  goes  off  on  a pleasant 
jo'urney  of  its  own,  is  a purely  feminine  accomplish- 
ment. God  gives  that  gift  to  woman  so  she  may 
stay  married  tO'  some  man  for  years  and  still  smile. 

If  Colonel  Perkins  is  still  in  the  Denver  office, 
give  him  my  regards.  Tell  him  that  I am  looking 
forward  to  a fishing  trip  with  him  at  Estes  Park 
when  I get  back.  It  won’t  be  a picnic  the  next 
time  and  I will  guarantee  him  more  sleep  and 
less  singing. 

Respectfully  yours. 


UTAH 

State  Medical  Association 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY 

The  regular  scientific  meeting  of  the  Salt  Lake 
County  Medical  Society  was  held  Monday  evening, 
April  12,  1943,  at  the  Newhouse  Hotel.  A dinner 
was  served  in  the  Rose  Room  at  which  sixty-eight 
members  were  present. 

At  8 o’clock  the  meeting  was  called  to  order  by 
President  Edward  D.  LeCompte,  whO'  introduced 
Di’.  Philip  B.  Price,  the  head  of  the  Department 
of  Surgery  of  the  new  four  year  Medical  School, 
who  read  a paper  upon  the  subject  of  ‘Acute 
Hemorrhage.”  Dr.  Louis  A.  Dppel,  head  of  the 
Department  of  Obstetrics  and  Gynecology,  pre- 
sented a paper  upon  “Placenta  Praevia;  Dagnostic 
Methods.”  Dr.  John  A.  Anderson,  head  of  the  De- 
partment of  Pediatrics,  gave  a paper  on  “Adrenal 
Insufficiency  in  Infants  and  Children.”  These  pa- 
pers were  well  received  by  the  more  than  ninety 
members  who  came  in  for  the  scientific  program, 
it  being  the  first  opportunity  for  many  of  the  so- 
ciety members  to  get  acquainted  with  the  men 
who  have  been  brought  into  the  city  in  connection 
with  the  new  medical  school  at  the  University 
of  Utah. 

The  following  doctors  were  elected  to  member- 
ship in  the  Society: 

Philip  B.  Price,  M.D.,  Salt  Lake  General  Hos- 
pital, Salt  Lake  City;  Leona  Katherine  Dean,  M.D., 
699  E.  SO'.  Temple,  Salt  Lake  City,  Utah;  Murland 
W.  Fish,  M.D.,  Park  City,  Utah;  Louis  P.  Gebhardt, 
M.D.,  University  of  Utah,  Salt  Lake  City,  Utah; 
Von  G.  Holbrook,  Medical  Arts  Bldg.,  Salt  Lake 
City,  Utah;  A.  N.  Leonard,  M.D.,  Medical  Arts 
Bldg.,  Salt  Lake  City,  Utah;  A.  C.  Thurman,  M.D., 
875  East  1st  So.,  Salt  Lake  City,  Utah. 


WYOMING 

State  Medical  Society 


The  supply  of  vaccine  for  tick  fever  (Rocky 
Mountain  spotted  fever)  furnished  by  the  Hamilton, 
Montana,  Federal  Laboratory  has  been  insufficient 
to  meet  the  demand  of  Wyoming  physicians.  This 
supply  has  been  shipped  tO'  the  Wyoming  State 
Health  Laboratory  for  distribution.  About  10,000 
c.c.  will  be  available  the  first  of  each  month. 

It  is  difficult  to  apportion  this  supply  equitably 
as  demand  arises  so-  as  to  meet  all  needs.  It  has 
seemed  proper  by  the  State  Health  Officer  to  issue 
a larger  supply  tO'  the  Health  Officer  in  each 
county  and  limit  the  quantity  mailed  to  individual 
physicians.  Every  licensed  physician  in  the  state 
is  entitled  to  whatever  amount  his  heeds  may 
require.  The  Director  of  the  State  Health  Labora- 
tory at  Cheyenne  will  mail  out  supplies  of  vaccine 
in  the  order  that  requisitions  are  received. 

Dr.  Parker  recommends  that  regular  treatment 
consist  of  three  1 c.c.  injections  of  yolk-sac  type 
of  vaccine  at  weekly  intervals  instead  of  two  2 c.c. 
one  week  apart  as  formerly.  This  would  conserve 
vaccine  and  at  the  same  time  be  just  as  effective. 
For  persons  who  have  been  vaccinated  each  of 
the  past  three  years  he  suggests  two  injections  of 
1 c.c.  each  of  either  chick  or  tick  type.  This  is 
predicated  on  the  assumption  that  at  least  part 
of  the  immunity  will  hold  over  from  the  previous 
inoculations. 

Requests  for  vaccine  each  month  will  be  filled 
in  the  order  they  are  received  while  the  supply 
lasts.  Some  shipments  may  be  unavoidably  de- 
layed because  of  this  shortage  of  supply. 

M.  C.  KEITH,  M.D., 

Wyoming  State  Health  Officer. 


There  are  still  about  twenty  unpaid  members  as 
of  April  14th.  All  have  received  notice  of  their 
delinquency.  Prompt  payment  will  be  appreciated 
by  the  secretary  and  treasurer. 


Eight  Wyoming  physicians  have  signified  a de- 
sire to  attend  the  special  Venereal  Disease  Clinics 
in  Denver  at  the  Rapid  Treatment  Center  with 
additional  postgraduate  service  in  Denver  hospitals 
and  Denver  Venereal  Disease  Clinics.  An  intensive 
drive  is  getting  imder  way  in  Wyoming  to  treat 
indigent  persons  afflicted  with  venereal  disease 
and  also  to  provide  a compulsory  treatment  of  in- 
fected prostitutes  who  are  a continual  menace  to 
both  soldiers  and  civilians. 


The  education  of  most  tuberculous  patients  may 

be  handled  best  on  a personal  basis,  but  few  phy-  Dentist:  What  kind  of  filling  do  you  want  in 

sicians  have  time  to  give  individual  instruction  to  your  tooth? 

many  patients.  A well  qualified  nurse  can  accom-  Tnninr-  rhnenlate 

plish  much  in  a hospital  by  meeting  the  patients  ’ ‘ 

singly  upon  admission  and  giving  instruction  in 

regard  to  the  technique  of  controlling  the  dissem-  Doctor:  “You  should  take  a bath  before  you 
ination  of  infectious  organisms,  the  importance  of  retire.” 

rest  and  a general  orientation  of  the  routine  of  Patient:  “But,  doctor,  I don’t  expect  to  retire 
institutional  life.  For  some  individuals  a simple  for  another  20  years.” 

conversation,  indicating  the  technique  necessary  

for  the  hygienic  control  of  cough  and  care  of  ex- 
pectoration, is  all  that  is  necessary.  Many  patients.  Laborer’s  wife  (to^  village  chemist) : “You’ll  be 
however,  need  repeated  instruction  and  encour-  sure  tO'  write  plain  on  the  bottles  which  is  for  the 

agement  including  demonstrations. — Esta  H.  Me-  ’orse  and  which  is  for  me  ’usband.  I don’t  want 

Nett,  R.N.,  Amer.  Rev.  of  Tuber.,  November,  1942.  nothin’  to  ’appen  to  the  ’orse.” — Canadian  Doctor. 


328 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1 943 


JMedical  School  Notes 


University  of  Colorado 

On  March  29,  1943,  the  School  of  Medi- 
cine opened  a new  academic  year,  with  an 
enrollment  of  230  students,  215  men  and 
fifteen  women.  Of  these  230  students,  thirty- 
three  of  them  are  daughters  or  sons  of  physi- 
cians; twelve  are  sons  of  teachers,  six  of 
ministers,  five  of  lawyers,  four  of  pharma- 
cists, and  two  of  dentists. 

The  University  of  Colorado  School  of 
Medicine  is  offering  a course  in  Tropical 
Medicine  open  to  interns,  residents,  and  all 
members  of  the  medical  profession.  There 
is  no  fee  for  the  course,  and  individuals  may 
come  to  any  or  all  of  the  meetings. 

The  course  is  patterned  after  that  offered 
at  the  Arrmy  Medical  School  and  at  Tulane 
University  but  necessarily  much  abbreviated 
compared  with  the  above  intensive  two 
months’  course. 

The  following  members  of  the  Faculty  of 
the  School  of  Medicine  are  participating  in 
the  course: 

J.  W.  Amesse,  M.D.,  Wm.  C.  Black.  M.D., 
L.  B.  Byington,  M.D.,  U.S.P.H.S.,  Lloyd 
Florio,  M.D.,  E.  R.  Mugrage,  M.D.,  Richard 
Thompson,  M.D„  James  J.  Waring,  M.D., 
Lillian  O’Toole  and  Mabel  O.  Stewart,  B.S. 

Classes  meet  every  Thursday  evening,  7 
to  9,  at  the  Medical  School  until  June  24. 

Faculty  Promotions 

Dr.  William  B.  Yegge  to  rank  of  Asso- 
ciate Professor  of  Medicine. 

Dr.  Augustine  C.  Cecchini  to  rank  of  Asso- 
ciate Professor  of  Medicine. 

Dr.  Wilford  W.  Barber  to  rank  of  Assist- 
ant Professor  of  Pediatrics. 

Dr.  Roderick  J.  McDonald  to  rank  of  As- 
sistant Prorfessor  of  Pediatrics. 

Dr.  C.  Douglas  Deeds  to  rank  of  Assistant 
Professor  of  Medicine. 


WRITER  IN  HYGEIA  GIVES  ADVICE  ON  HOW 
TO  BUY,  HANDLE  FOODS 


Says  Careless  Oversights  Help  to  Explain  Why 
There  Are  Many  Who  Are  Partially  Starved 
in  the  Midst  of  Plenty 


Some  of  the  processes  which  today  make  our 
food  attractive  also  rob  it  of  vitamins  and  minerals 


and  these  losses  may  in  time  outweigh  the  advan- 
tages of  modern  foods,  Miriam  Zeller  Gross,  East 
Orange,  N.  J.,  warns  in  Hygeia,  The  Health  Maga- 
zine for  February.  The  processing  factor,  as  well 
as  carelessness  in  shopping  and  selection  of  food, 
helps  tO'  explain  why  many  Americans  are  par- 
tially starved  in  the  midst  of  plenty. 

“Many  of  our  bad  food  habits  are  careless  over- 
sights, such  as  leaving  a bottle  of  milk  standing 
on  the  porch  in  the  sunlight  for  an  hour  or 
more — until  it  has  lost  most  of  its  vitamin  G,  or 
riboflavin,”  Mrs.  Gross  explains.  “This  loss  may 
be  serious  if  we  persist  in  such  carelessness  day 
after  day,  as  milk  is  one  of  the  main  sources  from 
which  we  get  riboflavin.  Sunlight  destroys  it, 
although  most  cooking  processes,  while  they  may 
lower  its  content,  dO'  not  destroy  it. 

“We  are  also  careless  in  shopping.  Vegetables 
and  fruits  should  be  selected  with  care.  If  they 
are  improperly  gathered  or  displayed  for  long 
hours,  they  lose  important  food  essentials.  Fruits 
cut  up  for  salad  or  cabbage  shredded  for  cole  slaw 
hours  before  it  is  served  may  lose  one-fourth  of 
its  vitamin  C.  Devitalizing  vegetables  by  long 
cooking  is  another  bad  food  habit.  This  is  one  of 
the  hardest  problems  faced  by  army  nutrition  offi- 
cers. Many  army  cooks  were  trained  before  vita- 
mins and  minerals  were  considered  important.  So, 
unless  restrained  and  re-educated,  they  insist  on 
putting  vegetables  on  to  cook  at  the  same  time 
as  the  meat  and  cook  both  the  same  length  of 
time.  ...” 

Progress  is  being  made  in  restoring  some  of  the 
lost  essentials  to  our  modern  foods,  Mrs.  Gross 
says.  The  vitamin  B enrichment  of  bread,  the 
addition  of  iodine  to  salt,  the  fish  liver  oil  fortifi- 
cation of  oleomargarine  and  the  addition  of  vitamin 
D to  milk  and  vitamin  A to  butter  substitutes  are 
an  aid  in  the  nation’s  nutritional  campaign. 

One  fat  has  about  the  same  food  value  as  anoth- 
er, she  declares,  except  for  vitamin  content,  in 
which  butter  and  cream  head  the  list  of  fats. 
Linseed  oil  is  the  most  easily  absorbed  of  all  fats, 
and  only  its  flavor  keeps  it  from  being  an  impor- 
tant item  of  diet.  Present  day  oleomargarine, 
with  vitamin  A enrichment,  is  a substantial  food 
item. 

Standards  now  suggest  that  we  eat  about  the 
same  number  of  calories  in  fats  as  in  carbohy- 
drates, with  about  15  per  cent  in  proteins. 

“Calories  are  units  of  heat,  having  to  do  with 
body  energy,”  Mrs.  Gross  explains.  “Food  is  esti- 
mated in  calories  in  relation  tO'  the  fuel  it  fur- 
nishes for  body  activities.  The  combustion  proc- 
esses of  a man  at  rest  give  out  heat  equal  to  that 
of  a 60-watt  bulb.  A man  engaged  in  hard  exercise 
throws  off  ten  times  that  much.  Most  of  us  pro- 
duce something  between  the  two  extremes.  . . .” 

Women  usually  require  10  per  cent  to  12  per 
cent  less  food  than  men  of  the  same  size,  Mrs. 
Gross  declares,  but  in  cold  climates  they  may 
require  the  same  amount.  In  very  warm  places, 
women  need  15  per  cent  to  20  per  cent  less  than 
men.  Emotion  also  plays  a part  in  food  require- 
ments. Excitement,  tantrums  and  other  emotional 
storms  produce  heat  and  call  for  more  food  cal- 
ories. The  food  allowance  for  a child  of  12  should 
be  the  same  as  that  of  an  adult  and  in  excess  of 
2,500  calories  daily.  An  active  boy  of  15  or  16 
may  need  4,000  calories. 


BUY 


WAR 


BONDS 


When  infections  persist,  careful  study  for  symptoms  of  adrenal  cortical 
insufficiency  should  be  undertaken.  The  patient  may  show  unusual 
asthenia  and  pronounced  hypotension,  in  addition  to  low  resist- 
ance to  exposure  and  strain.  ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
is  a potent  specific  therapy  now  available  for  increasing  resistance, 
muscle  tone  and  capacity  for  work  in  adrenal  cortical  insufficiency. 


Adrenal 


Cortex  Extract  (Upjohn) 

Sterile  solution  In  10  cc.  rubber-copped  viols  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upfohn 


ANOTHER 


WAY 


TO  SAVE  LIVES 


BUY  WAR  BONDS  ^OR  VICTORY 
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The  chemical  compositions  and  caloric 
values  of  these  two  types  of  KARO  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
KARO  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas  ? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


ZJ abercalosis  Abstracts 


A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVI  MAY,  1»43  Xo.  5 

The  intensification  of  "early  diagnosis"  campaigns 
and  the  widespread  use  of  mass  x-raying  in  war  indus- 
try and  armed  service  can  result  only  in  the  discovery 
of  more  and  more  tuberculosis  among  the  apparently 
healthy.  It  is  obvious  that  a larger  proportion  of  these 
cases  will  be  preclinical,  in  the  old  meaning  of  the 
term.  Today  we  must  modify  our  terminology  to  ac- 
knowledge that  tuberculosis  found  early  deserves  and 
demands  early  treatment.  Finding  the  disease  in  a stage 
devoid  of  symptoms  imposes  on  us  the  obligation  so  to 
appraise  cases  and  so  to  select  treatment  that  develop- 
ment of  symptoms  will  not  occur  and  spread  of  tuber- 
culosis will  be  prevented. 


PNEUMOTHORAX  IN  THE  TREATMENT  OF 
ACUTE  MINIMAL  TUBERCULOSIS 

In  its  most  characteristic  connotation,  the  term  acute 
minimal  tuberculosis  implies  a recent,  or  relatively  re- 
cent small  area  of  pulmonary  infiltration  without  cavi- 
tation. This  lesion  is  most  often  found  beneath  the 
clavicle  or  in  the  first  or  second  anterior  interspace  and 
is  described  by  the  roentgenologist  as  “soft.” 

Typically,  we  might  expect  the  patient  to  be  a 
healthy-appearing  adolescent  or  young  adult  who  has 
been  in  direct  contact  with  a case  of  active  tubercu- 
losis. Cough,  sputum,  hemoptysis  or  other  classical 
symptoms  are  absent  or  are  limited  to  malaise,  anorexia 
or  slight  weight  loss.  Careful  physical  examination  of 
the  chest  is  usually  negative.  The  Mantoux  test  is 
positive,  while  the  sputum  or  gastric  contents  may  or 
may  not  be  positive. 

Although  the  foregoing  might  be  described  as  “typi- 
cal,” each  individual  case  represents  a problem  for  the 
physician  to  solve,  not  only  on  the  basis  of  his  ex- 
perience in  the  usual  methods  of  treatment,  but  also  on 
his  knowledge  of  the  social  background,  economic  status 
and  psychological  make-up  of  his  patient.  Such  im- 
portant considerations  as  age,  sex,  race,  occupation, 
co-existing  diseases  and  length  of  exposure  to  tubercu- 
losis must  be  carefully  weighed. 

To  obtain  this  information,  a period  of  observation 
at  basal  conditions,  i.e.,  absolute  bed  rest,  is  essential. 
Whenever  possible  this  period  should  be  spent  in  a 
hospital  for  the  tuberculous,  away  from  the  distracting 
influences  of  the  family.  This  period  should  be  meas- 
ured in  terms  of  weeks  rather  than  months. 

Occasionally,  a lesion  which  roentgenologically  seems 
entirely  typical,  will  clear  in  the  space  of  two  or  three 
weeks,  indicating  a mistaken  diagnosis. 

The  acute  early  infiltrate  is  always  an  unstable 
lesion,  it  soon  regresses  or  progresses.  Absorption  or 
fibrosis  may  follow:  or  there  may  be  rapid  or  slow 
progression  with  caseation,  liquefaction  and  excavation. 

The  indications  for  pneumothorax  are  numerous  but, 
in  the  opinion  of  the  author,  the  following  are  the  most 
important.  The  production  of  positive  sputum  indicates 
that  tissue  necrosis  has  already  occurred,  and  for  this 
reason,  these  cases  should  be  given  pneumothorax 
promptly.  Likewise,  lesions  with  xray  evidence  of  be 
ginning  breakdown  should  be  collapsed  immediately. 

If  the  lesion  continues  to  progress  on  bed  rest,  im- 
mediate collapse  is  indicated,  even  though  the  sputum 
remains  negative.  In  addition  to  serial  xrays,  careful 
pulse,  temperature  and  respiration  records,  sedimenta- 
tion index  and  differential  white  count  are  valuable 
indices  of  the  patient’s  course  under  therapy. 
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Minimum  discomfort  and 
inconvenmice  to  patients  from  . . . 

Solution  Liver  Extract 

[PARENTERAL! 

/^ecLeple 


Because  of  its  small  volume,  low  concentration  of 
solids  and  high  concentration  of  anti-anemic  sub- 
stances, a minimum  of  discomfort  and  inconvenience  to 
the  patient  may  be  expected  from  the  administration  of 
concentrated  “Solution  Liver  Extract  (Parenteral) 
Lederle,’’"  (15  U.S.P.  Injectable  Units  per  cc.). 

For  physicians  who  prefer  to  give  fewer  units  of  active 
material  at  more  frequent  intervals,  there  is  “Refined 
Solution  Liver  Extract  (Parenteral)  Lederle,’’’’  5 U.S.P. 
Injectable  Units  per  cc.  and  10  U.S.P.  Injectable  Units 
per  cc.  In  addition,  there  is  “Solution 
Liver  Extract  (Parenteral)  Lederle,'"  3.3 
U.S.P.  Injectable  Units  per  cc.  A 
palatable  oral  solution  containing  not 
less  than  i U.S.P.  Oral  Unit  per  60  cc. 
is  also  available. 


All  Lederle’s  Liver  e.xtracts  conform  to  the 
United  States  Pharmacopoeia  Twelfth  Revision. 

In  the  treatment  of  Pernicious  Anemia  with 
Liver  Extract — 


LIVER  PRODUCTS  £,edeeLe 

■‘CONCENTRATED  SOLUTION  LIVER  EXTRACT  (PARENTERAL)  Lederle”, 
P.VCKAGES: 

3 — 1 CC.  vials  (IS  U.S.P.  Injectable  Units  each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units  each) 

"refined  solution  LIVER  EXTRACT  (p.ARENTERAL)  Lederle" 

1 — 10  cc.  vial  S U.S.P.  Injectable  Units  per  cc.  (50  units) 

1 — 5 cc.  vial  10  U.S.P.  Injectable  Units  per  cc.  (50  units) 

1 — 10  cc.  vial  10  U.S.P.  Injectable  Units  per  cc.  (100  units) 

“SOLUTION  LIVER  EXTRACT  (PARENTERAL)  Lederle" 

3 — 3 cc.  vials  (10  U.S.P.  Injectable  Units  per  vial) 

"SOLUTION  LIVER  EXTRACT  ORAL  Lederle" 

8 fluid  ounce  bottle  (4  U.S.P.  oral  units) 

1 pint  (16  fluid  ounce)  bottle  (8  LI.S.P.  oral  units) 


LEDERLE  LABORATORIES,  Inc.,  NEW  YORK,  N.Y.-A  UNIT  OF  AMERICAN  CYANAMID  COMPANY 
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There  are  supplementary,  more  personal  indications 
for  pneumothorax  which  have  not  been 'mentioned  so 
prominently  in  the  literature.  The  family  wage-earner 
may  prefer  immediate  collapse  and  the  attendant  shorter 
period  of  hospitalization  and  disability  to  the  more 
conservative,  if  equally  effective,  period  of  absolute 
bed  rest. 

Likewise,  the  non-cooperative,  the  unintelligent  or 
the  trouble-making  patient  may  be  much  better  con- 
trolled by  pneumothorax.  In  the  experience  of  the  au- 
thor the  most  difficult  patient  to  handle  in  the  sana- 
torium is  the  apparently  healthy  individual  with  no 
symptoms.  He  finds  it  boring  to  maintain  himself  at 
bed  rest  and  all  too  frequently  leaves  the  hospital 
against  medical  advice.  Many  times  pneumothorax  has 
been  instituted  because  it  seemed  the  only  way  to  con- 
trol both  the  patient  and  his  lesion. 

The  adolescent  girl  with  minimal  tuberculosis  re- 
quires especially  close  observation,  and  if  there  is  any 
question  as  to  lack  of  satisfactory  progress,  pneumo- 
thorax should  be  done. 


lAJediern 

l^ewdpaper  ^nion 

Denver  - 

1 830  Curtis  St. 

New  York 

310  East  45th  St. 

Chicago  - 

- 210  So.  Desplaines  St. 

And  33  Other  Cities 

Qea.  R. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


Others  have  listed  as  advantages  of  pneumothorax 
in  these  cases,  the  shorter  period  of  hospitalization  and 
disability,  the  shorter  conversion  time  in  case  the  spu- 
tum is  positive  and  the  fact  that,  in  their  opinion,  the 
end  results  are  better.  It  should  also  be  emphasized 
that  the  doctor  sees  his  pneumothorax  cases  oftener 
and  any  change  will  be  detected  sooner.  He  is  likewise 
in  a better  position  to  regulate  their  social  and  voca- 
tional activities. 

The  chief  arguments  against  pneumothorax  are:  the 
inconvenience  to  the  patient,  the  necessity  for  the  long 
and  expensive  period  of  treatment  and,  most  important, 
the  danger  of  complications.  While  the  latter  are  rare 
in  minimal  cases,  pleural  effustions,  empyema,  sponta- 
neous pneumothorax,  bronchopleural  fistula  and  non- 
expansile  lung  do  occur. 

Summary 

There  is  no  such  thing  as  a "routine”  treatment  for 
minimal  tuberculosis.  It  is  equally  absurd  to  say  that 
every  case  should  receive  pneumothorax  as  it  is  to  say 
that  collapse  should  never  be  used  until  the  disease  be- 
comes moderately  or  far  advanced. 

Beginning  tissue  necrosis,  positive  sputum  and  lesions 
which  are  progressive  on  absolute  bed  rest  are,  in  the 
opinion  of  the  author,  absolute  indications  for  pneu- 
mothorax. 

Once  a small  area  of  pulmonary  infiltration  has  been 
definitely  diagnosed  as  being  tuberculous,  the  patient 
should  be  treated  for  tuberculosis,  and  not  for  a “spot 
on  the  limg.”  There  are  too  many  patients  with  "spots 
on  the  lung”  who  only  discover  that  they  have  tuber- 
culosis when  referred  to  a specialist  after  their  disease 
has  progressed  beyond  the  minimal  stage. 

If  the  "early  diagnosis”  campagin  is  justified  as  it 
most  assuredly  is,  then  an  "early  and  adequate  treat- 
ment” campaign  is  likewise  indicated. 

The  adequate  treatment  of  acute  minimal  tuberculosis 
does  not  consist  in  merely  telling  the  patient  to  "take 
it  easy.”  It  demands  a period  of  absolute  inactivity 
supplemented  by  pneumothorax  or  other  collapse  pro- 
cedures as  deemed  advisable  by  the  attending  physician. 

Pneumothorax  in  the  Treatment  of  Acute  Minimal 
Tuberculosis,  Edwin  G.  Kirby,  M.D.,  Tuberculosis  Sup- 
plement to  California  and  Western  Medicine,  July,  1942. 
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Cook  County 

Graduate  School  of  Medidne 

(In  affiUatlon  with  COOK  COUNTY  HOSPITAL,) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgicai 
Technique  starting  May  3,  17,  31,  June  14,  and  28, 
and  every  two  weeks  throughout  the  year. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
.lune  7.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every 
month,  except  August.  Two  Weeks'  Course  in 
Electrocardiography  starting  August  2. 

FRACTURES  & TRAUMATIC  SURGERY^ — Two 
Weeks’  Intensive  Course  starting  June  14  and 
October  18. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing June  28.  One  Month  Personal  Course  starting 
August  2.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  4. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  13.  Course  in  Refraction  Meth- 
ods October  4. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  September  27. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week, 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  faculty  — AT’TENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


{ "74e  /SaoJg-  Qo^ute/i 
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Nerv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  wUl  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Flying  Bleri  and  Medicine.  The  Effects  of  Flying 
Upon  the  Human  Body,  by  E.  O-smun  Burr,  M.D. 
New  York  and  London:  Funk  Wag'nall.s  Com- 
pany, 1943.  Price  $2.50. 


Gynecolngy,  With  a Section  on  Feiu:ile  Urology,  by 

Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Associate  in 
Gyneco'log-y,  The  Johns  Hopkins  Medical  School; 
Assistant  Attending"  Gynecologist,  The  Johns  Hop- 
kins Hospital;  Consultant  in  Gynecology,  The 
Union  Mernoriad  Hospital,  Hospital  for  the  Women 
of  Maryland,  Sinai  Ho.spital  and  Church  Home  and 
Infirmary.  444  Illustrations.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1943.  Price 
$10.00 


Neiiro.sxirger y and  Thoracic  Surgery.  Prepared  and 
Edited  by  the  Subcomjnittee  on  Neurosurgery  and 
Thoracic  Surgery  of  the  Committee  on  Surg'ery  of 
the  Division  of  Medical  Sciences  of  the  National 
Research  Coun,-i!.  Illustrated.  I'’hiladelphia  and 
London:  W.  B.  Saunders^  and  Company,  1943.  Price 
$2.50. 


The  3Iareh  of  Medicine,  The  New  York  Academy  of 
Medicine,  Lectures  to  the  Laity,  1942.  New  York: 
Morningside  Heig'iits.  Columbia  University  Press, 
1943.  Price  $2.50. 


The  Kenny  Concciit  of  Infantile  Paralysi.s  and  Its 
Treatment,  by  John  F.  Pohl,  M.C.,  Clinical  Assist- 
ant Professor  of  Orthopedic  Surgery,  University 
of  Minnesota;  Attending  Orthopedic  Surgeon,  Min- 
neapolis General  Hospital.  In  Collaboration  with 
Sister  Elizabeth  Kenny,  Honorary  Director,  The 
Elizabeth  Kenny  Clinics  of  Australia.  Honorary 
Director,  The  Elizabeth  Kenny  Institute,  Minneap- 
olis; Guest  Instructor,  University  of  Minnesota 
Medical  School.  With  a Foreword  by  Frank  R. 
Ober,  M.D.,  President,  The  American  Orthopedic 
Association.  Copyright,  1943.  Minneapolis  and 
Saint  Paul:  Bruce  Publishing  Company.  Price 
$5.00. 


Mnnual  of  Industrial  Hygiene  and  Medical  Service 
in  War  Industrie.s.  Issued  under  the  Auspices'  of 
the  Committee  on  Industrial  Medicine  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council.  Prepared  by  the  Division  of  Industrial 
Hygiene,  National  Institute  of  Health,  United 
States  Public  Health  Service.  William  M.  Gafafer, 
D.Sc.,  Editor.  Philadelphia  and  London:  W.  B. 
Saunders  (Company,  1943. 


Book  Reviews 

The  Year  Book  of  Industrial  ajid  Orthopedic  Surg'ery, 

Edited  by  Chahles  F.  Painter,  M.D.  Orthopedic 
Surgeon  to  the  Massachusetts  Women’s  Hospital 
and  Beth  Israel  Hospital,  Boston.  The  Year  Book 
Publishers,  Inc.,  204  South  Dearborn  Street,  Chi- 
cago, 1942.  Price  $3.00. 

One  in  the  series  of  annual  year  books  which 
have  been  on  the  whole  very  excellent. 

This  particular  book  in  the  group,  however,  is 
quite  disappointing  in  several  ways.  One  would 
believe  from  the  title  that  a good  share  of  the 
written  material  would  be  devoted  to  Industrial 
Surgery.  This  is  not  the  case.  Examination  re- 
veals that  out  of  410  pages  of  reading  matter  only 
149  are  given  to  Industrial  Medicine  vith  very 
little  on  Industrial  Surgery,  which  is  quite  mislead- 
ing when  one  considers  the  title. 

The  section  on  Orthopedics  is  well  written  and 
covers  a wide  field.  The  late  advances  and 
reports  on  improvement  of  fracture  technique  are 
mentioned. 
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The  Sweet  Feel  of  a Fly  Rod 


IF  YOU’RE  a man,  it’s  a shine  on  your 
shoes  . . . the  sweet  feel  of  a fly  rod 
in  your  hand. 

It’s  your  favorite  pipe  . . . your  roses 
. . . that  old  hat  your  wife  tried  to  throw 
away  last  fall. 

If  you’re  a woman,  it’s  a new  perma- 
nent maybe  ...  or  a change  of  lipstick. 

Morale  is  a lot  of  little  things  like  that. 
People  can  take  the  big  bad  things  ...  if 
only  a few  of  the  little,  familiar,  comfort- 
ing good  things  are  left. 

•k  -k  -k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

{as  you,  Doctor,  know  better  than  most) 
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Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


The  book  can  be  recommended  for  the  portion 
on  Orthopedic  Surgery  but  the  Industrial  Surgerj- 
section  appears  to  be  more  of  an  editorial  after- 
thought and  not  much  can  be  gained  from  this 
part  of  the  book. 

FREDERICK  H.  GOOD. 


The  Art  of  Seeing,  by  Ald'ous  Huxley.  New  York: 

Harper  & Brothers,  1942.  273  p.* 

The  crop  of  books  on  this  particular  fad  is  still 
abundant,  and  we  must  assume  that  the  demand 
for  such  writings  is  adequate  to  compensate  the 
publishers  for  the  risk  and  expense  of  placing 
them  on  the  market.  Here  we  see  one  of  the  oldest 
publishing  houses  in  the  United  States  putting  the 
stamp  of  its  enthusiastic  approval  upon  a volume 
which  is  based  on  prejudice,  false  hopes,  and  lack 
of  scientific  understanding  of  the  organ  of  vision. 

The  general  value  of  publishers’  announcements 
is  seriously  discoimted  by  such  a statement  as 
that  of  Harper  & Brothers — “established  1817” — 
that  this  book  is  “a  rediscovery  of  the  basic  rules 
of  vision.  Aldous  Huxley  has  rediscovered  no 
basic  rules  of  vision.  He  has  not  rediscovered 
anything  at  all.  Such  parts  of  his  volume  as  have 
any  value  at  all  have  been  lifted  from  the  works 
of  writers  on  psychology.  Of  the  physical  facts 
of  vision  he  knows  very  little. 

Huxley’s  teacher,  sO'  far  as  the  “art  of  seeing” 
is  concerned,  is  the  late  William  H.  Bates,  whose 
German  followers  have  not  hesitated  to  compare 
him  with  Christ,  and  who  claimed  to  cure  glau- 
coma, myopia,  hyperopia,  astigmatism,  presbyopia, 
cough,  hay  fever,  rheumatism,  trigeminal  neui-al- 
gia,  incipient  cataract,  syphilitic  iritis,  retinitis, 
and  keratitis,  and  to  relieve  the  toxic  effects  of 
typhoid,  influenza,  and  gonorrhea. 

Bates  presented  to  the  public  a supposed  group 
of  animal  experiments  by  which  he  claimed  to 
have  proved  that  accommodation  in  animals,  and 
also  in  man,  was  due  to  the  action  of  the  superior 
and  inferior  oblique  muscles.  These  experiments, 
largely  on  fishes,  were  performed  in  obvious  ig- 
norance of  laboratory  technique  and  of  the  facts 
of  human  anatomy  and  comparative  ophthalmology. 
Bates’  contention  that  the  crystalline  lens  has 
nothing  to  do  with  accommodation  ignores  com- 
pletely the  clear  demonstrations  of  accommodative 
action  which  have  been  obtained  with  the  slit-lamp 
and  in  other  ways.  He  was  also'  quite  ignorant  of, 
or  preferred  to*  ignore,  the  indisputable  evidence 
of  astigmatic  corneal  curvature  as  presented  by 
the  ophthalmometer,  although  such  evidence  can 
be  obtained  repeatedly  on  the  same  patient  at 
intervals  of  time  and  under  varying  conditions  of 
rest  and  exercise,  ocular  use  and  disuse. 

Huxley  accepts  as  gospel  everything  that  Bates 
taught,  and  wraps  around  these  teachings  a fine 
frenzy  of  psychological  discourse.  Any  elements 
of  truth  and  interest  contained  in  his  psychological 
dissertations  do*  not  offer  the  least  support  for 
his  contention  that  “orthodox  ophthalmologists  are 
content  to*  palliate  the  symptoms  of  poor  sight  by 
means  of  ‘those  valuable  crutches,’  artificial 
lenses”;  or  that  ophthalmologists  “work  only  on 
the  sensing  eye  and  ignore  completely  the  select- 
ing, perceiving,  and  seeing  mind.” 

Aldous  Huxley,  as  the  publishers  tell  us,  had 
the  misfortune  to  suffer  in  his  youth  from  a serious 
eye  afflication  which  forced  him  to*  leave  Eton 
College,  and  from  which  he  was  almost  completely 
blind  for  three  or  four  years.  He  succeeded  in 
going  through  Balliol  College,  Oxford,  by  reading 
with  a magnifying  glass.  Huxley's  own  preface 

•Reprinted  from  The  Sight-Saving-  Review,  Quar- 
terly Journal  of  The  National  Society  for  the  Pre- 
vention of  Blindness,  1790  Broadway,  New  York,  N.Y. 
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A Sign  of  Strength  . . . 

to  endure  through  changing  times 


Consider  the  situation:  Millions  of  women 
engaged  in  the  heavier  work  of  industrial  jobs. 
Domestic  help  growing  scarce  so  that  even 
housewives  work  harder,  longer.  More  mater- 
nity patients  than  in  any  time  during  the  last 
two  decades. 

Result:  More  and  more  physicians  are  rec- 
ommending Camp  Scientific  Supports  accord- 
ing to  the  needs  of  the  particular  condition. 

Easy  to  see  why  the  symbol  of  Camp  ser- 
vice is  today  more  important  than  ever. 


It  assures  doctors  that  every  prescription  for 
a Camp  support  will  be  filled  exactly  as 
ordered ..  .by  an  expert,  specially  trained  by 
the  Camp  organization. 

It  means  that  patients  will  find  the  prescribed 
garment  available  for  immediate  use,  and  at 
moderate  prices. 

Today,  this  responsible  Camp  service  is  a bul- 
wark for  physicians.  For  in  an  increasingly 
unstable  field,  it  is  filling  a growing  need 
unfailingly. 


S.  H.  CAMP  & CO.,  JACKSON,  MICH. 

World’s  largest  manufacturers  of  surgical  supports. 
Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  Eng. 
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speaks  of  a violent  attack  of  keratitis  punctata 
which  left  one  eye  just  capable  of  light  perception 
and  the  other  with  enough  vision  to  permit  of  his 
detecting  the  two-hundred  foot  letter  on  the  Snellen 
chart  at  ten  feet  (that  is,  5 per  cent  of  normal 
vision). 

Whatever  we  may  think  of  some  of  his  literary 
productions,  it  is,  of  course,  remarkable  that  a man 
so  afflicted  should  have  achieved  such  success  in 
the  world  of  letters.  A man  whose  corneas  were 
so  clouded  and  distorted  must  have  experienced 
great  distress  and  repeated  fatigue  in  the  use  of 
his  eyes;  and  his  many  vain  efforts  to  obtain  sub- 
stantial benefit  from  the  wearing  of  spectacle 
lenses  have  no  doubt  had  much  to  do  with  his 
belief  in  the  Bates  method. 

What  are  the  various  therapeutic  measures  rec- 
ommended by  Bates,  and  repeated,  with  much  am- 
plification, by  his  disciple,  Huxley?  Essentially 
they  resolve  themselves  into  a variety  of  maneu- 
vers, some  ludicrous  but  many  obvious  and  quite 
lacking  in  mystery,  to  produce  relaxation  of  the 
eyes  and  of  the  general  nervous  system.  Never  is 
substantial  evidence  presented  tO'  the  effect  that 
any  person’s  vision  was  measurably  improved  by 
the  exercises,  or  that  the  underlying  refractive 
condition  of  the  eyes  was  changed. 

If,  when  tired  of  reading,  you  have  covered  your 
eyes  with  your  hands,  you  have  performed  one  of 
the  classical  “exercises”  for  the  “improvement  of 
sight  by  natural  methods,”  to  quote  the  title  of  a 
book  by  another  of  Bates’  ilk.  This  is  practically 
what  Bates  would  call  by  the  fancy  title  of  “palm- 
ing.” “Blinking,”  “flashing,”  “winking,”  and  “shift- 
ing” (moving  the  focus  from  one  thing  to  another) 
prove  upon  examination  to  be  merely  further 
methods  of  mental,  ocular,  and  bodily  relaxation. 

Huxley  touches  but  little  upon  Bates’  extrava- 
gant claims  for  the  cure  of  serious  eye  diseases 
by  means  of  so-called  exercises.  “The  art  of  see- 
ing,” he  says,  “is  not  primarily  a therapy;  but, 
at  one  remove  and  indirectly,  it  results  in  the 
relief  or  cure  of  many  serious  diseases  of  the 
eyes.” 

Naively,  Huxley  remarks  that  some  of  the  pro- 
cedures described  may  seem  rather  silly,  childish, 
and  undignified.  Particularly  recommended  by 
Huxley,  and  perhaps  original  with  him,  is  “nose- 
writing.” “Sitting  down  comfortably  in  an  easy 
chair,  close  your  eyes  and  imagine  that  you  have 
a good  long  pencil  attached  to  the  end  of  your 
nose.  . . . Equipped  with  this  instrument,  move 
your  head  and  neck  so  as  to  write  with  your 
protracted  nose  upon  an  imaginary  sheet  of  paper 
. . . eight  or  nine  inches  in  front  of  your  face. 

Begin  by  drawing  a.  good-sized  circle.  . . . Go 

over  it  half  a dozen  times,  round  and  round,  until 
the  thickened  circumference  comes  to  look  pre- 
sentable.” And  so  on,  for  two  pages. 

We  are  assured  that  “A  little  nose^writing,  fol- 
lowed by  a few  minutes  of  palming,  will  dO'  won- 
ders in  relieving  the  fatigue  of  a strained  mind  and 
staring  eyes,  and  will  result  in  a perceptible  tempo- 
rary improvement  of  defective  vision.  This  tem- 
porary improvement  will  become  permanent,  as 
the  noimal  and  natural  functioning  fostered  by 
nose-writing  and  the  other  procedures  described 
in  this  book  becomes  habitual  and  automatic.” 

It  must  be  remembered  that,  in  addition  to  those 
unfortunate  subjects  who,  like  Huxley,  can  never 
hope  to  have  perfect  vision  either  with  or  without 
glasses,  there  are  always  a great  many  people  in 
whom  the  influence  of  vanity  is  so  strong  that  they 
will  do  almost  anything  to  avoid  the  wearing  of 
spectacle  lenses.  We  recall  that  the  German 
genius,  Johann  Wolfgang  Goethe,  although  highly 
myopic,  was  so  vain  as  to  his  personal  appearance 
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MUST  INCREASED  IRRITATION 
FOLLOW  INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before.  To 
minimize  nose  and  throat  irritation  due  to  smoking,  we  believe 
that  you  will  want  to  recommend  to  your  patients  a cigarette  proved* 
definitely  and  measurably  less  irritating. 

This  proof  of  Philip  Morris  superiority  is  dependent  not  only 
upon  laboratory  evidence,  but  on  clinical  observation  as  well.  Re- 
search was  conducted  not  by  anonymous  chemists,  but  by  recog- 
nized authorities  . . . and  published  in  leading  medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from  a dis- 
tinctive method  of  manufacture  fully  described  in  literature  readily 
available  to  you  on  request.  Simply  address 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Aventte,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241 
N,  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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that  he  tried  tO'  avoid  the  wearing  of  glasses  in  the 
presence  of  others. 

In  his  Wilhelm  Meister’s  Wanderjahre,  Goethe 
speaks  of  glasses  as  favoring  darkness  and  inward 
falsity.  “He  whO'  wears  glasses  regards  himself  as 
wiser  than  he  is.”  “Whenever  I look  through 
glasses,  I am  another  person  and  am  displeasing 
to  myself;  I see  more  than  I ought  to  see,  the 
w’orld  which  I thus  see  more  sharply  defined  does 
not  harmonize  with  my  inward  self,  and  I quickly 
lay  the  glasses  aside  as  soon  as  my  curiosity  as 
to  the  nature  of  this  or  that  distant  object  is 
satisfied.” 

Many  people  of  this  type  will  probably  continue 
to  frequent  the  dishonest  practitioner  who  pretends 
to  cure  refractive  errors  by  eye  exercises,  or  the 
Bates  disciple  whO'  claims  similar  benefits  from  the 
sort  of  exercise  described  in  the  present  volume. 
But  it  is  hardly  likely  that  the  vast  majority  of 
intelligent  persons  whO'  have  access  to  a good 
ophthalmologist  will  permit  themselves  to  be 
fooled  in  either  of  these  ways. 

WILLIAM  H.  CRISP. 


Orthopedic  Subjects.  Prepared  and  Edited  by  the 
Subcommittee  on  Orthopedic  Surgery  of  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  George 
E.  Bennett,  Chairman.  LeRoy  C.  Abbott,  William 
Darrach,  J.  Albert  Key,  Frank  R.  Ober,  Harold  R. 
Conn,  Robert  H.  Kennedy,  Frederick  C.  Kidner, 
Paul  B.  Magnuson,  M.  N.  Smith-Peterson,  and 
Philip  D.  Wilson,  with  a contribution  by  Arthur 
G.  Davis.  Philad'lephia  and  London:  W.  B.  Saun- 
ders Company,  1942.  Price  J3.00. 

This  is  one  of  six  volumes  upon  special  fields 
of  surgery  with  special  emphasis  upon  military 
surgery.  This  volume  treats  upon  ununited  frac- 
tures, injuries  of  the  spinal  column,  compound 
fractures,  and  osteomyelitis.  These  subjects  pre- 
sent in  compact  form  essential  up-to-date  and  re- 
liable information  by  recognized  authorities  and 
are  valuable  not  only  to  army  and  navy  medical 
officers  but  to  civilian  surgeons  who  are  confronted 
with  these  conditions  for  guidance  in  the  diagnosis 
and  treatment  by  the  most  recent  methods. 

HENRY  W.  WILCOX. 


.\utonomic  Regulations:  Their  Significance  for  Phy- 
siology, Psychiatry  and  Neuropsychiatry,  by  Ernst 
Gelhorn,  M.D.,  Ph.D.  Professor  of  Physiology, 
College  of  Medicine,  University  of  Illinois.  Inter- 
science Publishers,  Inc.,  New  York,  1943.  Price 
15.50. 

The  author  states  in  the  introduction  that  physio- 
logical research  has  three  distinct  groups  of  prob- 
lems to  deal  with  in  its  task  of  revealing  the 
secrets  of  the  life  process:  the  first  deals  with 
the  analysis  of  cellular  functions  in  terms  of  phy- 
sics, physical-chemisti’y  and  chemistry;  the  second 
seeks  tO'  explore  the  fimctions  of  the  various  or- 
gans of  the  body;  the  third  to  evaluate  the  inter- 
relations. This  book  largely  deals  with  the  inter- 
relationships of  the  body  functions. 

The  book  is  divided  into  five  parts:  (1)  a gen- 
eral introduction  which  reviews  the  anatomy  and 
physiology  of  the  autonomic  system;  (2)  adjust- 
ment reactions  involving  primarily  the  respiratory 
and  circulatory  systems;  (3)  autonomic  endocrine 
integration;  (4)  autonomic  somatic  integration; 
(5)  results  and  applications. 

Although  the  author  devotes  much  space  to  the 
consideration  of  autonomic  regulations,  much  of 
the  discussion  is  centered  around  the  organismic 
concept.  The  book  is  replete  with  experimental 
evidence,  much  of  which  has  been  secured  by  the 
author  and  his  co-workers,  which  goes  to  prove 
the  importance  of  the  autonomic  centers  in  various 
adjustment  reactions.  The  autonomic  reactions  of 
the  body  tO'  anoxia,  asphyxia,  hypoglycemia,  hemor- 
rhage and  shock  have  been  extensively  reviewed. 
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The  autonomic  basis  o-f  the  emotional  process  is 
analyzed,  and  in  the  section  on  neuropsychiatry,  a 
theory  of  the  etiology  of  schizophrenia  is  pre- 
sented. 

A chapter  on  the  autonomic  adjustment  reac- 
tions in  general  and  spinal  anesthesia  presents 
many  facts  which  should  be  of  impo^rtance  to  the 
anesthetist. 

This  book  should  be  of  especial  interest  to  the 
physiologist,  neurologist  and  neuropsychiatrist. 

An  extensive  bibliography  of  eleven  hundred  ref- 
erences with  titles  is  appended. 

R.  W.  WHITEHEAD. 


Psj'cliosomatic  Medicine,  The  Clinical  Application  of 
I'sychopatliolos-j-  to  General  Medical  Problems,  by 

Edward  Weiss,  M.D.,  Professor  of  Clinical  Medi- 
cine, Temple  University  Medical  School,  Philadel- 
phia, and  O.  'Spurg-eon  English,  M.D.,  Professor  of 
Psychiatry,  Temple  University  Medical  School, 
Philadelphia.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1943.  Price  $8.00. 

Once  in  every  few  years  there  appears  a medical , 
book  that  is  refreshingly  new  and  living.  Such 
may  be  said  of  the  above  work.  Here  is  a book 
that  can  be  understood  without  a glossary  or  a 
psychiatric  vocabulary.  In  this  book  psychiatry 
comes  tO'  rest  on  the  desk  of  the  general  practi- 
tioner and  acquaints  him  with  the  psychiatric  prob- 
lems in  his  own  daily  experience.  For  the  phy- 
chiatrist  it  bridges  his  understanding  into  the 
fields  of  medicine  and  surgery. 

The  point  the  authors  wish  to  make  is  that  the 
diagnosis  of  “functional”  illness  must  be  established 
not  simply  by  exclusion  of  organic  disease,  but 
on  its  own  characteristics  as  well.  The  day  is 
near  at  hand  for  the  final  outmoding  of  the  “either- 
or”  concept  (either  functional  or  organic)  in  diag- 
nosis and  tO'  place  in  its  stead  the  idea  of  how 
much  of  one  and  how  much  of  the  other,  that  is, 
how  much  of  the  problem  is  emotional  and  how 
much  is  physical.  This  is  truly  the  psychosomatic 
concept  in  medicine. 

Insurance  companies  often  seem  to  be  ignorant 
or  indifferent  as  to  the  nature  of  psychoneurosis. 
When  a psychoneurotic  illness  is  present  they 
either  continue  tO'  make  a disability  payment  or 
try  to  get  the  patient  declared  a malingerer  in 
order  to  stop  payments  and  invalidate  his  policy. 
On  the  one  hand  this  results  in  fostering  chronic 
invalidism  in  the  client,  or  on  the  other,  of  creating 
dislike  and  distnist  of  the  insurance  companies. 
It  is  an  obsolete  point  of  view  that  will  only 
accept  illness  as  “real”  when  it  involves  tissue 
pathology. 

The  day  is  here  when  the  general  physician 
should  be  able  and  willing  to  administer  minor 
psychotherapy  and  tO'  recognize  the  criteria  for 
major  psychotherapy,  the  same  as  indications  for 
minor  and  major  surgery. 

The  systems  of  the  body  are  taken  up  in  indi- 
vidual sections,  with  numerous  illustrative  case 
reports  and  their  treatment.  References  to  these 
various  sections  can  be  of  definite  therapeutic 
help  to  the  physician  in  the  treatment  O'f  his  par- 
ticular cases.  For  the  internist,  the  surgeon,  and 
the  gynecologist  these  sections  are  worth  careful 
perusal. 

The  section  on  military  medicine  is  up-to-date 
and  timely.  Unfortunately  there  are  few  draft 
boards  that  will  allow  time  enough  for  even  the 
“abbreviated  neuropsychiatric  examination  by 
Menninger.”  This  lack  of  time  will  be  very  costly 
a few  years  from  now  as  the  future  taxpayer  pays 
compensation  on  preservice  misfits,  because  time 
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PHYSICIANS  AND  HOSPITAL 

« SUPPLIES  « 

C^ompiete  •Se^'uice  to  tke 

^yFJeclicui  f^ro^eddion 

— With  a Staff  of  Expert  Attendants  Available  to  Fill 
Your  Prescriptions  or  Serve  Your  Requirements — 

*  Orthopedic  Appliances 

^ Surgical  Instruments 

^ Dressings 

^ Rubber  Goods 

^ Laboratory  Supplies 

^ Office  and  Hospital  Furniture 

Diathermy  Equipment 

^ Lamps 

*  Trusses 

Supporters 

^ Elastic  Hosiery 

Our  Rental  Service  and  Repair 
Shop  Is  Always  at  Your  Disposal 

CEO.  BERBEUT  & SONS 

1525-30  Court  Place  Denver,  Colorado 

Phone  KEystone  8428  or  2587 

“THE  HOUSE  OF  PROFESSIONAL  SERVICE” 
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was  not  allowed  to  weed  these  out.  ' 

The  authors  have  shown  an  exemplary  attitude 
of  self-criticism  throughout  their  work.  This  book 
can  be  unreservedly  recommended  to  the  general 
physician,  the  insurance  examiner,  the  internist, 
the  gynecologist,  and  the  psychiatrist. 

H.  R.  CARTER. 


Commercial  Comment 

“Chemotherapy  of  Malaria.”  A review  of  the  bio- 
logical and  statistical  background  of  malaria,  and 
of  the  literature  on  antimalarial  chemotherapeutic 
agents.  By  Dr.  James  H.  Williams,  Stamford  Re- 
search Laboratories,  American  Cyanamid  Company. 
Published,  1943,  by  Lederle  Laboratories,  Inc.,  New 
York,  N.  Y. 

Dr.  Williams  and  the  Lederle  Laboratories  have 
rendered  a great  service  to  the  community  in  the 
publication  of  this  valuable  compilation,  prepared 
for  the  aid  of  investigations  now  actively  under 
way  in  the  Stamford  Research  Laboratories  of  the 
American  Cyanamid  Company  and  Lederle  Labora- 
tories, Inc. 

For  several  centuries,  malaria  has  been  and  still 
is  mankind’s  “Public  Enemy  No.  1,”  whether  con- 
sidered from  the  standpoint  of  distribution,  mor- 
bidity or  mortality.  For  over  300  years  quinine, 
of  its  source  material  (cinchona  bark)  has  been 
the  chief  remedy  for  the  disease,  and  it  is  unques- 
tionably true  that  no  drug  in  the  history  of  man- 
kind has  relieved  so  much  suffering  or  saved  so 
many  human  lives.  In  recent  years  90  per  cent 
of  the  world’s  supply  of  quinine,  and  95  per  cent 
of  our  own  requirements,  have  come  from  Java. 
The  occupation  of  that  island,  therefore,  by  the 
Japanese,  has  resulted  in  a serious  situation  for 
our  Allies  as  well  as  for  ourselves.  Some  useful 
synthetic  remedies  already  have  been  developed 
and  are  now  available,  but  the  Surgeons  General 
of  the  Army,  Navy,  and  Public  Health  Service 
have  requested  intensive  and  concerted  efforts  to 
find  new  and  superior  antimalarials. 

Certain  governmental  laboratories,  as  weU  as 
those  of  many  universities  and  research  institu- 
tions, and  pharmaceutical  plants,  are  busily  en- 
gaged in  this  task  at  present.  Such  investigations 
can  be  conducted  intelligently,  and  without  waste 
of  time,  energy  and  money  through  duplication 
and  overlapping,  only  when  based  upon  a thorough 
knowledge  of  what  has  already  been  done  in  this 
field.  The  literature  on  the  chemotherapy  of 
malaria  is  so  extensive  and  so  widespread  that  its 
compilation,  classification  and  publication  is  a la- 
borious, difficult  and  onerous  undertaking.  It  is 
therefore  a great  boon  to  all  workers  in  this  field 
to  have  now  placed  at  their  disposal  this  thorough 


Sinton  T)aLry 

Standard  Pasteurized  Dairy  Products 

Baby  Special  Raw  Milk  from  Holland  Dairy 
Farm — Purebred  Guernsey  and 
Holstein  Cattle 


419  South  El  Paso  MAin  442 

Colorado  Springs,  Colo. 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting"  Diaphrag'ms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


H o 1 1 ai^- Ra  n t o s 

L/(^rL^CMay.  SnC- 

SSI  FIFTH  AVENUi,  NEW  YORK,  N.  Y. 


IHolland-Rantos  Co.,  Inc. 

551  Fifth  Avonue 
I New  York,  N.  Y 


i WitKout  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

[ Dr 

Street 


I 


City.. 


..State 


"I 

I 


I 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


St€hiLSkahe^%cluigeiSul^ 

HM&D. 


Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 


Complete  information  and  prices  on  request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 


and  scholarly  review,  and  it  will  be  warmly  wel- 
comed by  organic  and  biochemists,  pharmacologists, 
and  members  of  the  medical  profession. 

The  work  is  presented  in  five  parts:  1.  Intro- 
duction and  Biological  Background  (pp.  1-27),  11. 
Sulfonamido  Compounds  as  Antimalarials  (pp.  28- 
58),  III.  Amidines  as  Antimalarials,  (pp.  59-67),  TV. 
Quinoline  Compounds  (exclusive  of  the  cinchona 
derivatives)  as  Antimalarials  (pp.  68-189),  and  V. 
Acridine  Compounds  as  Antimalarials  (pp.  190- 
273).  Each  part  begins  with  an  itemized  Table  of 
Contents,  followed  by  a detailed  discussion  of  in- 
dividual compounds,  with  graphic  formulas,  tables, 
etc.,  and  concludes  with  a bibliography  of  patents 
and  literature  references. 

The  book  is  814x11  inches,  bound  in  heavy  blue 
paper.  Any  research  worker  in  the  malarial  field 
can  obtain  a copy,  without  charge,  by  sending  his 
name,  address,  position  and  connections,  to  Lederle 
Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York, 
N.  Y. 


SQUIBB’S  ARMY-NAVY  “E”  AWARD  RENEWED 
FOR  ANOTHER  SIX  MONTHS 

A star  has  been  added  tO'  the  Army-Navy  “E” 
pennants  which  fly  over  the  New  York  office  and 
the  Brooklyn  and  New  Brunswick,  N.  J.,  labora- 
tories of  E.  R.  Squibb  & Sons.  This  is  the  outward 
symbol  of  the  renewal  for  another  six  months  of 
the  “E”  award  first  granted  tO'  Squibb  in  Septem- 
ber, 1942. 

In  his  letter  tO'  Carleton  H.  Palmer,  chairman 
of  the  Squibb  board,  announcing  the  renewal, 
Adimral  C.  C.  Bloch,  chairman  of  the  Navy  Board 
for  Production  Awards,  wrote: 

“The  men  and  women  of  E.  R.  Squibb  & Sons 
have  achieved  a signal  honor  by  continuing  their 
splendid  production  in  such  volume  as  to  justify 
this  renewal  of  their  award.  In  the  first  instance, 
it  was  difficult  to  win  the  Army-Navy  ‘E’  and  by 
meriting  a renewal,  the  management  and  em- 
ployees have  indicated  their  solid  determination 
and  ability  tO'  support  our  fighting  forces  by  sup- 
plying the  equipment  which  is  necessary  for  ulti- 
mate victory.” 

Approximately  one-half  of  the  entire  Squibb 
output  now  goes  to  the  armed  forces  or  lend-lease, 
and  includes  hundreds  of  products — from  Dental 
Cream  to>  Typhus  Vaccine.  Many  departments  are 
working  around  the  clock  to  insure  adequate  sup- 
plies for  both  military  and  civilian  needs,  for 
Squibb  men  and  women  are  detei’mined  to  keep 
their  “E”  pennants  flying,  and  to  add  a star  at 
regular  six-month  intervals. 


The  Kelly-Koett  Manufacturing  Company,  mak- 
ers of  x-ray  equipment  and  supplies,  was  awarded 
the  Army-Navy  award  for  excellence  in  production, 
the  “E”  pennant,  at  Covington,  Kentucky,  April 
15,  1943. 


Notice  has  been  received  of  a prize  award  con- 
test of  the  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  Founda- 
tion, Inc. 

Eligible  contestants  shall  include  only  (a)  in- 
terns, residents  or  graduate  students  in  Obstetrics. 
Gynecology  or  Abdominal  Surgeiy,  and  (b)  physi- 
cians (with  an  M.D.  degree)  who  are  actively  prac- 
ticing or  teaching  Obstetrics,  Gynecology  or  Ab- 
dominal Surgery. 

Further  particulars  may  be  had  by  writing  to 
the  Secretary,  Jas.  R.  Bloss,  M.D.,  418  Eleventh 
Street,  Huntington,  W.  Va. 
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\Now! 

1 Wood  Filing  Cabinets 

f matching  former  steel  units 

I in  color,  size,  usefulness 


Denver 


Yes,  we  have  these  fine  new  GF 
Files  ready  for  your  case  records,  cor- 
respondence, X-ray  slides,  account 
books,  etc.  They  also  provide  essential 
storage  space  for  instruments,  medical 
and  office  supplies  which 
must  be  kept  under  lock 
and  key. 


Visit,  Phone  or  Write  Today 


Kendrick-Bellamy 
Stationery  Store 

Now  1641  California  St. 


To  find  anything  one  should  look  for  it.  Every 
case  of  tuberculosis  found  and  put  under  treat- 
ment stops  short  of  a possible  source  of  spread  of 
this  disease  whose  ramifications  are  more  wide- 
spread than  a chain  letter.  Every  case  of  tubercu- 
losis found  in  the  early  stage  gives  that  person  a 
much  greater  chance  for  recovery  than  if  it  is  a 
late  stage  of  the  disease. — J.  L.  Gompertz,  M.D., 
Bull.  Alameda  Co.  Tuber,  and  Health  Assn.,  March, 
1942. 


WANTAD 

Salesman  wanted  by  large,  well-known  long  es- 
tablished house  to  sell  medical  and  hospital  sup- 
plies and  drugs.  Large  stocks  and  excellent  inside 
house  service.  Excellent  oppcrtunity.-  Box  4. 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately” 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

M ■¥■  ■¥■ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  -k  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 

Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 


yiiars  SRealty 

A.  R.  Smith,  Manager 

Bargains  in  Dry  and  Irrigated 
Land  for  Investment 


MARS  REALTY 

802  Patterson  Bldg. 

Phone  CHerry  5666  Denver,  Colo. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

ALCOTT  PHARMACY 

PRESCRIPTION  SPECIALISTS 

“One  of  the  Oldest  North  Denver 
Drug  Stores” 

3973  Tennyson  St.  Ph.  GLendale  9825 

Denver,  Colorado 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


WE  RECOMMEND 

FILLMORE  DRUG  STORE 

Arthur  D.  Baker,  Owner 
PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  on  Prescriptions 
Complete  Rexall  Dine 

2836  East  Colfax  Ave.  at  Fillmore 

Phone  EAst  1855  Denver,  Colorado 

‘“Under  Same  Ownership  for  24  Years” 


WE  RECOMMEND 

RAIRD’S  PHARMACY 

John  S.  Baird,  Prop. 
PRESCRIPTION  DRUG  STORE 


3785  Federal  Blvd.  Denver,  Colorado 

Phone  GRand  0549 

Prompt  Prescription  Deliveries 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Fret  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colorado 
Phone  GLendale  2401 


WE  RECOMMEND 

ROYYIE  RRAE  DREG  CO. 

B.  O.  Youll,  Proprietor 
PRESCRIPTIONS  CAREFULLY  FILLED 

4 Registered  Pharmacists  4 Daily  Deliveries 

768  South  Univevrsity  Blvd.,  Denver,  Colo. 
Phone  PEarl  2255 


Your  Prescriptions  Will  Be  Accurately 
Compounded 
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PRESCRIPTIONS  COMPOUNDED  VVITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

(Established  1921) 

BOI^ITA  PHARMACY 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


WE  RECOMMEND 

ALADDIX  DREG  COMPAIAT 

(Under  New  Management) 

Geo.  H.  Thompson,  Mgr. 

OCR  PRESCRIPTION  DEPARTMENT  IS  THE 
PRIDE  OF  OUR  STORE 

2032  East  Colfax  Ave.  Denver,  Colorado 
Phone  EMerson  2753 

We  Make  Proimpt  Free  Deliveries 
on  Prescriptions 


WE  RECOMMEND 

HOWARD  DREG  COMPAIVT 

Joe  Peterman,  Proprietor 

PRESCRIPTIONS  A SPECIALTY 

1300  Pearl  Street  Phone  MAin  7631 

Denver,  Colorado 

We  Deliver  on  Prescriptions 


WE  RECOMMEND 

SELL  4 LESS 
DREG  STORE 

PRESCRIPTION  DRUGGISTS 
Downtown  Prices  at  Your  Door 


Phone  230 

201  W.  Main  Street  Littleton,  Colorado 


WE  RECOMMEND 

BIEL’S  PHARMACY 

(Formerly  Se  Chevrell-Moore) 
PRESCRIPTION  SPECIALISTS 

2460  ELIOT  25th  at  ELIOT 

GLendale  0483 

DRUGS— SUNDRIES— SODA 
“Down-Town  Prices  at  All  Times" 


WE  RECOMMEND 

HATCHETT  DREG  STORE 

“'The  Store  of  Quality  and  Service” 

COMPOUNDING  PRESCRIPTIONS  IS 
THE  MOST  IMPORTANT  PART 
OP  OUR  BUSINESS 

W.  A.  Hatchett,  Reg.  Ph.,  Owner 
701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


WE  RECOMMEND 

GAYLORD  DREG  STORE 

J.  Roy  Smith,  Proprietor 

PRESCRIPTIONS  CAREFUUUY  FII.I.ED  BY 
REGISTERED  PHARMACISTS 

1069  South  Gaylord  Phone  SPruce  3345 
Denver,  Colorado 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

SOUTH  DEJ^VER  DRUG 
COMPAIW 

Morton  R.  Smidt,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

RURY  PHARMACY 

/.  F.  Jordan,  Prop. 
PRESCRIPTION  DRUG  STORE 

740  East  18th  Ave.  Denver,  Colorado 

Phone  MAin  9701 


PATRONIZE 

SYAPPY  PHARMACY 

Mike  Allegretto,  Prop. 

PRESCRIPTIONS  A SPECIALTY 
Drugs — Liquors — Sundries 

3494  West  38th  Ave.  Denver,  Colorado 
Phone  GLendale  1122 

tVe  Make  Quick  Prescription  Deliveries 


Best  Wishes  to  the  Medical  Profession 

EDWARDS  DRUG  STORE 

John  W.  Edwards,  Prop. 
PRESCRIPTION  DRUGGISTS 

4030  Tennyson  Street  Denver,  Colorado 
Phone  GLendale  9920 

We  Make  Prompt  Prescription  Deliveries 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


lA/lde  to  lJ3u^  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

JEWEL  PHARMACY 

J.  H.  Gillihan,  Prop. 

DRUGS,  SUNDRIES  and  NOVELTIES 
Special  Attention  Given  Prescriptions 

1090  South  Pearl  St.  Denver,  Colorado 
Phone  Race  0232 


WE  RECOMMEND 

DIXIE  DRUG  STORE 

E.  L.  Saum,  Prop. 
PRESCRIPTION  DRUGGISTS 

F.  31.  Laurent,  Regristered  Pharmacist 

1600  E.  17th  Ave.  Denver,  Colorado 

Phone  EMerson  9824 
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Your  gift  of  cigarettes  to  men 
in  service  is  the  most  welcome 
of  all  remembrances.  And  the  pre- 
ferred brand,  according  to  actual 
survey,  is  Camel.* 

Send  Camel — the  cigarette  noted 
for  mellow  mildness  and  appealing 
flavor.  It’s  one  way,  and  a good  way, 
to  express  your  appreciation  of  the 
sacrifices  being  made  by  our  fighting 
forces. 

Camels  in  cartons  are  featured  at 


your  local  tobacco  dealer’s.  See  or 
telephone  him — today — while  you 
have  the  idea  in  mind. 

■■'With  men  in  the  Army,  Na-vy,  Marine 
Corps,  and  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  inPost Exchanges  and  Canteens.) 


Remember,  you  can  still  send  Camels  to 
Army  personnel  in  the  United  States,  and  to 
men  in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Otfice  rule 
against  mailing  packages  applies  only  to 
those  sent  to  men  in  the  overseas  Army. 


CAM  E L COSTLI E R TOBACCOS 

BUY  WAR  BONDS  AND  STAMPS 

V 


J 
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Now  is  the  time 
To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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t GOOD  HEALTH 

for  War-time . . . for  the  Future 


G. 


^ood  health  is  of  foremost  importance  in  war-time,  when  winning 
tile  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants— -are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Elecfrical  Servant 


Public  Servi  ce  Company  of  Colorado 
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^^ccurac^  and  Speed  in  f^redcfip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 


Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  ‘Doctor^ s Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LUVCOLN  ST. 

TAbor  5911 


<z^i4.VLtcitian^  ta 


aTLt 


yiaiurar%odSt 


ore 


In  response  to  the  United  States  Government’s  drive  for  an  improvement  in  civilian 
nutrition,  we  are  pleased  to  announce  that  we  have  opened  a store  with  a complete  line  of 
Health  Products  in  the  heart  of  the  business  section. 

Tasty  Foods  for  the  Diabetics  (and  for  Reducers) 


Fresh  Fruit  and  Vegetable  Juices 

Soy  Milk  Ice  Cream,  Honey  Sweetened 

Many  New  Soy  Bean  Products 

Sun-dried  Unsulphured  Fruits — Stuffed  Dates 

Wheat  Germ  “for  Oomph” 

\ A liw/zK# 

LEEDS  TO  HEALTH  HOUSE 

///fm 

635  SIXTEENTH  STREET 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — jrom  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 

M&R  DIETETIC  LABORATORIES,  INC.  - COLUMBUS,  OHIO 


SIMILAC 

SIMILAR  TO  BREAST  MILK 
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HER  YEARS  of  usefulness  extended  . . • days, 
weeks  and  months  restored  to  her  that  might 
have  passed  clouded  with  pain  or  distracting  men- 
tal symptoms — her  energies  spent  in  the  meno- 
pausal disturbances. 

Indeed  a timely  conservation  of  human  powers! — 
accomplished  through  the  judicious  use  of  estro- 
genic substances.  . . . 

The  man  who  administers  the  treatment  may 
reach  with  confidence  for  the  estrogenic  prepar- 
ation of  the  Smith-Dorsey  Laboratories — -capably 
staffed  as  they  are  . . . equipped  to  the  most 
modern  specifications  . . . geared  to  the  produc- 
tion of  a strictly  standardized  medicinal.  i 

You  will  approve  the  quality  of  this  Council- 
accepted  Solution  of  Estrogenic  Substances,  Smith- 
Dorsey. 

Supplied  in  the  following  dosage  forms: 

AMPOULES — In  boxes  of  12,  25  and  100 


S o 


1 cc.  Amp.  2,000  units  per  cc. 
1 cc.  Amp.  5,000  units  per  cc. 
1 cc.  Amp.  10,000  units  per  cc. 


10  cc.  Amp.  Vials  5,000  units  per  cc. 
10  cc.  Amp.  Vials  10,000  units  per  cc. 
10  cc.  Amp.  Vials  20,000  units  per  cc. 


The  SMITH-DORSEY  COMPANY 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 


The  Prompt  Pharmacy 

1 West  Colorado  Ave. 
COLORADO  SPRINGS,  COLO. 


Headquarters  for  All  Types  of 

Trusses — Surgical  Belts 
Elastic  Stockings 

Expert  Registered  Pharmacists  on  Duty 
at  All  Times 


Ambulance  Service  Co. 

PHELPS  BROTHERS 

Wheel  Chairs,  Hospital  Beds,  Crutches, 
Sick  Room  Supplies,  Commodes. 
Folding  Chairs  Rented  or  Sold 
Call  for  and  Delivery  Service 

201  North  Weber  MAin  830 

COLORADO  SPRINGS,  COLORADO 


Pueblo  Surgical  Supply 

Equipment  and  Instruments  of 
Quality 

We  Manufacture  Artificial  Limbs  & Braces 
Headquarters  for  Southern  Colorado 


516  North  Main  St.  Phone  164 

Pueblo,  Colorado 


City  Park  Guernsey  Milk 

You  can  distinguish  Golden  Guernsey  by  its 
color,  and  by  the  Golden  Guernsey  trade  mark 
on  the  bottle  cap.  Tested  and  approved  by 
Good  Housekeeping  Institute 

Visit  Our  New  Modern  Plant 

Grade  A Raw  Milk  and  Grade  A 
Pasteurized  Milk 

Pueblo’s  Newest  and  Finest  Dairy  With  the 
New  Sealon  Cap 

City  Park  Guernsey  Dairy 

F.  C.  ICAY 

2500  Goodnight,  Phone  6240,  Pueblo,  Colorado 
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The  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  Colleg’e  of  Surgeons 
Rates  on  application.  Nurses’  Training  School 


(Established  1895) 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j-^orier  ..Sanitarium  and  Sdoipilai 


irium  ant 

(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  doiorado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


358 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1943 


Qoiorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  I.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


BETHEL  HOSPITAL 


HOME  gr  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INOUIRIES  SOLICITED 


^lAJoodcroft  Jdodpitai — f^ueLio,  (^oioi*aclo 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  on  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Teimis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D„  Superintendent. 


lOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Iiike  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

TMB  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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complete  Orthopedic  Appliance  Shop  at 
163'3  Court  Place 

Gaines  Orthopedic  Appliances 

(Inc.j 

Phone  T.4hor  O.aOS 

"In  the  Heart  of  Denver's  Medical  Centei" 


Tuberculosis  Abstracts  404 

The  Book  Corner 408 

Commercial  Comment  416 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annnal  Session:  Colorado  Springs;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annuai  Session. 
President;  Balph  S.  Johnston,  La  Junta. 

President-elect:  0.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years) : John  S.  Bousing,  Denver.  1945. 

Treatnrer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trastees  (three  years):  A.  J.  Markley,  Denver.  1943;  Ouy 
C.  Cary,  Grand  Junction,  1943;  Oerrlt  Heuslnkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bousing,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
SterUng,  1945;  No.  2;  Baia  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver.  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7;  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose.  1943;  No.  9;  W.  R.  Tubbs,  Carbondale.  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver.  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  ^ , Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  GOMIIIITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  1945,  Chairman;  D.  L.  Fitzgerald, 
Hartman:  \V,  P.  Woods.  Longmont. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Fort  Collins; 
A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-offlclo;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years) ; C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Phllpott,  Denver.  1944;  Ward  Darley,  Denver.  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver.  1945. 


Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love.  Denver.  I'haiimaii;  (iu.v  ('.  Cary,  Grand  .Iiiiietion; 
George  H.  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health;  Composed  of  the  Chairmen  of  the  following 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman: 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943; 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man: ,1.  B.  Ci'oueh,  Colorado  Springs,  1944;  Charles  J.  Kaufman,  Den- 
ver. 1043. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  D.  R.  Hlgbee,  Denver, 

1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years) : J.  A.  Schoonover,  Denver, 
1944,  Chairman:  R.  G.  Hewlett,  Golden.  1944;  R.  J.  Groom,  Grand 

Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years) : H.  W.  Wilcox,  Denver.  1943,  Chair- 

man; C.  E.  Sidwell,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver,  1943,  Chairman; 

J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 

Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 

Denver;  E.  L.  Timmons.  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman:  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 

Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman:  A.  W.  Metcalf,  Den- 
ver; B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years);  Atha  Thomas,  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A.  Allen^,  Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herid  of  Guernsey  aniJ  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EAst  7707 


Cherry  Creek 
Drive — Denver 
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"Peptic  Ulcer  ranks  high  as  a cause 
of  disability  for  military  service. 
It  . . . leads  all  other  digestive 
diseases  as  a cause  for  discharge 
from  the  Regular  Army." 

Kantor,  J.  L.:  Digestive  Disease  and  Military 
Service,  Jnl.  A.  M.  A.,  Sept.  26,  1942. 


The  increased  incidence  of  peptic  ulcer 
among  the  armed  forces,  defense  work- 
ers and  civilians  today  confronts  medi- 
cine as  a major  problem. 

Of  the  various  types  of  therapy  used  to 
control  this  problem  none  has  proved 
itself  more  valuable  than  CREAMALIN, 


CREAMALIN 

REG.  U.  S.  PAT.  OFF. 

Brand  of  Aluminum  Hydroxide.Gel 


brand  of  aluminum  hydroxide  gel. 

CREAMALIN,  the  first  aluminum  hy- 
droxide gel  to  be  made  available  to 
physicians,  was  also  the  first  to  be  Coun- 
cil-accepted. CREAMALIN  contains  ap- 
proximately 5.5%  aluminum  hydroxide. 

Therapeutic  Effects  of  CREAMALIN 


• Pronounced  antacid  ac- 
tion of  12  times  its  voiume 
of  N/l@  HCI  in  Id&s  than 
30  minutes  (Toepfer’s  re- 
agent) 

• Prolonged  action  in  con- 
trast to  fieeting  effect  of 
alkalies 

• Non -alkaline;  non -ab- 
sorbable; non-toxic 

• No  acid  rebound;  no 
danger  of  alkaiosis 


• Prompt  and  continuous 
pain  reiief  in  uncompii- 

cated  cases 

• Rapid  heaiing  when  used 
with  regular  ulcer  regi- 
men 

• Miidly  astringent;  may 
reduce  digestive  action, 
thus  favor  clot  formation 

• Demulcent;  gelatinous 
consistency  affords  pro- 
tective coating  to  ulcer 


Modern  non-alkaline  therapy  for  peptic  ulcer  and  gastric  hyperacidity 


AIDA  PHARMACEUTICAL  DIVISION 

WINTHROP  CHfMICAL  COMPANY,  INC,  SUCCESSOR 


NEW  YORK/  N.  Y. 
WINPSOR/  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect ; James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  MerrlU,  Sallna. 

Secretary:  D.  Q.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President;  D.  P.  Whitmore,  Booeerelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vico  President:  0.  W.  French.  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

CO  M M I TTE  ES— 1 942-1 943 

Public  Health:  Wm.  B.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  U.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp.  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  B.  King,  Green  Blver;  B.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Boosevelt;  D.  C.  Budge.  Logan;  J.  Bussell  Smith,  Provo. 

Medical  Economics:  Ciaude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  E,  Budge,  Ogden. 

Medical  Defense:  Speneer  Wright.  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  B.  Pugmire,  Salt  Lake  City;  B.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference;  A.  L.  Curtis,  Payson;  L.  J.  Paul. 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CalUster,  ei-offlclo;  D.  0. 
Edmunds,  ex-offlclo;  W.  H.  Tibbals,  ex-offlclo. 

Industrial  Health  Committee:  Paul  S.  Blchards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart.  Dividend;  Fred  B.  Taylor,  Provo;  W.  N.  Ollnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary;  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Beed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvle,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  B.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  B.  Cowan,  Chairman,  Salt  Lake  City;  D.  0. 
Edmunds.  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A;  (fellvle.  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  B.  Bumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  B.  T.  JeUison,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  B.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  B.  T. 
Richards.  Salt  Lake  City;  James  P.  Kerby.  Salt  Lake  City;  H.  W.  Nelson. 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvle,  Salt  Lake  City;  A.  C.  Calllster, 
Sait  Lake  City. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness' creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  andi 
mental  disordersi  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . , . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, S'O  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


lAUREX  MAKES  “PRECISION-FITTIIVG” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment ia  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  owto,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments'  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 


Pre6crif)ti 


lond 


^xciudlveiii, 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^lie  j^Ly-diciand  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 

Supplies  and  Trusses 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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The  COWS’  MILK  used  for 
Lactogen  is  scientifically  modified  for  in- 
fant feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  carbohydrate,  protein,  and  ash — in  ap- 
proximately the  same  proportion  as  they 
exist  in  women’s  milk. 


advertising'  or  feed- 
ing- direetions,  exeept  to 
pliysieinns.  For  feeding 
direetions  and  preserip- 
tion  blanks,  send  your 
professional  blank  to 
“Faetogen  Dept.”  Xes- 
tle's  Milk  Prodnets,  Ine- 
1."»  Fast  44tli  St.,  New 
York,  Y.  Y. 


"My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156 


DILUTED  . MOTHER’S 
LACTOGEN  * MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Anntial  Session:  Hoase  of  Delegates  Oulr  in  1043;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President;  B.  H.  Beere,  M.D.,  Casper,  Wyoming. 

Treasarer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  F.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.IH.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Reeky  Moentain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Vlitor  B.  Dacken,  M.D.,  Cody;  H.  L.  Harrey,  M.D.,  Casper; 
Charles  W.  Jettrey,  M.D.,  BavUns;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bnnten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  H.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis;  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Biach,  M.D., 
Casper;  S.  L.  Myre,  M.D.,  GreybuU;  P.  M.  Schunk,  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  B.  A.  Ashhaugh,  M.D.,  Blverton;  Lee  W.  Storey, 
M.D.  Laramie;  T.  J.  Biach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman.  Cheyenne;  Eaymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  ThermopoUs;  G.  0.  Beach.  M.D., 
Casper;  J.  F.  Beplogle,  M.D,  Lander. 

Medical  Defense  (elective) : P.  M.  Schunk,  M.D.,  Chairman,  Sheridan: 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Becve,  M.D.,  Casper. 

Councillors  (elective) : Eaymond  Barber,  M.D.,  Chairman,  BawUns;  Geo. 
P.  Johnston,  M.D.,  Cheyenne:  W.  A.  Steffen,  M.D.,  Sheridan, 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone- — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  Inforiiiatton  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


^peclaiist  In 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 


O.Jfe 


^ruiiie  fs.  -.y^a^and 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


PRINTING 

^ — 

■ 

MJLES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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IPRAL  WILL  PUT  JAPS  TO  SLEEP 


Ipral*  will  induce  a sound  restful  sleep 
closely  resembling  the  normal.  It  can,  of 
course,  put  the  Japanese  war  lords  to  sleep 
— but  . . . 

Since  Ipral  is  usually  free  from  untoward 
after-effects  when  given  in  the  customary 
therapeutic  dosage  and  . . . 

Since  Ipral  is  readily  absorbed  and  rapidly 
eliminated  and  . . . 

Since  the  subject  awakens  generally  calm 
and  refreshed  . . . 

We  suggest  that  Ipral — generally  free  from 

* ''Ipral"  is  a trade-mark  of  E.  R.  Squibb  & Sons.  Sup- 
plied as  Ipral  Calcium  (calcium  ethylisopropylbarbiturate) 
in  %-  and  2-gr.  tablets  and  Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate) in  4-gr.  tablets. 


undesirable  cumulative  effects — be  used  to 
allay  the  sleeplessness  of  your  own  patients 
and  that  you  purchase  War  Bonds  to  help  our 
government  buy  toxic  and  fatal  "knock-out 
drops”  for  use  on  the  Axis  powers. 


Give  the  Axe 
to  the  Axis 


Buy  War  Bonds  and  Stamps 

Their  Cumulative  Effect  is  Beneficial 


★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 


yicmhcr  of  American  Drug  ^lanufacturcrs  Association 
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Qolorado  J-Lospital  yissocLation 


OFFICERS 

President:  Hubert  W.  Hughes.  St.  Anthony’s  Hospital.  Denver.  Colo. 

President-elect:  Boy  R.  Anderson.  Larimer  County  Hospital.  Fort  Col- 
lins. Colo. 

Vice  President:  DeMoss  Taliaferro.  Children's  Hospital.  Denver.  Colo. 

Treasurer:  Sister  Mary  Thomas.  Mercy  Hospital.  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa.  Denver.  Colo. 

Trustees:  Roy  B.  Anderson.  Larimer  County  Hospital  (1943).  Fort  Col- 
lins. Colo.;  Dr.  Samuel  S.  Golden.  Beth  Israel  Hospital  (1932).  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Reifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  (or  the  Colorado 
Hospital  Association,  1942: 

Aidlting — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwln  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charitlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mm.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  (Rialrman,  St.  Luke’i 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


The  Night  Call  That’s  Different — 

Dining  and  Dancing  in  the  Copper  Grove 


Every  Facility  of  a 
Modern  Downtown 
Hotel — Dining 
Room,  Coffee  Shop, 
Garage,  Barber  and 
Beauty  Shop. 

A bsolutely  Fireproof 


PROFESSION  before  PLEASURE 

but  ■when  your  car  pauses  at  the  famous  doorway,  your 
mission  will  include  the  pleasure  of  a hospitality  and  en- 
tertainment renowned  throughout  the  West.  For  your 
conventions,  for  your  vacations,  for  your  weekends, 
enjoy  the  comfort,  the  service,  and  the  pleasure  of  the 

Antlers  Hotel 

For  Reservations  AVrite  or  Cal!  Frank  J.  Hxiberl,  Alanai^er 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said;  "Poor  George,  he’s 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!" 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 

. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 

When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 


Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


tovav 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


of  fO**^®* 
Me»sutte°Lcg  of 


The  infant  food  that  is 
nutritionally  complete 


•REG.  U;  S.  PAT.  OFF. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow’s  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  art 
anrirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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PA  B ENA 


^EAD  JOHNSON  & CO 

IKD  US* 


OATMEAL  enriched  with 

''itominond  mineral  supplements, 
thoroughly  cooked  and  dried. 

consists  of  oatmeal,  malt  syrop,  powder®ft  wtwy. 
ina***'^*'*  *****  *Pec>»ttV  prepared  (or  human  “**■ 
P powdered  yeast,  and  reduced  irarr, 

. (urrushes  g complex,  includini  th*' 

nutriponatty  important  minerals  (Iron,  c0Pt>*^ 
aoo  phosphorus).  As  a result  of  thorough 
abi.'"*  Pabena  is  easily  digested:  paW' 

^^'^eprent  to  prepare:  and  economical  to  use 

*t£QUIRES  NO  COOKINC 
Add  milk  or  water,  hot  or  cold. 

Serve  with  milk  or  creotn. 

mead  JOHNSON  & CO. 

evaNsvu.Lt.  ino..  u.*.a. 


only 


8 oz 


8 oz. — 1 lb.  2 oz. 


P - 

I ABLUMy  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereai,  lending  variety  to  the  in- 
fant's diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U,$.A. 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's  j 

most  beautiful  copperplates.  i 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  be  expect^?d  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Theelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 

• 

THEELIN  AQUEOUS  SUSPENSION 

l«cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
l.U.)  of  Theelin  suspended  in  normal  saline  solution, 

# 


THEELIN  IN  OIL 


l*cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  l.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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One  of  the  scourges  of  war  was  in  retreat  before  a shot  was 
fired  in  World  War  II  . . . Vaccine  to  protect  against  typhus 
could  be  prepared  in  quantity  sufficient  for  all.  In  the  Lilly 
Laboratories  farsighted  planning  had  provided  extensive  ex- 
perience with  typhus  Rickettsiae,  and  the  yolk  sac  culture 
method  was  a workaday  procedme.  Within  a few  short  days 
after  war  began,  vaccine  production  was  increased  a thousand- 
fold. No  order  has  been  refused  and  no  fighting  man  denied 
typhus  protection  because  of  inadequate  knowledge  or  lack 
of  facilities  for  vaccine  preparation. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 


JRocky  y^oantain 
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New  Tax  Ruling 

PVER  since  Eve  bit  into  that  apple  in  the 
Garden  of  Eden,  we  have  had  one-gal- 
lus,  money  hungry  politicians  searching  for 
new  sources  of  tax  revenue  and,  for  obvious 
reasons,  their  recent  hunting  has  approached 
a frenzy. 

Our  State  Medical  Society,  its  monthly 
magazine,  the  Foundation  Fund,  and  even 
the  Denver  Medical  Library  have  been  re- 
peatedly questioned  as  to  their  legal  right 
to  maintain  exemption  by  reason  of  being 
“non-profit  institutions  operated  exclusively 
for  scientific  educational  purposes.” 

March  16,  1934,  the  Bureau  issued  a ruling 
that  the  Society  was  exempt  from  Federal 
Income  Tax  under  the  provisions  of  Section 
103  (6)  of  the  Revenue  Act  of  1932. 

A ruling  dated  Feb.  17,  1936,  with  some 
suggestion  of  ambiguity,  held  that  we  were 
not  exempt  under  Section  101  (6)  of  the 
Revenue  Act  of  1936,  but  that  we  were  en- 
titled to  such  exemption  under  the  provisions 
of  Section  101  (7)  of  the  Revenue  Act  of 
1936. 

Since  that  time,  due  to  the  vigilance  of  our 
secretary’s  office  and  co-laborers,  we  are 
gratified  to  see  a new  official  ruling  under 
date  of  April  9,  1943. 

This  comes  from  the  Treasury  Department 
in  Washington,  D.  C.,  signed  by  Norman 
L.  Cann,  acting  commissioner  of  internal 
revenue. 

Paragraph  3 of  this  document  reads  as 
follows: 

“After  careful  consideration  of  all  the  evi- 
dence, it  is  held  upon  reconsideration,  that 
inasmuch  as  you  are  organized  and  operated 
exclusively  for  scientific  and  educational  pur- 
poses, you  are  entitled  to  exemption  from 
Federal  income  tax  under  the  provisions  of 
section  101(6)  of  the  Internal  Revenue  Code, 
and  the  corresponding  provisions  of  prior  rev- 
enue acts,  except  for  the  year  1938,  when  a, 
substantial  part  of  your  activities  consisted 


in  carrying  on  propaganda,  or  otherwise  at- 
tempting to  influence  legislation.  For  the  year 
1938  it  is  held  that  you  are  entitled  tO'  exemp- 
tion from  Federal  income  tax  under  the  provi- 
sions of  section  101(7)  of  the  Revenue  Act  of 
1938.  Bureau  ruling  dated  February  17^  1938, 
is  hereby  amended.” 

Paragraph  4 absolves  from  filing  return 
unless  there  should  be  change  in  character 
of  the  organzation. 

Paragraph  5 gives  exemption  from  capital 
stock  tax. 

Paragraph  6 apparently  absolves  from  em- 
ployment taxes  under  the  Social  Security  tax 
except  for  the  year  1938. 

Paragraph  7 requires  annual  filing  of  in- 
formation return  on  Form  990  “so  long  as 
this  exemption  remains  in  effect.” 

Paragraphs  8 and  9 have  such  importance 
concerning  our  Foundation  Fund  that  we 
quote  in  full  the  remainder  of  the  document: 

“Contributions  made  to  you  are  deductible 
by  the  donors  in  arriving  at  their  taxable  net 
income  in  the  manner  and  to  the  extent  pro- 
vided by  section  23  (o)  and  (q)  of  the  In- 
ternal Revenue  Code  and  corresponding  pro- 
visions of  prior  revenue  acts  for  all  years 
except  the  year  1938. 

Bequests,  legacies,  devises  or  transfers,  to 
or  for  your  use  are  deductible  in  arriving  at 
the  value  of  the  net  estate  of  a decedent  for 
estate  tax  purposes  in  the  manner  and  to  the 
extent  provided  by  section  812  (d)  and  861 
(a)  (3)  of  the  Code  and/or  corresponding 
provisions  of  prior  revenue  acts.  Gifts  of 
property  to  you  are  deductible  in  computing 
net  gifts  for  gift  tax  purposes  in  the  manner 
and  to  the  extent  provided  in  section  1004 
(a)  (2)  (B)  and  1004  (b)  (2)  and  (3)  of  the 
Code  and/or  corresponding  provisions  of 
prior  revenue  acts.  The  above  provisions 
are  applicable  to  all  years  except  the  year 
1938. 

The  case  has  been  reviewed  by  the  Chief 
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Counsel  for  the  Bureau  of  Internal  Revenue 
who  concurs  in  the  conclusion  reached. 

The  Collector  of  internal  revenue  for  your 
district  is  being  advised  of  this  action.” 

That  1938  procedure  seems  to  rate  felo- 
nious, but  if  the  C.  I.  O.  had  been  the  per- 
petrator it  might  have  rated  commendable 
activity. 

Federal  authorities  are  to  be  congratulated 
for  their  wisdom  in  making  these  permis- 
sive deductions  for  donors  arriving  at  their 
taxable  net  income,  estate  taxes  and  gift 
taxes. 

This  opens  an  attractive  door  to  anyone 
considering  contribution  to  a financially  sound 
human  benefit  organization,  safeguarded  by 
incorporate  provisions  for  future  contingen- 
cies. 

Where  is  there  an  opportunity  to  safely 
place  funds  with  as  great  potential  benefit 
as  the  Colorado  Medical  Foundation? 

The  corpus  of  the  fund  is  growing  every 
year.  Some  of  its  contributions  have  been 
direct  and  a number  have  been  made  by 
insurance  policies  and  bonds,  the  income 
from  which  goes  direct  to  the  donors  as  long 
as  they  live,  and  on  their  death  the  security 
becomes  the  property  of  the  Foundation. 

DO  IT  NOW. 

WALTER  KING. 

V <4 

Colorado’s  New 
Birth  Certificate  Law 

QNE^  of  the  most  uncivilized  practices  of 
civilized  peoples,  from  time  immemorial, 
has  been  that  of  placing  the  onus  of  illegiti- 
macy upon  the  one  innocent  and  helpless 
member  of  the  triad,  the  child.  It  has  been 
the  child  who  has  borne  the  load,  socially, 
legally  and  politically,  and  who,  except  after 
adoption,  has  gone  legally  nameless  through 
life.  It  is  probable  that  this  attitude  toward 
the  child  born  out  of  wedlock  has  been  en- 
gendered to  a large  extent  by  the  fact  that 
for  many  centuries,  so-called  civilized  peoples 


have  been  more  concerned  over  rights  of 
property  than  they  have  over  those  of  human 
beings  as  personalities  and  souls. 

The  interest  of  the  doctor  in  this  matter 
begins  early — before  the  child  is  born,  for  it 
is  the  doctor  to  whom  the  unwed  mother 
turns,  not  only  for  obstetric  care,  but  for 
advice  and  counsel  and  guidance.  And  upon 
the  doctor  usually  devolves  the  responsibility 
for  the  adoption  of  the  child,  and  frequently 
the  decision  as  to  whether  or  not  it  is  to  be 
adopted. 

Under  the  laws  as  they  have  existed,  there 
also  devolved  upon  the  doctor  the  duty  of 
being  the  one  to  officially  place  the  damning 
stamp  of  illegitimacy  upon  the  child,  by  the 
filling  out  and  the  signing  of  the  birth  cer- 
tificate, the  official  public  document  which 
remained  on  file  forever  after,  to  hang  like 
the  proverbial  sword  over  the  individual’s 
head  as  long  as  he  or  she  lived.  True,  there 
were  methods  to  avoid  doing  this,  by  falsify- 
ing the  certificate  in  various  ways,  but  while 
the  motives  for  so  doing  were  always  noble, 
such  subterfuges  frequently  but  added  to  the 
difficulties  of  the  individual  later  in  life,  when 
a copy  of  the  birth  certificate  was  necessary. 

Fortunately,  by  a bill  passed  by  the  last 
session  of  the  Colorado  General  Assembly, 
the  way  has  been  made  smoother  for  the 
child  born  out  of  wedlock,  and  for  foster 
parents,  present  and  future,  in  the  State  of 
Colorado.  To  Mrs.  Eudochia  Bell  Smith, 
long  a friend  of  organized  Medicine  in  Colo- 
rado, goes  the  credit  for  the  introduction  and 
subsequent  passage  of  this  bill,  which  is  re- 
produced in  full  in  this  issue  of  the  Journal. 
We  are  also  publishing  an  article  by  Mrs. 
Smith,  which  we  feel  will  be  of  value  and 
interest  to  every  physician  in  this  state,  and 
we  hope  to  those  in  other  states  as  an  incen- 
tive to  similar  legislation.  We  feel  that  the 
thanks  of  the  doctors  of  Colorado  are  due 
to  Mrs.  Smith,  and  to  those  others  named  by 
her,  for  their  part  in  making  this  forward 
step  possible.  And  last,  but  greatest  of  all, 
is  the  gratitude  of  present  and  future  genera- 
tions of  children  of  unwed  parents,  and  the 
foster  parents  of  these  children. 
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Procedure  for  Obtaining  Birth 
Certificate  for  Adopted  Children 

procedure  to  be  followed  under  Sen- 
ate Bill  No.  1,  which  has  been  signed  by 
the  governor,  providing  birth  certificates  for 
adopted  children,  is  as  follows: 

1.  If  you  have  an  adoption  decree  issued 
by  a court  you  must  either  have  a photo- 
static copy  of  this  decree  made  and  certified, 
or  obtain  a certified  copy  from  the  court 
which  originally  issued  the  decree  of  adop- 
tion. 

2.  One  of  the  following  must  be  available 
and  accompany  the  decree  mentioned  in  ( 1 ) 
above: 

(a)  An  original  birth  certificate  for  the 
child  or  person.  This  certificate  will  have 
been  made  out  in  the  original  name  of  the 
child  before  adoption.  If  you  do  not  have 
this  certificate,  go  to  the  State  Registrar  of 
Vital  Statistics,  4th  Floor,  State  Office  Build- 
ing, Denver,  Colorado,  present  the  name  of 
the  child  and  the  date  of  birth  and  ask  if 
that  certificate  is  on  file.  If  it  is  on  file  you 
may  obtain  from  them  a certified  copy.  If 
it  is  not  on  file,  then  use  the  method  sug- 
gested in  (b)  or  (c). 

(b)  If  the  original  certificate  is  not  in 
your  possession  or  is  not  on  file  with  the 
State  Registrar,  go  to  the  home  or  agency, 
if  one  aided  you  in  obtaining  the  child  in 
the  first  instance.  Have  them  prepare  a let- 
ter based  on  the  information  in  their  records, 
shewing  all  the  information  in  their  possession 
which  is  required  on  a birth  certificate. 
(Agencies  mean  the  State  Home  for  De- 
pendent and  Neglected  Children,  The  Sal- 
vation Army  Home,  Catholic  Charities,  Den- 
ver Orphans  Home  and  any  other  public  or 
private  agency  which  aided  you  in  securing 
the  child  for  adoption.) 

(c)  In  the  event  that  the  information 
mentioned  in  (a)  and  (b)  above  cannot  be 
secured,  the  adopting  parent  may  have  a 
statement  prepared,  giving  the  details  con- 
cerning the  child,  stating  its  birthday,  place 
and  time  of  birth,  and  such  other  information 
in  his  possession,  as  is  required  on  a birth 
certificate.  This  statement  must  be  in  the 
form  of  an  affidavit  and  signed  before  a 
notary  public.  The  affidavit  should  state 


that  other  records  mentioned  in  (a)  or  (b) 
are  not  available.  The  affidavit  should  be 
addressed  to  the  State  Registrar  of  Vital 
Statistics. 

3.  When  you  have  the  information  set 
forth  in  Item  1,  and  at  least  one  of  the  pre- 
requisites shown  in  (a),  (b),  or  (c)  of  Item 
2 above,  you  may  take  or  send  this  informa- 
tion to  the  State  Registrar  of  Vitcil  Statistics, 
4th.  Floor,  State  Office  Building,  Denver, 
Colorado,  and  apply  for  a new  birth  certifi- 
cate for  the  child.  This  information  will  be 
left  with  the  State  Registrar,  who  in  turn 
will  seal  it  from  public  view.  ' 

Please  note  that  in  all  cases  the  decree  of 
adoption  is  necessary.  Also,  note  that  you 
should  first  check  with  the  Registrar  to  see 
if  an  original  certificate  is  on  file  covering 
the  child. 

Do  not  bring  or  send  any  papers  or  de- 
crees until  all  the  information  is  in  hand. 

While  it  is  not  necessary  that  an  attorney 
be  employed,  the  obtaining  of  a certificate 
is  of  such  vital  importance  that  most  people 
will  want  to  be  sure  that  it  is  properly  done. 
This  is  particularly  true  in  those  cases  where 
there  have  been  unusual  circumstances. 

<4  <4  ^ 

The  duty  of  the  obsterician  is  clear.  Obviously 
he  must  discover,  or  if  necessary  have  an  in- 
ternist discover,  any  communicable,  active  tuber- 
culosis in  his  pregnant  patient.  If  he  knows  such 
active  infection  to  exist,  he  must  isolate  the  baby 
from  the  mother  immediately  after  delivery. 
Whether  or  not  interruption  of  the  pregnancy  is 
indicated  depends  upon  the  individual  case,  as 
does  the  advisability  of  avoiding  future  preg- 
nancies. 

The  Contact  Infection  Committee  of  the  Academy 
of  Pediatrics  in  November,  1942,  added  tuberculin 
testing  and  chest  roentgen  I’aying  of  pregnant 
women  to  its  program  for  the  eradication  of 
tuberculosis  in  children.  Does  this  mean  that 
pediatricians  are  telling  obstetricians  what  to  do? 
No — just  urging,  or  shall  one  say  beseeching? 

Now  the  idea  that  “a  positive  tuberculin  test 
in  an  adult  means  nothing”  has  long  since  been 
abandoned.  It  means  that  the  chest  should  be 
x-rayed  and,  if  anything  significant  is  found,  the 
sputum,  if  obtainable,  should  be  examined  for 
tubercle  bacilli.  And  in  whom  is  such  procedure 
more  important  than  in  the  pregnant  woman? 
And  to  whom  is  it  more  important  than  to  her 
newly  born  baby? 

Objection  may  be  properly  raised  that  a strongly 
positive  intradermal  tuberculin  test  (perhaps  5 
to  10  per  cent  more  accurate  than  the  Patch  test) 
could  light  up  a quiescent  process  and  result  in 
harm  to  both  mother  and  child.  Where  this  is 
feared,  the  Patch  test  should  be  performed. — Park 
J.  White,  M.D.,  Jour.  Mo.  State  Med.  Assn.,  March, 
1943. 
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TRAUMATIC  DISLOCATION  OF  THE  HIP  WITH  FRACTURE 

OF  THE  ACETABULUM 

ALFRED  M.  OKELBERRY,  M.D. 

SALT  LAKE  CITY 


While  the  anatomic  features  of  the  hip 
joint  produce  considerable  strength  and  sta- 
bility, the  joint  is,  nevertheless,  susceptible 
to  injury  at  three  stages  of  life.  Before  fu- 
sion of  the  epiphyses  the  trochanteric  epiphy- 
sis may  be  avulsed,  or  slipping  of  the  upper 
femoral  epiphysis  may  occur.  The  changes 
of  senile  osteoporosis  permit  fractures  of  the 
femoral  neck  to  occur  from  rather  trivial  in- 
juries. Even  in  middle  life  when  the  joint 
has  its  greatest  strength  there  is  one  position 
in  which  it  is  vulnerable.  When  the  femur 
is  flexed  to  a right  angle  and  particularly  if 
it  is  also  adducted,  the  femoral  head  is  held 
in  position  posteriorly  only  by  the  joint  cap- 
sule. 

In  our  cases  of  traumatic  dislocation  of  the 
hip,  fracture  of  the  acetabulum  has  been  a 
frequent  complication.  This  occurs  when  the 
hip  is  not  adducted  and  the  femoral  head  is 
still  partly  in  contact  with  the  acetabulum. 
The  injury  is  usually  the  result  of  a powerful 
force  applied  through  the  long  axis  of  the 
flexed  femur.  The  acetabular  margin  is  frac- 
tured and  the  fragment  is  displaced  upward 
and  backward  with  the  head  of  the  femur. 
These  injuries  are  becoming  more  common 
each  year  and  highway  accidents  are  chiefly 
responsible.  Campbell'  divided  dislocations 
of  the  hip  with  fracture  of  the  acetabulum  into 
three  types: 

Type  I.  The  somewhat  triangular  frag- 
ment which  is  fractured  from  the  postero- 
superior  aspect  of  the  acetabulum  is  accom- 
panied by  only  slight  backward  and  upward 
displacement  of  the  head  of  the  femur.  The 
dislocation  may  not  be  easily  recognized, 
even  with  roentgenographic  examination. 

Type  II.  Displacement  of  the  head  of  the 
femur  is  one-half  to  one  inch  upward.  The 
anteroposterior  roentgenogram  gives  the  ap- 
pearance that  the  lower  portion  of  the  head 
is  still  in  the  acetabulum. 

Type  III.  The  head  of  the  femur  and  the 

*Froiii  the  Divisions  of  Ortlicpedic  Surgery  of  the 
L.D..S.  Hospital  and  the  Salt  Lake  Clinic.  Read  be- 
fore the  Salt  Lake  Surgical  Scciety  Kov.  17,  1S42. 


detached  fragments  are  displaced  uward  and 
backward  onto  the  wing  of  the  ilium. 

Posterior  dislocations  are,  as  a rule,  easily 
diagnosed  by  the  internal  rotation  and  adduc- 
tion deformity  with  shortening  of  the  ex- 
tremity. Prominence  of  the  greater  trochan- 
ter is  another  distinguishing  feature  of  the  j 
injury.  External  rotation  and  abduction  de-  ; 
formities  with  slight  lengthening  of  the  limb  j 
suggest  anterior  dislocation.  In  posterior 
marginal  fractures  of  the  acetabulum  the 
fragment  may  be  small  or  quite  large.  Small 
fragments  are  usually  replaced  into  accurate  | 

position  when  the  dislocation  is  reduced.  [ 

When  the  marginal  fragment  is  large  and  is  ! 

rotated,  operative  replacement  may  become  j 

necessary.  If  this  is  not  done,  reduction  is  ! 

relatively  unstable,  and  the  hip  may  re-dis-  i 

locate.  I 

Although  the  classical  method  of  reduction 
was  first  described  by  Bigelow,  Watson- 
Jones^  states  that  “the  best  method  of  manipu- 
lative reduction  in  both  posterior  and  ante-  ; 

rior  dislocations  is  to  flex  the  hip,  rotate  it 
into  neutral  position  so  that  the  femoral  head 
lies  just  below  the  acetabulum,  and  then  to 
lift  the  head  into  the  acetabulum.  Reduction 
is  easily  accomplished  by  gentle  maneuver- 
ing; forcible  manipulation  and  vigorous  trac- 
tion are  unnecessary  and  dangerous.”  Our 
present  method  of  treatment  of  this  injury 
is:  1.  Early  reduction  of  the  dislocation  with 
the  aid  of  general  anesthesia.  2.  Insertion 
of  a Kirschner  wire  through  the  distal  end 
of  the  femur  for  traction  purposes.  The 
Kirschner  wire  is  inserted  immediately  before 
or  after  reduction  of  the  dislocation  is  carried 
out.  Fifteen  pounds  of  traction  are  then 
applied  to  the  Kirschner  wire  bow  with  the 
thigh  flexed  30  to  45  degrees,  and  the  lower 
leg  supported  in  as  comfortable  a position  as 
possible.  3.  A few  days  later  x-ray  examina- 
tion is  made  to  determine  the  position  of  the 
acetabular  fragment.  If  accurate  reduction 
has  not  been  obtained,  an  open  procedure 
for  replacement  of  the  fragment  is  carried 
out  through  a posterior  Kocher  incision^ 
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This  consists  of  a moderately  curved  postero- 
lateral incision  in  which  the  superior  aspect 
of  the  joint  is  approached  between  the  glu- 
teus medius  and  maximus  muscles.  Contrary 
to  the  opinion  of  some  writers,  the  exposure 
obtained  through  this  incision  has  been  ade- 
quate and  the  trauma  and  blood-loss  have 
been  minimal.  After  excision  of  the  fracture 
margins  of  the  articular  cartilage,  the  small 
fragments  are  removed  and  the  large  frag- 
ment is  accurately  replaced  and  anchored 
securely  by  a single  screw.  The  wound  is 
closed  in  layers  without  difficulty.  Traction 
on  the  femur  is  continued  for  an  additional 
three  weeks.  The  patient  is  then  permitted 
in  a wheelchair  and  after  one  week  he  is 
allowed  to  walk  with  crutches.  Weight  bear- 
ing is  begun  ten  to  twelve  weeks  after  the 
injury. 

The  following  cases  will  illustrate  some 
of  the  problems  in  the  diagnosis  and  manage- 
ment of  these  injuries: 

Case  1.  P.  R.,  male,  aged  35,  was  admitted  to 
the  L.  D.  S.  Hospital  July  14,  1941.  An  injury 
to  the  right  hip  had  been  received  in  ai  tractor- 
plow  accident  two  and  one-half  months  previously. 
He  had  been  in  bed  one  month  and  then  ambula- 
tory on  crutches.  Dislocation  of  the  hip  had  not 
been  apparent  in  the  x-ray  taken  soon  after  the 
accident. 


Fig.  1.  Case  1.  Posterosuperior  dislocation  of  the 
hip  with  large  acetabular  fragment  above  head 
of  femur.  Injury  occurred  two  and  one^half 
months  previously. 


On  physical  examination  the  right  thigh  was 
held  in  30  degree  flexion  and  adduction.  Twenty 
degrees  additional  flexion  was  possible,  but  any 
attempt  to  extend,  rotate  or  abduct  the  thigh  was 
painful.  X-ray  examination  revealed  a.  slight  up- 
ward and  outward  displacement  of  the  head  of 
the  femur  and  a large  triangular  fragment  of  bone 
in  contact  with  the  lateral  surface  of  the  ilium 
well  above  the  acetabulum.  A defect  in  the  pos- 
terior rim  of  the  acetabulum  was  apparent  (Fig.  1). 

Two  days  after  admission  an  open  reduction 
of  the  dislocation  was  carried  out  through  a Smith- 
Peterson  incision.  A double  spica  cast  was  applied 
with  the  right  leg  in  abduction  and  external  rota- 
tion. The  patient  did  well  postoperatively  and  the 
cast  was  removed  at  the  end  of  four  weeks.  While 
a moderate  degree  of  painless  motion  was  present, 
definite  shortening  of  the  leg  and  prominence  of 
the  greater  trochanter  were  apparent.  Re-dislo- 
ation  had  occurred. 

With  the  aid  of  a Roger  Anderson  well-hip  splint 
an  attempt  was  made  to  reduce  - the  dislocation. 
From  an  x-ray  standpoint  it  appeared  at  first  to 
have  been  accomplished,  but  after  more  careful 
study  of  both  anteroposterior  and  lateral  films 
it  was  decided  that  the  head  of  th.e  femur  was  in 
contact  with  the  fractured  posterior  rim  of  the 
acetabulum,  and  had,  therefore,  not  entered  the 
socket  itself. 

Two  weeks  later  the  hip  joint  was  again  exposed 
through  an  iliofemoral  incision.  The  displaced 
acetabular  fragment  was  returned  to  a relatively 
normal  position,  but  because  of  changes  in  the  ace- 
tabulum it  was  not  possible  satisfactorily  to  re- 
store normal  joint  relationships.  Normal  leg 
length  was  maintained  by  the  well-hip  splint.  Three 
weeks  later,  on  the  seventy-third  hospital  day,  the 
patient  was  discharged  tO'  his  home  and  eight 
weeks  later  the  fixation  apparatus  was  removed 
and  gradual  active  exercises  were  begun. 

The  result  one  year  after  the  first  operation  was 
not  satisfactory.  Although  the  position  , of  the 


Fig.  2.  Case  1.  Showing  good  posterior  and  supe- 
rior shelf  six  months  after  operation.  Evidence 
of  aseptic  necrosis  is  apparent. 
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right  leg  was  good,  there  was  only  45  degrees 
flexion  in  the  hip  and  the  other'  motions  were 
almost  absent.  Walking  produced  some  pain  in 
the  hip,  but  a.  feeling  of  weakness  and  insecurity 
was  the  chief  complaint.  X-ray  studies  showed 
marked  evidence  of  a vascular  necrosis  of  the  head 
of  the  femur  (Fig.  2 and  Fig.  3). 


Fig.  3.  Case  1.  Posterior-anterior  view  showing 
joint  in  greater  detail.  Joint  is  virtually  de- 
stroyed and  aseptic  necrosis  of  femoral  head  is 
more  advanced. 

Comment:  This  is  a case  of  Type  11  dis- 
location of  the  hip  with  fracture  of  the  ace- 
tabulum and  the  degree  of  injury  was,  at 
first,  not  recognized.  The  delay  in  treatment 
made  the  outlook  poor,  regardless  of  the  type 
of  treatment  carried  out  (CampbelL  and  Fun- 
sten,  Kinser  and  Frankel’).  Arthrodesis  of  the 
hip  joint  by  fixation  with  a Smith-Peterson 
nail  according  to  the  method  of  Watson- 
Jones®  would  have  decreased  the  period  of 
disability.  A vitallium  cup  arthroplasty  has 
now  been  advised'. 

Case  2.  W.  R.,  male,  aged  33,  was  admitted  to 
the  Li.D.S.  Hospital  on  Jan.  3,  1942.  A few  hours 
prior  to  admission  he  had  been  injured  in  a. 
head-on  automobile  collision.  As  the  driver  of 
the  car  in  which  he  was  riding,  he  received  injury 
to  his  chest,  the  left  knee  and  left  hip.  Severe 
pain  had  been  present  in  his  left  hip  since  the 
time  of  the  accident  and  any  movement  greatly 
increased  the  pain.  On  arrival  at  the  hospital 
the  patient’s  general  condition  was  only  fair.  This 
was  due  in  part  to  exposure  during  transportation 
in  a truck  for  about  200  miles.  He  was  cold  and 
had  not  had  adequate  splinting  or  drugs  for  pain. 
The  left  leg  was  internally  rotated,  adducted,  and 


slightly  flexed.  Definite  shortening  was  apparent. 
An  abrasion  was  present  over  the  i*egion  of  the 
left  tibial  tubercle  and  he  was  unable  to  extend 
his  toes.  Roentgenogi'aphic  examination  revealed 
a comminuted  fracture  of  the  pelvis  with  dislo- 
cation of  the  hip.  The  femoral  head  was  lying 


Fig.  4.  Case  2.  Posterior  dislocation  of  the  hip 
with  marked  displacement  of  the  acetabular  frag- 
ment. A fracture  extends  upward  and  medially 
through  the  pelvis. 


Fig.  5.  Case  2.  Dislocation  is  reduced  and  posi- 
tion of  fractured  fragment  is  improved. 
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in  a posterior  and  superior  position  relative  to 
the  acetabulum.  A large  fragment  was  fractured 
from  the  posterior  rim  of  the  acetabulum  and  this 
also  was  displaced  upward  (Fig.  4). 

With  the  patient  under  general  anesthesia,  re- 
duction of  the  dislocation  was  carried  out  and  a 
Kirschnei-  wire  was  inserted  through  the  distal 
end  of  the  femur.  Twenty-five  pounds  of  traction 
were  applied  with  the  thigh  flexed  about  45  de^ 
grees.  The  lower  leg  was  supported  on  pillows 
with  about  45  degrees  flexion  of  the  knee.  Six  days 
after  admission  x-ray  studies  showed  the  acetabu- 
lar fragment  still  displaced  well  above  its  site  of 
fracture  (Fig.  5).  The  traction  was  reduced  to 
fifteen  pounds.  It  was  not  until  eleven  days  after 
admission,  however,  that  the  patient’s  condition 
was  considered  satisfactory  for  operation.  At  that 
time  an  open  reduction  of  the  fractured  acetabular 
fragment  was  done  through  a Smith-Peterson  inci- 
sion. A large  hematoma  was  evacuated  from  the 
area.  While  the  bone  fragment  remained  in  place 
reasonably  well  (Fig.  6)  without  fixation,  it  would 
have  been  exceedingly  difficult  tO'  insert  a nail  or 
screw  through  it  into  the  pelvis.  The  traction  was 
continued  postoperatively  and  the  patient’s  con- 
valescence was  without  complication. 


Fig.  6.  Case  2.  General  relationships  are  good. 
Large  fragment  partially  fills  posterior  ace- 
tabular defect. 


At  the  end  of  three  weeks  the  traction  was  dis- 
continued and  active  exercises  were  begun.  There 
was  no  pain  in  the  region  of  the  hip  at  that  time. 
On  the  thirty-third  hospital  day  the  patient  was 
discharged  walking  with  crutches  and  with  help. 
He  returned  to  his  home  in  California  on  the  train. 
At  the  time  of  discharge  from  the  hospital  there 
was  essentially  a full  range  of  painless  motion  in 
the  hip.  The  patient  was  last  heard  from  on 
October  3,  1942,  nine  months  after  the  injury  was 
received.  After  roentgenographic  examination  of 
his  hip.  the  “Draft  Board”  sent  him  an  induction 
order  for  October  8.  He  reported  that  he  still 
limped  and  was  unable  to  “wiggle”  his  toes,  but 


that  he  had  walked  as  much  as  three  miles  in 
one  day. 

Comment:  In  spite  of  this  rather  severe 
injury,  with  a fracture  through  the  floor  of 
the  acetabulum  in  addition  to  the  dislocation 
and  fracture  of  the  acetabular  rim,  the  re- 
sult was  good.  As  Potts  and  Oblitz*  have 
pointed  out,  however,  symptoms  of  aseptic 
necrosis  of  the  head  of  the  femur  may  not 
begin  until  two  to  five  years  after  such  an 
injury.  In  an  analysis  of  eighty  cases  re- 
ported by  Campbeir,  it  was  found  that  good 
results  were  almost  always  obtained  with 
early,  adequate  treatment.  . . 

Case  3.  A.  H.,  a carpenter,  aged  42,  was  ad- 
mitted tO'  the  L.D.S.  Hospital  on  March  17,  1942, 
about  thirty  minutes  after  an  accident  in  which 
a warehouse  door  fell  on  him.  He  received  a lacera- 
tion of  the  forehead  and  a dislocation  of  the  right 
hip  with  fi’acture  of  the  acetabulum.  The  deformity 
of  the  right  leg  was  typical  of  a posterior  disloca- 
tion. There  was  internal  rotation,  adduction  and 
shortening  of  the  extremity.  The  urine  contained 
several  pus  and  several  red  blood  cells.  X-ray 
examination  revealed  a posterosuperior  disloca- 
tion of  the  hip  with  fracture  of  the  posterior  I'im 
of  the  acetabulum.  One  large  and  a few  small 
fragments  were  present.  There  was  considerable 
displacement  of  the  large  fragment  (Fig.  7).  After 
suturing  of  the  laceration  on  the  forehead  the 
patient  was  given  cyclopropane  anesthesia  and  a 
Kirschner  wire  was  inserted  through  the  lower 
end  of  the  femur.  This  was  followed  by  reduction 
of  the  dislocation  by  the  method  described  by 
Watson-Jones.  Fifteen  pounds  of  traction  were 


Fig.  7.  Case  3.  Posterioi  dislocation  of  the  hip 
showing  large  fragment  from  posterior  rim  of 
acetabulum. 
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applied  to  the  Kirschner  wire  boAV  with  the  thigh 
flexed  about  45  degrees.  Four  days  later  the 
x-ray  checkup  showed  that  the  acetabular  frag- 
ments were  still  displaced  laterally  and  upward 
(Fig.  8).  Nine  days  after  admission  open  reduction 
of  the  acetabular  fragment  and  fixation  by  a single 


Fig.  8.  Case  3.  Dislocation  reduced.  Large  de- 
fect in  posterior  wall  of  acetabulum  is  still  ap- 
parent. 


Fig.  9.  Case  3.  Acetabulum  well  restored.  Small 
inferior  fragments  were  removed;  large  frag- 
ment is  fixed  with  screw. 


screw  were  carried  out  through  a posterior  Kocher 
incision.  Traction  w'as  maintained  following  the 
operative  procedure.  The  convalescence  was  un- 
complicated and  one  month  after  operation  the 
traction  was  discontinued.  Active  motion  of  the 
knee,  ankle  and  to-  a certain  extent  the  hip,  also 
was  carried  out  by  the  patient  during  his  entire 
postoperative  course.  One  week  after  the  traction 
was  discontinued  the  patient  was  allowed  in  a 
wheel  chair  and  on  the  fifty-fourth  hospital  day 
he  was  discharged  on  ci-utches  without  bearing 
weight  on  his  right  leg.  At  that  time  there  was 
about  75  per  cent  range  of  painless  motion  in 
the  hip.  The  muscle  strength  was  good  and  the 
patient  was  in  excellent  general  condition.  At  the 
end  of  three  months  he  was  allowed  to  start 
bearing  weight  on  his  right  leg  and  he  returned 
tO'  supervisory  work,  using  a cane,  at  the  end  of 
four  months  (Fig.  9).  At  six  months  there  was 
essentially  a full  range  of  motion  in  the  hip  joint. 
The  patient  walked  with  only  a.  slight  limp  and 
had  continued  working  regularly  as  a carpenter 
foreman  on  a defense  industry  project. 

Comment:  The  chief  difficulty  in  the  fol- 
lowup care  of  this  patient  was  concerned 
with  preventing  what  we  thought  would  be 
excessive  activity.  Here  again  it  is  too  early 
for  final  evaluation,  but  from  the  progress 
made  a satisfactory  functional  result  is  vir- 
tually assured. 

The  above  cases  presented  several  common 
features.  In  each  the  deformity  of  the  lower 
extremity  was  perfectly  typical  of  posterior 
dislocation  of  the  hip.  Extensive  laceration 
of  the  joint  capsule  and  surrounding  muscles 
is  a constant  finding  in  the  Type  II  and  Type 
III  dislocations.  A large  hematoma  posterior 
to  the  joint  together  with  infiltration  of  blood 
into  the  overlying  tissues  beneath  the  deep 
fascia  accounted  for  the  constant  finding  of  a 
moderate  degree  of  anemia.  Each  patient  re- 
quired at  least  one  blood  transfusion. 

The  large  bone  fragment  detached  from 
the  rim  of  the  acetabulum  was  somewhat 
triangular  on  its  flat  surface  and  wedge 
shaped  in  the  other  dimension;  the  articular 
surface  formed  the  base.  Through  a postero- 
lateral approach  accurate  replacement  of  the 
fragment  was  not  difficult. 

The  most  important  complications  of  trau- 
matic dislocation  of  the  hip  joint  are  ( 1 ) 
fracture  of  the  acetabulum  or  of  the  head  of 
the  femur  and  (2)  involvement  of  the  sciatic 
nerve.  Platt”  has  encountered  several  other 
complications.  In  one  of  his  cases  the  frac- 
tured rim  of  the  acetabulum  was  extruded  per 
vaginum.  A man  of  50  with  posterior  dis- 
location of  the  hip  with  sciatic  nerve  in- 
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volvement  developed  extensive  myositis  ossi- 
ficans. Displacement  of  the  acetabular  frag- 
ment into  the  socket  complicated  reduction  of 
the  dislocation  in  a man  of  27.  Hart“  re- 
ported a case  in  which  bony  ankylosis  fol- 
lowed a severe  hip  joint  injury  requiring  a 
Whitman  reconstruction  operation.  The 
functional  result  was  good.  Funsten,  Fran- 
kel  and  Harris’^  presented  two  unusual  trau- 
matic dislocations  of  the  hip.  In  one  case  an 
excellent  shelf  was  formed  with  a good  func- 
tional result.  The  other  case  was  one  of 
a compound  axe  injury  which  recovered  with- 
out complication  and  returned  to  work-in  six 
months  with  a satisfactory  result. 

As  indicated  above,  the  prognosis  in  old 
cases  of  hip  joint  dislocation  is  not  good. 
Aseptic  necrosis  of  the  head  of  the  femur 
may  not  be  evident  in  the  roentgenographic 
films  or  by  direct  examination  at  the  time  of 
the  operation.  In  months  or  years  later, 
however,  permanent  changes  develop  which 
result  in  a poorly  moving  painful  hip.  As  in 
other  dislocations  or  fractures  involving 
joints,  early  recognition  and  accurate  restora- 
tion of  fragments  to  relatively  normal  posi- 
tion provide  the  basis  for  the  best  possible 
function. 

Summary 

One  old  case  and  two  new  cases  of  poste- 
rior dislocation  of  the  hip  are  presented. 
These  were  complicated  by  fracture  of  the 
acetabulum  and  in  one  instance  by  sciatic 
nerve  injury.  A systematic  method  of  man- 
agement is  suggested,  whereby  the  period 
of  disability  is  shortened  and  the  prognosis 
improved. 
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FUND  FOR  STUDY  OF  POLIOMYELITIS 

The  launching  of  another  major  attack  on  the 
problems  concerning  the  spread  of  infantile  paraly- 
sis was  made  known  today  when  Basil  O’Connor, 
president  of  The  National  Foundation  for  Infantile 
Paralysis,  announced  that  the  National  Foundation 
had  made  a five-year  grant,  totaling  $150,000,  to 
the  Yale  Liniversity  School  of  Medicine,  New 
Haven,  Connecticut,  for  the  establishment  of  the 
Yale  Poliomyelitis  Study  Unit.  The  term  of  the 
grant  will  conclude  June  30,  1948. 

The  funds  which  make  this  and  other  research 
projects  of  the  National  Foundation  possible  are 
contributed  each  year  during  the  celebration  of 
the  President’s  birthday  in  January. 

In  1931  the  Yale  Poliomyelitis  (iiommission  was 
established  by  Doctors  James  D.  Trask  (now  de- 
ceased) and  John  R.  Paul,  as  a result  of  emergency 
problems  which  grew  out  of  the  serious  epidemic 
isf  infantile  paralysis  which  swept  Ne'w  England 
that  year.  Since  its  inception  the  Commission’s 
aim  has  been  to  develop  a virus  laboratory  par- 
ticularly adapted  for  use  by  clinical  members  in- 
vestigating the  methods  by  -which  the  disease  is 
spread  and  transmitted. 

In  announcing  the  grant  Mr.  O’Connor  said:  “It 
now  seems  advisable  to  place  the  Commission’s 
work  on  poliomyelitis  on  a more  permanent  basis 
than  has  heretofore  existed.  In  view  of  the  present 
war  some  doubt  might  exist  as  to  whether  such 
research  can  be  maintained.  Such  doubt  is  re- 
solvable by  the  grim  fact  that  wartime  frequently 
amplifies  the  opportunity  for  such  study.  Research 
into  the  spread  of  poliomyelitis  should  continue 
now  more  than  ever  because  so  many  new  lines 
of  investigation  have  opened  up  and  the  wartime 
drain  on  medical  services  has  left  fewer  properly 
trained  people  to  pursue  the  study  of  how  the  dis- 
ease of  poliomyelitis  is  transmitted. 

“The  Yale  University  School  of  Medicine  will 
reorganize  its  investigation  of  poliomyelitis  prob- 
lems and  henceforth  studies  will  be  conducted  in 
the  Poliomyelitis  Study  Unit  in  the  Section  of  Pre- 
ventive Medicine,  under  the  direction  of  Dr.  John 
R.  Paul,  professor  of  preventive  medicine.  Dr. 
Paul  will  have  full  authority  and  responsibility 
for  determining  the  nature  of  such  laboratory  and 
field  studies  as  may  be  conducted.” 

Dr.  Paul,  who  has  made  many  notable  contribu- 
tions to  scientific  knowledge  in  the  field  of  the 
epidemiology  of  poliomyelitis,  will  have  full  ad- 
ministrative direction  of  the  Study  LRiit.  But  a 
special  Advisory  Committee  of  the  National  Foun- 
dation for  Infantile  Paralysis  will  be  appointed  by 
Mr.  O’Connor  to  consult  with  Dr.  Paul  and  his 
associates  as  the  need  arises.  Insofar  as  the 
Study  Jinit  facilities  permit,  the  National  Foun- 
dation may  send  to  the  Unit  individuals  properly 
qualified  in  the  opinion  of  the  Foundation’s  Medi- 
cal Advisory  Committee,  to  pursue  definite  lines 
of  investigation.  And  if,  in  time  of  epidemic,  the 
National  Foundation  should  require  the  assistance 
of  the  Study  L^nit,  its  facilities  will  be  made  avail- 
able. 

To  meet  the  immediate  needs  of  the  Study  Unit 
space  will  be  arranged  by  the  Yale  University 
School  of  Medicine.  None  of  the  funds  granted 
by  The  National  P’oundation  for  Infantile  Paralysis 
will  be  used  for  the  construction  of  new  buildings. 
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HEAT  SICKNESS!* 

E.  H.  CARLETON,  xM.D.,  and  A.  G.  RAMMER,  M.D. 
EAST  CHICAGO,  IND. 


Some  study  of  the  effects  of  hot  environ- 
ments on  man  was  carried  on  before  the  turn 
of  the  century,  and  for  the  ensuing  thirty 
years  interest  in  the  subject  in  this  country 
was  kept  alive  principally  by  physiologists. 
The  past  ten  years  have  witnessed  an  appli- 
cation of  their  experimental  knowledge  to 
the  problem  of  heat  sickness  among  indus- 
trial workers.  The  authors  of  the  present 
paper  have  the  opportunity  of  treating  work- 
ers who  report  to  the  medical  department 
of  a large  steel  plant  with  varying  degrees 
of  heat  sickness.  The  procedures  available 
for  study  of  their  cases  are  limited  to  history, 
physical  examination,  blood  counts,  and  rou- 
tine urine  analysis.  The  records  of  271 
cases  consecutively  seen  since  the  spring  of 
1940  have  been  reviewed.  The  data  reveal 
nothing  new,  and  are  therefore  not  submitted 
in  detail.  The  material  is  used,  rather,  for 
the  purpose  of  supporting  points  of  discussion 
in  the  paper  and  portions  of  the  recent  litera- 
ture that  impress  the  authors  as  being  sound. 

The  diagnosis  of  heat  sickness  ought  not, 
in  the  best  interests  of  a patient,  ever  to  be 
considered  easy  or  obvious.  Borderline  cases 
present  the  most  difficult  diagnostic  problem 
the  industrial  physician  is  asked  to  solve. 
Accurate  diagnoses  and  successful  treatment 
must  rest  on  an  understanding  of  the  physio- 
logic responses  of  the  body  to  external  heat, 
and  it  is  with  these  responses  that  a discus- 
sion of  heat  sickness  must  largely  concern 
itself. 

Heat  is  constantly  produced  in  the  body 
by  the  oxidation  of  stored  foodstuffs.  Ap- 
proximately 80  per  cent  of  this  fuel  is  con- 
verted into  heat  and  20  per  cent  into  energy 
for  performing  useful  work.  Dill'  has  said 
that  if  a resting  man  were  placed  in  a con- 
trolled environment  which  of  itself  caused 
neither  a gain  nor  a loss  of  heat,  his  own 
metabolism  would  cause  a rise  in  body  tem- 
perature of  almost  2°  C.  per  hour.  When 
the  heat  produced  in  conjunction  with  mus- 
cular exercise  is  added  to  the  heat  of  the 

*Froni  the  ^Medical  Department,  Inland  Steel  C<nn- 
pany.  East  Chicago,  Indiana.  Presented  before  the 
Annual  Meeting  ol  the  Utah  State  Medical  Associa- 
tion, Provo,  Utali,  Aug-.  27,  1942. 


resting  state  and  to  these  is  added  the  cir- 
cumstance of  a hot  environment,  it  becomes 
apparent  that  the  maintenance  of  normal  body 
temperature  can  be  accomplished  only  by  an 
efficient  mechanism  for  heat  dissipation. 
When  this  mechanism  is  strained  beyond  its 
capacity  to  function  effectively  a state  of 
disease  called  heat  sickness  may  result. 

In  an  environment  several  degrees  cooler 
than  the  body,  75  per  cent  to  80  per  cent 
of  the  total  elinjination  of  its  heat  is  accom- 
plished by  radiation,  conduction  and  convec- 
tion". When  the  surrounding  temperature  is 
equal  to  or  warmer  than  the  body,  evapora- 
tion of  water  becomes  necessary  for  adequate 
cooling.  Dill  has  estimated  that  one  litre  of 
water  evaporated  at  average  skin  tempera- 
ture, 33°  C.,  will  absorb  about  580  kilogram 
calories.  When  the  temperature  of  environ- 
ment is  increased  and/or  when  active  mus- 
cular exercise  is  started,  greater  demands  are 
immediately  made  for  the  loss  of  heat  by 
vaporization.  A sudden  exposure  to  high 
temperature  is  followed  by  a “burst”  of  sweat, 
high  in  sodium  chloride  content,  which  may 
last  for  hours  or  days'’  / Later  as  the  body 
adjusts  itself  to  the  environment  there  is  re- 
duction in  the  salt,  but  the  volume  of  water 
excreted  remains  relatively  the  same. 

The  loss  of  salt  in  sweat  apparently  is  co- 
incidental to  the  excretion  of  water  for  cool- 
ing purposes.  It  is  thought  that  the  eccrine, 
or  principal,  sweat  glands  involved  in  the 
cooling  function  have  no  selective  action 
for  salt  comparable  to  that  of  the  kidney, 
and  that  salt  economy  is  not  a function  of 
the  sweat  gland.  Dill  has  observed  that  the 
greater  the  rate  of  sweating — that  is.  the 
heavier  the  burden — the  greater  is  the  salt 
loss  per  unit  volume  of  sweat.  Sweat  pro- 
duced in  hard  work  is  more  concentrated 
than  that  produced  in  easy  work.  Several 
litres  may  be  vaporized  on  the  body  surface 
during  a day  of  hard  work  in  a hot  environ- 
ment. The  concentration  of  sodium  chloride 
in  sweat  may  vary  from  .05  per  cent  to  0.5 
per  cent.  A hard  working  individual,  vapor- 
izing as  high  as  8 litres  of  sweat  in  an  eight- 
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hour  period,  could  loss  as  much  as  40  grams 
of  sodium  chloride. 

The  healthy  organism  seeks  to  maintain 
a constant  quantity  of  water  and  a constant 
ratio  of  water  to  dissolved  substances,  re- 
sulting in  a relatively  constant  osmotic  equi- 
librium. The  essential  features  of  this  equi- 
librium are  shown  schematically  in  a figure 
from  Dill.  The  fluids  of  the  body  are  con- 
sidered to  be  in  either  an  intracellular  or  an 
extracellular  “phase,”  that  is,  within  or  out- 
side of  tissue  cells.  The  difference  in  os- 
motic characteristics  of  these  fluids  depends 
upon  the  kind  and  quantity  of  solutes  within 
them.  Within  limitations  the  movement  of 
water  and  solutes  between  cells  and  extra- 
cellular spaces  follows  the  simple  rules  of 
osmosis.  The  limitations  are  indicated  in 
Fig.  1,  taken  from  Dill’s  book. 

Introduction  of  a concentrated  salt  solution 
into  the  extracellular  phase  causes  an  in- 

CaP/LLARY 


(1)  Sodium  is  present  in  low  concentration  in 
human  red  cells,  absent  in  other  cells,  and 
unable  to  move  across  cell  boundaries^. 

(2)  Potassium  can  enter  and  leave  muscle  cells, 
but  its  concentration  within  cells  exceeds  that 
without,  and  probably  the  ratio  of  its  concen- 
tration within  tO'  that  without  remains  rela- 
tively constant  (Fenn,  by  Dill). 

(3)  Chloridei  moves  in  and  out  of  the  red  cells, 
but  it  does  not  enter  other  cells^ 

(4)  Bicarbonate  can  pass  red  cell  boundaries  but 
may  not  pass  freely  in  and  out  of  muscle  cells 
(Hastings,  by  Dill). 

(5)  The  capillary  wall  is  freely  permeable  to  all 
these  ions. 


crease  in  extracellular  osmotic  pressure.  The 
response  is  a movement  of  water  out  of  the 
cells  and  into  the  extracellular  phase,  re-es- 
tablishing equilibrium.  When  salt  and  water 
in  the  concentration  of  physiological  saline 
are  added  to  or  removed  from  the  extracellu- 
lar phase,  there  is  no  disturbance  of  the  os- 
motic equilibrium.  A reduction  of  sodium 
chloride  in  the  extracellular  phase  as  a result 
of  its  loss  in  sweat  or  because  of  introduction 
of  pure  water  into  the  extracellular  phase, 
causes  a movement  of  water  from  the  extra- 
cellular phase  into  tissue  cells.  Haldane’s 
theory,  mentioned  by  Heilman*,  was  based 
on  the  last  mentioned  osmotic  change.  He 
ascribed  the  muscle  cramps  associated  with 
heat  exposure  to  “water  intoxication”  of 
muscle  tissue  cells. 

Dill  notes  that  “in  severe  exercise  there  is 
a temporary  increase  of  considerable  magni- 
tude in  the  osmotic  pressure  of  muscles,  due 
to  the  conversation  of  large  molecules  into 
small  molecules  of  greater  osmotic  activity. 
Dependently  the  blood  delivers  a considerable 
quantity  of  its  own  water  to  the  muscles;  and 
later  as  the  small  molecules  are  removed  by 
oxidation  or  resynthesis  water  returns  to  the 
blood.”  Apparently,  then,  transfer  of  water 
into  muscle  cells  is  a physiological  phenome- 
non and  not  one  expected  to  produce  disease. 
Haldane’s  theory  is  therefore  not  acceptable*"*. 
Blood  studies  by  Heilman*  and  Talbott"  indi- 
cate a consistent  finding  of  lowered  plasma 
chloride  in  cases  of  muscle  cramps  associated 
with  heat  exposure.  Heilman’s  study  showed 
reductions  of  2 to  17  per  cent.  Talbott’*  be- 
lieves other  blood  findings  such  as  the  ap- 
parent increase  in  red  and  white  blood  cor- 
puscles, plasma  protein,  calcium,  potassium 
and  non-protein  nitrogen  to  be  secondary  to 
water  loss  associated  with  activity  in  high 
temperatures.  It  is  likely  that  the  marked 
loss  of  chloride  from  extracellular  fluid,  plus 
strenuous  muscular  activity,  is  in  some  way 
responsible  for  the  painful  muscular  contrac- 
tions known  as  heat  cramps. 

Clinically,  heat  cramps  are  characterized 
by  the  sudden  onset  of  excruciating,  inter- 
mittent cramps  of  skeletal  muscles.  Any  of 
the  muscles  or  groups  of  muscles  of  the  trunk 
or  extremities  may  be  affected,  although  the 
extremities  are  more  frequently  involved. 
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The  rigidly  contracted  muscles  are  readily 
palpable  for  the  duration  of  the  pain  which 
usually  lasts  from  one-half  to  several  min- 
utes. Voluntary  motion  on  the  part  of  the 
subject  or  mild  surface  stimulation  excite  the 
affected  muscles  to  further  contractions. 
Characteristically,  several  regions  of  the 
body  are  involved  either  together  or  in  an 
irregular  sequence.  Cases  seen  before  spe- 
cific therapy  was  understood  could  not  be 
relieved  of  symptoms  by  large  doses  of  mor- 
phine". Visceral  cramps  may  occur  in  asso- 
ciation with  cramps  in  skeletal  muscles,  but 
Talbott  and  his  associates"  are  of  the  opinion 
that  visceral  cramps  occurring  alone  are  not 
characteristic  of  the  condition,  a view  with 
which  the  present  authors  agree.  Vomiting 
is  frequently  present  in  the  severe  case. 

Heated  blood  is  pumped  to  the  peripheral 
vascular  bed  where  it  can  be  caaled.  As  blood 
temperature  rises  the  peripheral  vessels  di- 
late'"-"", a larger  volume  of  blood  is  retained, 
and  venous  return  to  the  heart  is  reduced  in 
volume.  The  normal  reaction  to  the  situa- 
tion is  an  increased  heart  rate,  and  normally 
an  equilibrium  is  established  between  the  in- 
creased capacity  of  the  peripheral  bed  and 
the  compensatory  acceleration’".  If,  however, 
the  blood  in  the  peripheral  vascular  bed  is 
not  sufficiently  cooled  and  its  temperature 
continues  to  rise,  the  peripheral  vessels  dilate 
further  and  the  equilibrium  is  again  dis- 
turbed. Weiner’"  suggests  that  when  the 
critical  degree  of  vasodilation  is  reached  be- 
yond which  compensation  by  an  increase  in 
heart  rate  is  impossible,  anoxemia  of  the 
brain  (syncope)  occurs.  He  refers  to  the 
conclusions  of  Weiss  and  co-workers,  that 
the  anoxemia  responsible  for  syncope  also 
stimulates  vagal  action  at  the  cardiac  inhi- 
bitory center  and  reflexly  the  carotid  sinus 
to  slow  the  heart  rate.  The  various  stages 
in  the  development  of  the  final  picture  of 
anoxemia  and  cardiovascular  collapse  are 
seen  clinically  in  that  form  of  heat  sickness 
called  heat  exhaustion,  or  heat  collapse. 

Heat  exhaustion  usually  is  slow  in  onset, 
but  under  unusual  conditions  of  temperature, 
humidity  and  individual  factors  it  may  devel- 
op rapidly.  The  symptoms  and  signs  vary 
with  the  stage  in  the  development  of  the 
condition  in  which  the  patient  is  seen.  The 


clinical  picture  may  be  complicated  by  the 
concomitant  occurrence  of  one  of  the  other 
manifestations  of  heat  sickness.  Characteris- 
tically, however,  the  symptoms  of  the  syn- 
drome known  as  heat  exhaustion  are  extreme 
weakness  and  a sense  of  impending  collapse. 
The  usual  findings  are  profuse  sweating,  cool 
skin,  rapid  and  sometimes  irregular  respira- 
tions, normal  or  slightly  lowered  body  tem- 
perature, and  normal  or  lowered  blood  pres- 
sure. Blood  studies  have  revealed  no  sig- 
nificant changes.  Some  investigators  believe 
there  is  a decrease  in  blood  sugar*-  while 
others  do  not’- There  is,  however,  general 
agreement  on  the  cardiovascular  features  de- 
scribed. 

The  body  may  be  successful  in  keeping 
constant  its  electrolyte  system  and  its  normal 
cardiovascular  tone,  yet  experience  failure 
at  a third  point:  the  delicate  and  complicated 
mechanism  of  heat  control  in  the  central 
nervous  system.  The  Heat  Center  or  Cen- 
ters have  been  shown  by  the  work  of  Bar- 
bour’, Ranson"’  ”,  and  others  to  be  located  in 
the  hypothalamus.  It  is  established  experi- 
mentally that  the  hypothalamus  is  the  chief 
center  for  integration  of  the  autonomic  regu- 
lation of  body  temperature”:  heat  conserva- 
tion, heat  loss,  sweating,  vasoconstriction, 
osmotic  pressure  and  specific  gravity  control, 
and  other  responses  to  environmental  tem- 
perature'- There  is  evidence  to  show 

that  different  parts  of  the  hypothalamus 
have  different  functions  for  regulation  against 
heat  and  cold.  It  is  presumed  that  some  part 
or  parts  of  this  mechanism  become  fatigued 
or  impaired  as  a result  of  the  strain  during 
prolonged  exposure  to  high  environmental 
temperature.  The  result  is  the  clinical  syn- 
drome, heat  pyrexia  or  heat  stroke.  The 
basic  characteristic  of  the  condition  is  a loss 
of  stability  of  the  heat  center.  There  may 
on  the  one  hand  be  a rapid  and  uncontrol- 
lable rise  of  body  temperature  to  lethal 
heights:  or,  following  procedures  of  artificial 
cooling,  there  may  be  a drop  to  dangerously 
low  levels. 

The  most  common  symptoms  of  heat  py- 
rexia are  headache,  vertigo,  tinnitis,  and  fre- 
quency of  urination:  and  the  essential  sign  of 
the  condition  is  some  elevation  of  body  tem- 
perature. Any  or  all  of  these  are  frequently 
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in  some  degree  associated  with  one  of  the 
other  manifestations  of  heat  sickness.  The 
advanced  case  of  heat  pyrexia,  however,  usu- 
ally occurs  without  associated  cramps.  The 
usual  signs  are  a flushed  face,  hot  wet  skin, 
labored  breathing,  accelerated  pulse  rate,  nor- 
mal or  slightly  elevated  blood  pressure,  and 
elevation  of  temperature  1°  to  4°  above  nor- 
mal. There  may  be  sudden  maniacal  ac- 
tions, collapse  and  stupor.  The  very  severe 
case  may  present  dry  and  hot  skin,  tempera- 
tures from  3°  to  10°  above  normal,  fibrillary 
contractions  of  the  muscles,  and  petechia  of 
the  skin.  No  significant  changes  in  blood 
chemistry  have  been  observed®’ 

It  is  the  common  experience  of  most  peo- 
ple to  feel  the  need  of  more  rest  during  spells 
of  hot  weather.  A characteristic  fatigue  be- 
gins to  appear  among  those  who  are  required 
to  keep  up  a normal  work  rate,  and  who 
fail  at  the  same  time  to  increase  their  rest 
periods.  Dill  considers  the  condition  one  of 
the  predisposing  factors  of  heat  sickness.  In 
the  experience  of  the  authors  this  fatigue  is 
widespread  in  a working  population  during 
the  hot  months  of  the  year,  and  expresses 
itself  in  a general  letdown  of  mental  and 
physical  tone.  The  point  is  illustrated  in  a 
curve  (Fig.  2)  of  the  frequency  by  months 


of  all  new  injury  cases  that  were  reported  to 
the  plant’s  medical  department  over  a thirty- 
month  period.  The  peaks  occur  during  the 
hot  months,  and  are  seen  to  be  independent 
of  production  levels.  Clinically,  hot  weather 
fatigue  takes  on  importance  as  a point  in  the 
differential  diagnosis  of  heat  sickness.  It  is 
frequently  difficult  to  decide  whether  a 
worker  presents  a picture  which  is  common 
to  the  community  at  the  time,  or  has  slipped 


over  into  a pathologic  state  for  which  the 
employer  has  a responsibility. 

Certain  points  of  history  need  to  be  stressed 
in  arriving  at  a diagnosis  of  heat  sickness. 
An  effort  should  be  made  to  establish  or  dis- 
prove an  adequate  exposure  to  a hot  and/or 
humid  environment.  The  history  may  reveal 
factors  of  predisposition  to  heat  sickness. 
These  are  considered  to  be:  lack  of  adequate 
rest  while  away  from  work:  a diet  low  in 
protein,  vitamins,  and  salt;  and  previous  at- 
tacks of  heat  sickness  in  one  of  its  forms. 
Questions  should  be  directed  at  discovering 
illness  of  any  type  which  may, have  been 
present  when  the  individual  reported  for 
work  or  which  may  have  developed  inde- 
pendently of  the  occupational  exposure. 

For  several  years  heat  sickness  has  been 
described  as  occurring  in  one  of  three  forms: 
cramps,  exhaustion,  or  pyrexia,  each  condi- 
tion supposedly  presenting  a clear  cut  syn- 
drome. The  authors  agree  that  in  many  in- 
stances heat  sickness  can  be  so  classified  but 
in  their  experience  the  majority  of  heat  cases 
have  presented  a picture  far  from  uniform, 
frequently  confusing  and  with  physical  find- 
ings most  commonly  varying  in  slight  de- 
grees from  normal.  In  the  diagnosis  of  bor- 
derline cases  dependence  is  placed  on  a gen- 
eral evaluation  of  the  patient  as  a whole,  his 
hygiene,  the  history  of  his  exposure,  and  the 
examiner’s  impression  based  on  past  experi- 
ence with  similar  cases.  It  is  believed  that 
the  attempt  to  divide  heat  sickness  into  syn- 
dromes and  sub-syndromes  is  confusing  and 
unnecessary.  It  seems  more  practical  to 
recognize  that  an  individual  subjected  to  a 
hot  environment  experiences  stresses  in  all 
phases  of  his  adaptive  mechanism  and  that 
the  point  in  the  mechanism  which  fails  to 
held  up  determines  the  clinical  picture  the 
individual  presents. 

In  the  authors’  series  of  271  cases  there 
were  eighteen  instances  of  simultaneous  heat 
cramps  and  heat  exhaustion.  There  were  in- 
dividuals who  suffered  from  cramps  at  one 
time  and  exhaustion  or  pyrexia  at  another; 
whereas  the  factors  of  physical  effort,  heat, 
humidity,  and  personal  hygiene  seemed  not 
to  have  varied  greatly  in  successive  attacks. 
Cases  of  heat  pyrexia,  however,  were  usually 
observed  in  workmen  exposed  to  high  tern- 
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peratures  and  whose  jobs  did  not  require 
muscular  activity:  and  the  possibility  is  con- 
sidered that  these  patients  might  have,  had 
they  been  physically  active,  experienced  a 
break  in  the  direction  of  heat  cramps  or  ex- 
haustion earlier  in  their  exposures. 

Two  case  histories  are  presented  to  illus- 
trate typical  diagnostic  problems.  The  first 
had  symptoms  and  signs  of  both  heat  cramps 
and  heat  exhaustion,  and  emphasizes  the  dif- 
ficulty of  adhering  to  the  practice  of  classi- 
fying heat  sickness  according  to  one  of  three 
types.  The  second  illustrates  the  tragic  pos- 
sibilities of  erroneous  diagnosis. 

Case  1.  R.  D.,  Mexican,  aged  37.  Patient  had 
been  vorking  regularly,  had  no  recent  illness,  but 
had  eaten  little  food  for  twenty-four  hours.  Patient 
had  worked  seven  hours  in  front  of  open  hearth 
furnaces  at  extremely  hard  muscular  work.  He 
had  sweat  profusely  all  this  time,  and  had  drunk 
large  volumes  of  cold  water.  He  had  taken  no 
salt.  He'  became  ill  suddenly  with  weakness, 
headache,  and  dizziness;  and  paroxysmal  cramps 
in  the  abdomen,  legs,  back,  and  arms.  He  was 
brought  immediately  to-  the  emergency  hospital 
and  examined.  Examination:  Temperature  97.6, 
pulse  98,  respiration  18  per  minute,  and  blood 
pressure  92  systolic  over  78  diastolic.  The  patient 
was  perspiring  profusely,  and  his  skin  was  pale. 
The  remainder  of  the  examination  was  negative 
except  for  the  aforementioned  cramps,  and  cramps 
which  involved  the  neck  muscles  after  admission 
to  the  hospital.  The  patient  was  diagnosed  as  a 
case  of  mixed  heat  cramps  and  exhaustion.  He 
was  transferred  to  a local  hospital  a.nd  given  saline 
solution  intravenously.  There  was  immediate  re- 
lief of  symptoms,  and  the  patient  made  an  unevent- 
ful recovery. 

Case  2.  J.  S.  M.,  male,  Mexican,  aged  45,  had 
worked  a.pproximately  six  hours  in  an  extremely 
hot  place  during  which  time  he  had  drunk  large 
quantities  of  salinized  (0.1  per  cent  NaCl)  cold 
water.  He  was  found  lying  down  near  the  job, 
doubled  up  with  pain  in  his  abdomen,  and  vo'mit- 
ing.  He  was  brought  immediately  to  the  emer- 
gency hospital  and  examined.  The  patient  was 
restless  and  incoherent.  He  complained  of  severe 
pain  in  the  a.bdomen„  and  vomited  bile  tinged 
stomach  contents.  His  clothing  was  saturated 
with  perspiration,  his  face  was  flushed,  and  his 
skin  cool.  Examination  of  the  abdomen  revealed 
moderate  rigidity  of  the  abdominal  muscles  and 
an  old  scar  of  a right  rectus  incision.  Axillary 
temperature  was  98.0°,  pulse  100,  respiration  24, 
and  blood  pressure  128  systolic  over  80  diastolic. 
The  history  and  findings  strongly  suggested  the 
diagnosis  of  severe  heat  cramps.  The  absence  of 
cramps  in  the  extremities,  howe'ver,  made  the  ap- 
parently obvious  diagnosis  a questionable  one.  The 
patient  stated  that  he  had  been  operated  for 
stomach  ulcer  several  years  previously.  It  was 
decided  that  the  patient  had  an  acute  surgical 
abdomen,  and  he  was  transferred  to*  a local  hos- 
pital where  he  was  given  500  c.c.  of  saline  solution 
by  another  physician.  The  treatment  did  not  re- 
lieve the  condition.  The  patient  refused  operation, 
and  was  moved  to  his  home  at  his  request.  At 
home  he  was  seen  by  his  local  family  physician 
who  diagno-sed  the  condition  as  a state  of  “knotted 
bowels  from  the  heat,”  and  whO'  told  the  family 
the  man  was  toO'  sick  to  move  to  a.  hospital  and 


that  he  might  die.  The  patient  was  given  a hypo- 
dermic of  morphine  and  was  never  seen  again  by 
his  physician.  The  patient  did  die,  approximately 
thirty  hours  after  the  onset  of  the  illness.  An 
autopsy  report  stated  the  cause  of  death  to  be 
widespread  peritonitis  secondary  to  a perforated 
ulcer. 

The  treatment  of  heat  sickness  should  be 
directed  at  the  portions  of  the  adaptive  mech- 
anism which  have  failed.  In  the  authors’ 
experiences  certain  general  measures  benefit 
all  cases.  These  are  bed  rest  in  a cool  room, 
sponging  of  the  body  surface  with  tepid 
water,  and  500  to  1,000  c.c.  chilled  normal 
saline  by  mouth.  The  sodium  chloride  solu- 
tion is  particularly  important  if  muscle  cramps 
are  a feature  of  the  attack.  So  far  as  is 
known  heat  cramps  subside  only  when  plasma 
sodium  chloride  has  been  restored.  If  the 
victim  is  vomiting  resort  must  be  made  to 
saline  administered  intravenously.  Complete 
comfort  is  usually  restored  before  a litre  has 
been  injected.  The  authors  have  had  some 
success  in  this  type  of  case  with  enteric  coat- 
ed tablets  of  sodium  chloride,  0.5  gm.  The 
measure  is  worth  trying  when  a patient  can 
not  retain  solution  by  mouth  and  when  equip- 
ment for  intravenous  administration  of  fluid 
is  not  readily  available. 

When  severe  exhaustion  is  the  dominant 
feature  of  an  attack  the  patient  must  be 
treated  for  shock.  Heilman  and  co-workers 
recommend  the  use  of  glucose  intravenously. 
Inhalation  of  oxygen  and  carbon  dioxide  has 
been  suggested  to  relieve  the  associated  anox- 
emm\  In  the  authors’  experience,  rest  and 
saline  by  mouth  are  usually  sufficient. 

Mild  degrees  of  pyrexia  may  be  expected 
to  respond  to  the  general  measures  recom- 
manded. If  the  patient  with  an  elevation  of 
one  or  two  degrees  of  body  temperature  does 
not  return  to’  normal  within  two  or  three 
hours  he  should  be  hospitalized  and  the  rou- 
tine continued  as  long  as  is  necessary.  It  is 
unnecessary  and  inadvisable  to  force  an  early 
drop  of  body  temperature  by  heroic  measures 
in  the  mild  case.  Patients  with  initial  tem- 
peratures of  102°  F.  and  over  should  be  hos- 
pitalized at  once.  The  high  temperature  may 
be  reduced  by  spraying  the  body  surface 
with  luke  warm  or  cool  water,  at  the  same 
time  enhancing  evaporation  with  air  currents. 
Ice  water  is  said  to  hinder  cooling  by  causing 
a constriction  of  surface  capillaries  and  to 
delay  smooth,  rapid  fall  of  temperaturek  The 
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cooling  process  should  be  discontinued  at 
about  101°  F.  because  of  the  likelihood  of 
continued  drop  to  dangerous,  subnormal  lev- 
els*’ Prolonged  bed  rest  is  indicated  in  se- 
vere cases. 

Prophylaxis  against  heat  sickness  concerns 
three  fundamental  points.  Persons  exposed 
to  high  temperatures  should  take  sufficient 
salt  in  their  diets  and  at  regular  intervals 
between  meals  while  they  are  exposed  to 
hot  environments.  This  may  vary  from  0.3 
to  4 grams  per  hour  depending  on  the  se- 
verity of  exposure.  The  general  personal 
hygiene  of  the  individual  should  be  good, 
especially  as  to  cleanliness  of  self  and  cloth- 
ing, and  there  should  be  adequate  rest  and 
relaxation  between  periods  of  exposure.  Diets 
should  be  well  balanced,  high  in  vitamin  and 
adequate  in  protein*’  and  carbohydrate 
content*. 

Kennedy**  has  reported  favorably  on  the 
use  of  drinking  water  containing  sodium 
chloride  in  the  concentration  of  0.1  per  cent. 
The  authors  have  observed  for  over  a year 
the  influence  of  water  thus  salinized  in  one 
section  of  a steel  works  where  3,000  men  are 
employed.  The  results  have  been  good.  It 
has  been  observed,  however,  that  heat  sick- 
ness still  occurs  in  the  section.  The  cases 
usually  are  among  men  who  have  just  re- 
turned from  a few  days’  layoff  from  work. 
The  observations  suggest  the  need  of  a more 
concentrated  salt  intake  than  that  provided 
by  the  salinized  water  alone,  i.e.,  salt  tablets 
for  the  first  few  days  of  a hot  spell  and  for 
men  returning  to  work  after  a layoff. 

Buildings  and  other  working  places  where 
workmen  are  exposed  to  high  heat  and/or 
humidity  should  be  designed  originally,  or 
altered  if  possible,  to  provide  for  easy  escape 
of  heat  laden  air  and  for  circulation  of  air 
currents. 

Summary 

( 1 ) There  is  physiologic  adaptation  of  the 
body  to  increased  environmental  heat  which 
involves  water  and  electrolyte  balance,  in- 
crease of  blood  flow  through  the  portion  of 
the  vascular  bed  in  the  skin,  and  the  regula- 
tory function  of  what  is  probably  a heat  con- 
trol center  in  the  hypothalamus. 

(2)  An  individual  subjected  to  a prolonged 
exposure  in  a hot  environment  places  his 
entire  adaptive  mechanism  under  a stress. 


The  mechanism  may  show  failure  at  one  or 
more  of  its  principal  points.  Marked  reduc- 
tion in  plasma  chloride  may  be  associated 
with  painful  contractions  of  skeletal  muscles. 
The  increased  demand  for  blood  flow  through 
surface  capillaries  may  lead  to  a state  of  ex- 
haustion simulating  shock,  and  a loss  of  sta- 
bility at  the  heat  control  center  may  cause 
varying  degrees  of  hyperthermia. 

(3)  The  diagnosis  of  heat  sickness  in  any 
one  of  its  manifestations  requires  caution  and 
good  judgment.  Hasty  decisions  should  not 
be  made  merely  on  the  basis  of  histories  of 
exposure.  Care  needs  tO'  be  exorcised  in 
ruling  out  diseases  which  heat  sickness  may 
simulate. 

(4)  Treatment  should  be  directed  at  those 
points  of  the  adaptive  mechanism  which  ap- 
parently have  failed.  Certain  general  meas- 
ures benefit  all  cases:  rest  in  a cool  room, 
sponging  of  the  body  surface  with  tepid  wa- 
ter, and  generous  quantities  of  chilled  normal 
saline  by  mouth. 

(5)  Much  can  be  accomplished  by  prophy- 
lactic measures.  Workmen  should  be  taught 
to  maintain  a high  salt  intake,  a well  balanced 
diet,  and  certain  basic  practices  of  personal 
hygiene. 
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THE  DOCTOR  AND  THE  NEW  COLORADO  BIRTH  CERTIFICATE 

LAW 

EUDOCHIA  BELE  SMITH* 

DEXTER 


Until  recently  the  doctor  has  been  consid- 
ered the  protector  of  children  who  were  born 
out  of  wedlock.  It  was  the  doctor  who 
shared  the  secret  of  the  unwedded  mother 
and  attended  her  through  her  labor.  It  was 
he  who  brought  her  child  into  a world  which 
would  have  been  anything  but  friendly  had 
not  the  guiding  hand  and  the  consoling  mes- 
sages of  the  doctor  been  ever  available. 

The  doctor  has  acted  not  only  in  his  ca- 
pacity as  administering  to  the  health  needs 
of  mother  and  child,  but  in  many  cases  he 
has  been  the  only  source  of  spiritual  guidance 
and  consolation.  Upon  his  shoulders  he 
took  the  broad  responsibility  of  protecting 
mother  and  child.  He  has  attempted  to  ad- 
vise with  the  mother  as  to  the  care  for  the 
child,  whether  it  be  her  desire  to  keep  the 
child  or  to  place  the  child  with  others.  He 
has  found  homes  for  these  children  who  must 
of  necessity  leave  their  natural  mother.  He 
has  done  his  best  to  match  racial  strains, 
temperament  and  conditions  of  health  and 
education.  Nor  has  his  work  stopped  when 
an  unwanted  child  was  placed  in  a home 
wanting  children.  He  has  continued  to  min- 
ister both  to  the  health  and  the  spiritual 
needs  of  this  child.  Very  often  his  work 
has  followed  the  child  from  the  cradle  to 
the  grave.  What  a rich  satisfaction  these 
men  of  medicine  must  have  when  they  review 
their  good  work  in  protecting  mothers  and 
children,  and  in  seeing  many  childless  homes 
made  happy  through  their  placement  of 
wanted  children. 

In  endeavoring  to  protect  the  unfortunate 
mother  and  child  the  physician  has  been  true 
to  the  code  of  ethics  of  his  profession  in 
keeping  their  secrets  well.  In  many  instances 
where  a child  was  born  out  of  wedlock,  in 
order  to  protect  the  mother,  the  physician 
filed  a birth  certificate  for  the  child  under 
an  assumed  or  fictitious  name.  The  mother 
was  registered  in  a hospital  or  maternity 
home  under  a fictitious  name.  Placements 
were  made  so  that  the  parentage  of  the  child 

* State  Senator  from  Denver. 


could  not  be  traced  and  so  that  the  adopting 
parents  would  not  be  disclosed.  Many  of 
these  children  never  have  birth  certificates 
recorded,  for  in  doing  so  the  doctor  feared 
it  might  cast  an  everlasting  blot  upon  the 
child.  Other  birth  certificates  were  filed 
for  the  child,  giving  his  correct  parentage  or 
fictitious  parentage,  but  always  the  question 
of  legitimacy  or  illegitimacy  appeared  on  the 
certificate.  These  certificates  of  birth  fol- 
lowed the  child  wherever  proof  of  birth  was 
necessary,  or  where  question  of  citizenship 
arose.  Ever-present  on  these  certificates  was 
the  statement  that  the  child  was  illegitimate. 
Realizing  far  more  than  the  rest  of  the  citi- 
zens the  implication  that  might  result  from 
the  use  of  such  a certificate,  many  doctors 
did  not  answer  the  question,  of  legitimacy  or 
illegitimacy  of  birth,  but  by  not  answering 
the  question  the  implication  was  that  the  child 
was  illegitimate.  Other  physicians  when  they 
found  homes  for  children  signed  a false  cer- 
tificate showing  the  adopting  parents  as  the 
real  parents  of  the  child.  All  of  these  acts 
were  done  for  the  protection  of  the  child  and 
the  mother,  the  physician  realizing  full  well 
that  he  was  violating  the  law  and  committing 
a misdemeanor  in  so  doing,  but  weighing  in 
his  mind  the  ethics  of  the  profession  to  pro- 
tect his  patient,  he  felt  that  his  acts  were 
justified.  It  was  a blot  on  our  civilization 
that  the  doctor,  who  could  give  so  much  to 
humanity,  should  have  to  make  such  a deci- 
sion. This  was  one  of  the  reasons  which 
prompted  me  as  a state  legislator  to  correct 
our  Birth  Certificate  Law. 

Under  the  old  law  the  original  certificate 
of  birth  followed  children  who  were  born 
under  unfortunate  circumstances  throughout 
their  life.  It  was  a notice  to  everyone  who 
saw  the  certificate  of  the  child’s  heritage. 
It  was  the  cause  of  very  much  unnecessary 
explanation,  and  embarrassment,  of  jibes 
from  school  children  and  others.  Nor  was 
the  situation  materially  corrected  when  the 
legislature  authorized  the  issuance  of  Certifi- 
cates of  Identification  for  adopted  children. 
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Since  these  certificates  were  only  issued  to 
children  who  were  adopted,  they  immediately 
became  notice  of  the  child’s  adoption.  When 
birth  certificates,  due  to  the  entrance  of  the 
United  States  into  war,  became  practically 
imperative  for  all  seeking  employment  or 
services  in  the  Armed  Forces,  the  situation 
concerning  adopted  children  was  acute. 
Many  heartaches,  many  sleepless  nights, 
much  embarrassment  resulted.  Some  children 
had  no  certificates  at  all,  nor  could  they 
obtain  them.  Others  for  the  first  time  in 
their  lives  were  faced  with  knowing  that  the 
loving  parents  were  adopted  parents.  This 
situation  was  called  to  my  attention  nearly 
two  years  ago,  and  I decided  that  this  was 
a situation  that  I could  and  would  endeavor 
to  correct.  For  nearly  two  years,  with  the 
help  and  advice  of  public-spirited  citizens,  I 
probed  the  situation  to  find  a solution  to  the 
problem.  Many  of  our  outstanding  lawyers, 
doctors  and  businessmen  not  only  encouraged 
me,  but  gave  their  time. 

I wish  to  publicly  thank  Dr.  Harry  F. 
Brown  of  Denver,  who  headed  a sub-com- 
mittee of  the  Denver  Chamber  of  Commerce 
for  the  passage  of  this  bill.  Dr.  Brown  was 
enthusiastic  and  spent  many  hours  with  us 
on  this  measure.  Dr.  John  W.  Amesse  of 
Denver  and  Dr.  G.  C.  Carey  of  Grand  Junc- 
tion, who  at  that  time  was  President  of  the 
Colorado  State  Medical  Society,  also  con- 
tributed in  the  way  of  experience  and  advice, 
and  Mr.  Harvey  Sethman,  Secretary  of  the 
Society,  and  Dr.  Samuel  P.  Newman,  chair- 
man of  the  Public  Policy  Committee,  ren- 
dered very  valuable  services.  As  a matter 
of  fact,  no  doctor  upon  request  failed  to  have 
an  interest  or  to  make  his  services  available. 

With  the  passage  of  Senate  Bill  No.  1, 
which  is  now  law,  certificates  of  birth  do 
not  contain  the  question  of  legitimacy  or 
illegitimacy.  The  form  on  which  a certificate 
is  filed  has  been  materially  simplified,  thanks 
to  the  cooperation  of  Dr.  Beasley  of  the 
State  Bureau  of  Vital  Statistics.  When  a 
child  is  adopted  and  the  court  decree  is  issued 
to  the  adopting  parents,  a new  certificate  of 
birth  may  be  issued  in  the  name  of  the  adopt- 
ing parents.  This  certificate  is  the  same  in 
appearance  and  in  subject  matter  as  an  orig- 
inal certificate.  All  information  concerning 


the  original  certificate  is  sealed  and  with- 
held from  public  view.  This  makes  it  un- 
necessary for  the  physician  to  engage  in 
subterfuge  to  protect  the  child  or  the  mother. 
Children  born  out  of  wedlock,  whose  parents 
subsequently  inter-marry,  are  given  a certifi- 
cate of  birth  the  same  as  a child  born  to 
parents  in  wedlock. 

There  has  been  much  discussion  as  to  the 
practice  of  selling  babies.  Various  devices  have 
been  proposed  to  control  this  situation.  It  is 
my  frank  opinion  that  so  far  as  the  medical 
profession  is  concerned  a very  insignificant 
percentage  of  doctors  have  ever  engaged  in 
this  practice.  Some  proposed  additional  li- 
censing, reports  to  the  Welfare  Department 
and  many  other  plans  which  it  was  thought 
might  help  correct  this  situation.  All  of  these 
proposed  plans  placed  additional  restrictions 
upon  the  doctors,  and  some  of  them  were 
undesirable  because  the  doctor  would  be 
forced  to  make  public  information  which  his 
patient  had  the  right  to  feel  was  confidential 
between  herself  and  the  physician.  In  order 
to  eliminate  any  of  these  other  proposals  the 
simple  expediency  of  having  the  birth  certifi- 
cate filed  within  three  days  of  birth  was  put 
into  the  bill.  While  this  hurries  the  doctor 
somewhat  in  filing  a certificate,  the  certifi- 
cate will  be  on  file  before  the  mother  would 
ordinarily  leave  the  institution  or  place  of 
birth.  If  there  is  indications  that  “Black 
Market’’  operations  are  existing  the  mother 
can  be  interviewed  before  she  and  the  child 
have  been  discharged  from  care.  This,  I am 
sure,  will  put  an  end  to  agitation,  both  as  to 
further  licensing  or  further  restrictions  upon 
the  doctors  and  hospitals,  who  have  done 
so  much  for  humanity.  The  cooperation  of 
the  doctor  by  signing  a certificate  within  the 
three-day  period  will  do  much  to  make  this 
law  work  smoothly. 

One  of  the  main  features  of  the  bill  is  that 
every  child  who  is  now  under  adoption,  or 
every  child  who  was  a foundling  or  who  was 
born  out  of  wedlock  can  obtain  a certificate 
of  birth  in  his  new  name  regardless  of  wheth- 
er or  not  an  original  certificate  was  filed  at 
the  time  of  his  birth.  This  is  important  in 
that  it  gives  full  protection  of  the  law  to 
those  children,  numbering  over  12,000,  living 
in  our  state  under  decrees  of  adoption.  Any 
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physician  who  has  any  particular  case  in 
mind  for  whom  he  would  like  to  obtain  a 
new  certificate  of  birth  should  communicate 
with  Dr.  Beasley  of  the  State  Bureau  of  Vital 
Statistics,  4th  Floor,  State  Office  Building, 
Denver,  Colorado,  with  your  state  associa- 
tion or  with  the  writer.  In  almost  every  in- 
stance the  law  provides  means  by  which  this 
may  be  accomplished. 

While  Senate  Bill  No.  1 did  not  make  the 
headlines  throughout  the  state  that  legisla- 
tion affecting  property  rights  received,  I am 
thoroughly  convinced  that  as  regards  human 
rights  it  was  one  of  the  most  useful  pieces 
of  legislation  that  was  ever  passed  in  Colo- 
rado. At  the  outset  of  my  investigation  into 
the  needs  of  this  legislation  I was  not  guided 
by  the  laws  or  experiences  of  any  state,  but 
I tried  to  take  Colorado  conditions  and  make 
my  proposal  fit  those  conditions.  I did  not 
at  that  time  know  of  Texas’  experience  or  of 
“Blossoms  in  the  Dust,”  and  it  was  not  until 
after  the  first  draft  of  my  bill  was  circulated 
that  the  experience  of  other  states  came  to 
my  attention.  The  correspondence  alone  was 
a herculean  task.  I did  not  realize  when  I 
began  just  how  much  time  and  energy  would 
be  necessary.  I can  truthfully  say  that  no 
piece  of  work  that  I have  ever  done  has 
afforded  me  such  personal  satisfaction.  The 
letters  that  I receive  from  grateful  people 
who  have  had  a momentous  problem  solved 
for  them  is  simple,  true  expression  of  the  good 
that  has  been  accomplished.  The  physician 
has  been  relieved  of  the  necessity  of  violat- 
ing the  law  to  protect  his  patient.  His  co- 
operation and  proper  filing  of  certificates  and 
information  from  now  on  will  determine  to 
what  extent  hardships  are  averted  in  the 
future.  It  is  no  longer  necessary  for  the  filing 
of  fictitious  certificates  as  such  filing  in  the 
future  may  be  detrimental  to  a child  who  is 
placed  out  for  adoption,  the  one  innocent 
party  in  these  circumstances. 

I am  sure  that  the  Lord  must  have  had  the 
physician  in  mind  when  he  said,  “Suffer  little 
children  to  come  unto  me,”  for  above  all 
others  the  physician  is  the  guardian,  both 
physical  and  spiritual,  of  the  unfortunate 
child. 


THE  NEW  COLORADO  BIRTH 
CERTIFICATE  BILL 


SENATE  BILL  NO.  1 


AN  ACT  TO  AMEND  SECTIONS  116,  117,  118, 

119,  120  AND  121,  CHAPTER  78,  1935  COLO- 
RADO STATUTES  ANNOTATED,  CONCERN- 
ING VITAL  STATISTICS. 

Be  It  Enacted  by  the  General  Assembly  of  the  State 

of  Colorado: 

SECTION  1.  Section  116,  Chapter  78,  1935  Colo- 
rado Statutes  Annotated,  is  hereby  amended  to 
read  as  follows: 

Section  116.  Certificate  of  Birth  to  be  filed.  It 
shall  be  the  duty  of  the  attending  physician  or 
midwife  tO'  file  a certificate  of  birth,  properly  and 
completely  filled  out,  giving  all  the  particulars  re- 
quired by  this  article,  with  the  local  registrar  of 
the  district  in  which  the  birth  occurred,  within 
three  days  after  the  date  of  birth.  If  there  be  no 
attending  physician  or  midwife,  then  it  shall  be 
the  duty  of  the  father  or  mother  of  the  child, 
householder  or  owner  of  the  premises,  manager 
Or  supei’intendent  of  public  or  pritave  institution, 
in  which  the  birth  occurred,  to  notify  the  local 
registrar,  within  three  days  after  the  birth,  of  the 
fact  of  such  a birth  having  occurred.  It  shall 
then,  in  such  case,  be  the  duty  of  the  local  regis- 
trar tO'  secure  the  necessary  information  and  sig- 
nature to  make  a proper  certificate  of  birth. 

SECTION  2.  Section  117,  Chapter  78,  Colorado 
Statutes  Annotated,  is  hereby  amended  to  read 
as  follows: 

Section  117.  Contents  of  certificate  of  birth. 
The  certificate  of  birth  shall  contain  the  following 
items : 

(1)  Place  of  birth,  including  state,  county, 
township  or  town,  village  or  city.  If  in  a city, 
street,  and  house  number;  if  in  a hospital  or  other 
institution,  the  name  of  the  same  to  be  given, 
instead  of  the  street  and  house  number. 

(2)  Full  name  of  child.  If  the  child  dies  with- 
out a name,  before  the  certificate  is  filed  enter 
the  words  “Died  unnamed.”  If  the  living  child  has 
not  been  named  at  the  date  of  filing  certificate 
of  birth,  the  space  for  “Full  name  of  child”  is  to 
be  left  blank,  to  be  filled  out  subsequently  by  a 
supplemental  report,  as  hereinafter  provided. 

(3)  Sex  of  child. 

(4)  Whether  a twin,  triplet,  or  other  plural 
birth.  A separate  certificate  shall  be  required 
for  each  child  in  case  of  plural  birth,  A separate 
certificate  shall  be  required  for  each  child  in  case 
of  plural  birth,  giving  number  of  child  in  order 
of  birth. 

(5)  Full  name  of  father. 

(6)  Residence  of  father. 

(7)  Color  or  race  of  father. 

(8)  Birthplace  of  father. 

(9)  Age  of  father  at  last  birthday,  in  years. 

(10)  Occupation  of  father. 

(11)  Maiden  name  of  mother  in  full. 

(12)  Residence  of  mother. 

(13)  Color  or  race  of  mother. 

(14)  Birthplace  of  mother. 

(15)  Age  of  mother  at  last  birthday,  in  years. 

(16)  Occupation  of  mother. 

(17)  Number  of  children  of  this  mother,  and 
number  of  children  of  this  mother  now  living. 

(18)  Certificate  of  the  attending  physician  or 
midwife  as  to  attendance  at  birth,  including  state- 
ment of  year,  month,  day,  and  hour  of  birth,  and 
whether  the  child  was  alive  or  dead  at  birth.  This 
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certificate  shall  be  signed  by  the  attending  physi- 
cian or  midwife,  with  the  date  of  signature  and 
address;  if  there  be  no'  physician  or  midwife,  in 
attendance,  then  the  father  or  mother  of  the  child, 
householder  or  owner  of  the  premises,  or  manager 
or  superintendent  of  public  or  private  institution, 
or  other  competent  pei’son,  whose  duty  it  shall 
become  to  notify  the  local  registrar  of  such  a 
birth,  as  required  by  the  last  preceding  section. 

(19)  Exact  date  of  filing  in  office  of  local 
registrar,  attested  by  his  official  signature,  and 
registered  number  of  birth,  as  hereinafter  pro- 
vided. 

All  certificates,  either  of  birth  or  death  shall  be 
written  legibly,  in  unfading  ink,  and  no  certificate 
shall  be  held  tO'  be  complete  and  correct  that  does 
not  supply  all  of  the  information  called  for  herein, 
or  satisfactorily  account  for  the  omission. 

SECTION  3.  Section  118,  Chapter  78,  1935  Colo- 
rado Statutes  Annotated,  is  hereby  amended  to 
read  as  follows: 

Section  118.  Certificate  in  case  of  adoption. 

(1)  In  case  of  the  adoption  of  any  person  the 
state  registrar,  upon  receipt  of  a certified  copy 
of  the  adoption  decree  or  a report  from  the  court 
having  decreed  the  adoption,  shall  prepare  a birth 
certificate  in  the  new  name  of  the  adopted  person, 
and  shall  seal  and  file  the  original  certificate  of 
birth  with  the  certified  copy  of  the  adoption  decree 
or  report  of  the  court,  and  all  other  papers  pertain- 
ing to  the  old  certificate  shall  be  attached  thereto. 

(2)  In  the  event  that  the  original  certificate  of 
birth  of  an  adopted  person  is  not  on  file  with  the 
state  registrar,  then  a statement  from  the  Colo- 
rado State  Home  for  Dependent  and  Neglected 
Children  or  a.  statement  from  any  orphans  home 
or  agency,  if  such  home  or  agency  placed  the 
person  for  adoption,  shall  be  accepted  in  lieu  of 
the  original  birth  certificate.  Such  statement 
shall  give  the  information  above  prescribed  for  a 
birth  certificate  so  far  as  such  information  is  in 
possession  of  the  placing  agency.  This  statement 
and  the  information  contained  shall  be  accepted 
by  the  state  registrar,  and  when  a court  order  or 
a decree  of  adoption  is  accompanied  with  such 
statement,  a birth  certificate  shall  be  issued  in 
accordance  with  the  provisions  of  this  section.  In 
the  event  that  no-  records  above  described  are  in 
existence  or  are  available,  then  a statement  from 
the  adopting  parents  or  parent  setting  forth  all 
of  the  information  in  their  or  his  possession 
called  for  in  a birth  certificate,  shall  be  accepted 
in  lieu  of  an  original  birth  certificate  and  in  lieu 
of  a statement  from  a home  of  agency.  Said  state- 
ment shall  be  under  oath  and  shall  only  be  used 
when  other  records  are  not  in  existence  or  are 
not  available. 

(3)  Said  new  certificate  shall  show  the  adopt- 
ing parents  or  parent  as  the  father  and/or  mother 
of  the  person  adopted,  and  all  information  regard- 
ing parentage  shown  on  the  certificate  shall  be 
the  information  of  and  concerning  the  adopting 
parents  or  parent  only. 

Any  information  given  concerning  an  adopted 
person  subsequent  tO'  the  issuing  of  a ceidificate 
as  above  described,  shall  be  only  such  information 
as  is  shown  on  the  certificate,  except  upon  order 
of  a court  of  competent  jurisdiction. 

(4)  The  evidence  upon  which  the  new  certifi- 
cate was  made  and  the  original  certificate  shall 
be  sealed  and  filed  and  may  be  opened  only  upon 
order  of  a court  of  competent  jurisdiction,  after 
the  court  has  satisfied  itself  that  the  interests  of 
the  child  or  of  the  child’s  descendants  or  the  adopt- 
ing parents  will  best  be  served  by  opening  said 
seal.  The  information  obtained  from  opening' 


said  seal  may  be  withheld  from  public  view  ro 
from  being  presented  as  evidence  at  the  discretion 
of  the  judge.  Upon  receipt  of  a certified  copy  of 
a court  order  setting  aside  or  annulling  an  adop- 
tion decree,  the  state  registrar  shall  restore  the 
oi’iginal  certificate  to  its  original  place  in  the  file. 

(5)  The  provisions  of  this  section,  so  far  as 
practical,  shall  apply  to  all  adopted  persons  and 
to  all  parents  who  now  have  adopted  children, 
and  persons  now  living  under  decrees  of  adoption 
shall  be  gi’anted  birth  certificates  in  the  name  of 
the  adopting  person  or  persons. 

SECTION  4.  Section  119,  Chapter  78,  1935  Colo- 
rado- Statutes  Annotated,  is  hereby  amended  to 
read  as  follows: 

Section  119.  Certificate  after  legitimation. 

(1)  In  the  case  of  the  subsequent  intermarriage, 
either  before  or  after  the  passage  of  this  Act,  of 
the  parents  of  any  child  born  out  of  wedlock,  the 
state  registrar  upon  receipt  of  a certified  copy  of 
the  marriage  certificate  of  the  parents,  together 
with  a statement  of  the  husband  acknowledging 
paternity,  which  statement  is  executed  after  such 
marriage,  shall  prepare  a new  certificate  of  birth 
in  the  new  name  of  the  child. 

(2)  The  evidence  upon  which  the  new  certifi- 
cate was  made  and  the  original  certificate  shall 
be  sealed  and  filed  and  may  be  opened  only  upon 
order  of  a court  of  competent  jurisdiction,  after 
the  court  has  Satisfied  itself  that  the  interests 
of  the  child  or  of  the  child’s  descendants  or  the 
parents  will  be  best  served  by  opening  said  seal. 
The  information  obtained  from  opening  said  seal 
may  be  withheld  from  public  view  or  from  being 
presented  as  evidence  at  the  discretion  of  the 
judge. 

SECTION  5.  Section  120,  Chapter  78,  1935  Colo- 
rado Statutes  Annotated,  is  hereby  amended  to- 
read  as  follows: 

Section  120.  Registration  of  foundlings;  form 
of  foundling  report. 

(1)  Whoever  assumed  the  custody  of  a living 
child  of  unknown  parentage  shall  immediately  re- 
port to  the  local  registrar  of  the  registration  dis- 
trict in  which  such  custody  is  assumed,  upon  a 
form  to  be  approved  by  the  state  registrar,  the 
following: 

(a)  Date  of  finding  or  assumption  of  custody. 

(b)  Place  of  finding  or  assumption  of  custody. 

(c)  Sex. 

(d)  Color  or  race. 

(e)  Approximate  age. 

(f ) Name  and  address  of  the  person  or  insti- 
tution with  whom  the  child  has  been  placed  for 
care,  if  any. 

(g)  Name  given  to  the  child  by  the  finder  or 
custodian. 

(2)  The  place  where  the  child  was  found  or 
custody  has  been  assumed  shall  be  known  as  the 
place  of  birth,  and  the  date  of  birth  shall  be  deter- 
mined by  approximation. 

(3)  The  foundling  report  shall  constitute  the 
certificate  of  birth  for  such  foundling  child,  and 
the  provisions  of  this  act  relating  to  certificates 
of  birth  shall  apply  in  the  same  manner  and  with 
the  same  effect  of  such  report. 

(4)  If  a foundling  child  shall  later  be  identified 
and  a regular  certificate  of  birth  be  found  or 
obtained,  the  report  constituting  the  certificate 
of  birth  shall  be  sealed  and  filed  and  may  be 
opened  only  upon  order  of  a court  of  competent 
jurisdiction. 

SECTION  6.  Section  121,  Chapter  78,  1935  Colo- 
rado Statutes  Annotated,  is  hereby  amended  to 
read  as  follows: 
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Section  121.  Confidential  nature  of  records. 

(1)  Liccal  registrars,  immediately  upon  receipt 
of  nO'tice  that  a child  is  born  out  of  wedlock,  or 
that  an  abandoned  child  of  unknown  parentage 
(foundling)  has  been  found,  shall  communicate 
such  information  tO’  the  Colorado  State  Home  for 
Dependent  and  Neglected  Children,  giving  all  such 
information  as  he  has  in  his  possession  which 
might  aid  the  home  in  placing  or  caring  for  such 
child  in  the  event  such  child  shall  come  under 
the  jurisdiction  of  said  home,  which  information 
shall  be  held  in  strict  confidence  by  said  home. 

(2)  Upon  written  request  made  by  the  supeitn- 
tendent  or  other  official  of  the  Colorado  State 
Home  for  Dependent  and  Neglected  Children,  the 
State  Board  of  Health  shall  furnish,  without  cost, 
certified  copies  of  birth  certificates  of  all  children 
who  have  been  admitted  tO'  said  home. 

(3)  All  certificates  in  the  custody  of  the  state 
registrar  are  open  to  inspection,  subject  to  the 
provisions  of  this  act  and  regulations  of  the  state 
registrar,  and  it  shall  be  unlawful  for  any  em- 
ployee of  the  state  tO'  disclose  data,  contained  in 
vital  statistics,  except  as  authorized  by  this  act 
or  by  the  state  registrar. 

(4)  The  state  registrar  shall  not  permit  inspec- 
tion of  the  records,  or  issue  a,  certified  copy  of  a 
certificate,  or  parts  thereof,  unless  he  is  satisfied 
that  the  applicant  therefor  has  direct  and  tangible 
interest  in  the  matter  recorded,  subject,  however, 


to  review  by  a.  court  of  competent  jurisdiction 
under  the  limitation  of  this  section. 

(5)  The  state  registrar  may  permit  the  use  of 
data  coutained  in  vital  statistics  records  for  re- 
search purposes,  but  no  record  shall  be  given  or 
shown  identifying  the  persons  to  whom  the  records 
relate. 

SECTION  7.  Constitutionality  clause.  If  any 
provision,  of  this  a.ct  or  the  application  thereof  to 
any  person  or  circumstances  is  held  invalid,  such 
invalidity  shall  not  affect  other  provisions  or  ap- 
plications of  the  act  which  can  be  given  effect 
without  the  invalid  provision  or  application,  and 
tO'  this  end  the  provisions  of  this  act  are  declared 
tO'  be  severa.ble. 

SECTION  8.  Safety  Clause.  The  General  As- 
sembly hereby  finds,  determines  and  declares  this 
act  tO'  be  necessary  for  the  immediate  preservation 
of  the  public  peace,  health  and  safety. 

SECTION  9.  Emergency  Claus.e.  In  the  opinion 
of  the  General  Assembly  an  emergency  exists; 
therefore,  this  act  shall  take  effect  and  be  in 
force  from  and  after  its  passage. 

WILLIAM  E.  HIGBY, 
President  of  the  Senate. 

HOMER  L.  PEARSON, 

Speaker  of  the  House. 

Approved  February  16,  1943,  at  12:13  p.m. 

JOHN  C.  VIVIAN, 
Governor  of  the  State  of  Colorado. 


ACUTE  POLYRADICULONEURITIS  IN  COLORADO* 

MARIANA  GARDNER,  M.D.  and  ROY  P.  FORBES,  M.D., 

DENVER,  COLORADO 


Acute  polyradiculoneuritis  of  the  Guillian- 
Barre  type  has  not  been  previously  reported 
from  Colorado.  Probably  the  disease  has 
been  encountered  in  this  state  and  in  some 
instances,  recognized,  but  not  until  the  sum- 
mer of  1942  were  cases  of  this  interesting 
syndrome  treated  in  Children’s  Hospital.  In 
the  past  year,  we  have  seen  five  typical 
cases.  Since  only  six  cases  had  been  re- 
ported in  children  up  to  1937*  and  since 
some  authors  suggest  that  this  disease,  like 
poliomyelitis,  may  become  epidemic,  we  are 
prompted  to  make  a brief  preliminary  report 
of  our  series  in  the  hope  that  these  observa- 
tions may  be  of  aid  in  diagnosis  and  treat- 
ment. 

In  1916,  Guillain,  Barre  and  Strohb  re- 
ported two  cases  of  acute  polyradiculoneuritis 
characterized  by  profound  muscular  weak- 
ness of  the  extremities,  loss  of  tendon  re- 
flexes, parethesias  and  marked  albuminosis 
of  the  spinal  fluid  without  an  increase  of 
cells.  The  authors  emphasized  this  “albu- 
mino-cytologic  dissociation”  as  being  the  es- 
sential diagnostic  feature  of  the  syndrome. 

*From  the  Department  of  Pediatrics,  University  of 
Colorado  School  of  Jledicine  and  Children's  Hospital 
of  Denver. 


They  further  emphasized  a tendency  toward 
complete  recovery  in  a period  of  several 
months.  Few  fatal  cases  have  been  re- 
ported. 

In  1936,  Guillain*"  collected  twenty-seven 
cases  and  added  ten  of  his  own.  Since  then, 
a considerable  number  of  cases  have  been 
reported.  Van  Bogaert  reported  a miniature 
epidemic  of  nine  cases  in  Belgium  in  the 
summer  of  1937.  Three  of  the  cases  oc- 
curred in  children  and  had  been  diagnosed 
poliomyelitis.  Guillain,  van  Bogaert  and 
other  observers  have  suspected  a virus  eti- 
ology but  thus  far,  no  known  virus  has  been 
incriminated  and  experimental  animal 
studies  have  proven  sterile.  The  virus  theory 
would  be  more  tenable  if  all  of  the  reported 
cases  occurred  in  the  summer  or  fall  months 
when  insect  vectors  might  be  expected  to 
spread  the  disease.  However,  a considerable 
number  of  cases  have  had  the  onset  in  the 
winter  months  and  following  other  acute  in- 
fections. A post-infectious  etiology  has  been 
suspected*. 

Casamajor  and  AlperB  recently  reviewed 
the  literature  on  the  Guillain-Barre  syndrome 
in  childhood  and  added  three  cases  of  their 
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own.  All  of  their  cases  began  in  the  winter 
months  and  two  gave  a history  of  a preced- 
ing infection. 

It  is  significant  to  note  that  the  three 
cases  of  Casamajor  and  Alpert  ran  a much 
milder  course  than  any  of  our  Colorado 
cases  and  the  maximum  total  protein  in  the 
spinal  fluids  was  123,  130  and  300  mg.  per 
cent,  whereas  the  maximum  in  our  series  has 
been  600,  600,  220,  300  and  450  mg.  per 
cent.  Guillain  noted  that  the  peak  readings 
of  total  protein  usually  are  reached  about 
the  sixth  week  of  the  disease  and  in  our  case 
3,  only  two  spinal  taps  were  made  early  in 
the  course  of  illness,  the  protein  being  re- 
corded as  60  and  220  mg.  per  cent  at  this 
time.  Guillain  insists  that  all  cases  will 
show  a total  spinal  fluid  protein  of  500  mg. 
per  cent  or  more,  with  not  to  exceed  ten 
cells  per  cubic  millimeter.  However,  there 
are  numerous  reported  cases  such  as  those 
of  Casamajor  and  Alpert,  which  violate  these 
criteria.  Only  one  of  our  series  began  in 
the  winter  months  and  this  was  the  mildest 
of  the  five  cases.  This  child  had  whooping 
cough  complicated  with  an  atelectasis  of  the 
left  lower  lobe  in  January,  1943.  Polyradi- 
culoneuritis developed  during  convalescence. 

From  the  epidemiological  standpoint,  we 
are  impressed  with  the  distribution  of  our 
Colorado  cases.  All  of  the  cases  have  come 
from  rural  areas  or  small  towns  and  no  case 
has  originated  in  Denver  although  a third 
of  the  total  population  is  centered  in  this 
city.  This  observation  may  have  little  sig- 
nificance in  itself  but  viewed  together  with 
the  seasonal  incidence  of  our  more  severe 
cases  and  the  striking  similaarity  of  the  dis- 
ease with  anterior  poliomyelitis,  one  is  at 
once  attracted  to  the  theory  of  virus  etiology. 
Strassburger",  reporting  a fatal  case,  has 
recently  pointed  out  the  striking  similarity 
in  the  pathology  of  the  two  diseases  but  this 
observation  has  not  been  confirmed  by 
others. 

The  differential  diagnosis  may  at  times 
be  most  difficult,  especially  in  the  poliomye- 
litis season.  Polyradiculoneuritis  and  poli- 


omyelitis have  many  signs  and  symptoms  in 
common:  paresis  or  paralysis,  muscle  ten- 
derness, muscle  spasm,  stiff  neck  and  back, 
and  headache.  However,  poliomyelitis  may 
be  ruled  out  in  most  cases  by  the  presence 
of  paresthesias,  by  the  symmetrical  distribu- 
tion and  finally  by  the  spinal  fluid  findings. 
The  following  case  report  illustrates  these 
diagnostic  features  and  shows  the  value  of 
the  Kenny  treatment  as  used  in  poliomyelitis. 

CASE  REPORT. 

V.L.B.,  a 13-year-old  white  male,  residing 
in  Littleton,  Colorado,  was  referred  to  us  on 
April  22,  1943,  by  Doctors  Moore  and 

Gregory  with  the  following  complaints:  in- 
ability to  stand  alone,  inability  to  walk  and 
marked  weakness  in  the  upper  extremities. 
On  April  20th,  while  the  boy  was  playing 
baseball,  he  first  noted  a weakness  in  his 
legs  which  caused  him  to  stumble  and  fall. 
He  experienced  no  pain  at  this  time.  The 
following  day,  while  at  school,  difficulty  in 
walking  was  noted  and  climbing  of  stairs 
was  a real  ordeal.  He  dragged  his  feet  as 
he  walked.  On  the  morning  of  April  22d, 
the  child  was  unable  to  walk  unassisted  and 
fell  when  he  attempted  to  get  out  of  bed 
alone.  On  this  day,  he  complained  of  pain 
in  the  muscles  of  his  back,  thighs,  calves 
and  of  weakness  in  his  upper  extremities, 
especially  in  his  hand  grip.  On  very  careful 
questioning,  some  difficulty  in  swallowing 
was  elicited.  At  no  time  had  there  been  any 
complaint  of  difficulty  in  breathing.  There 
had  been  no  temperature  elevation  or  other 
evidence  of  generalized  toxicity. 

On  examination,  the  boy  was  found  to 
be  well  developed,  well  nourished  and  large 
for  his  age.  He  was  unable  to  walk  with- 
out support.  No  significant  findings  were 
noted  in  the  examination  of  the  eyes,  ears, 
nose,  throat,  heart,  lungs  or  abdomen. 
Marked  bilateral  and  equal  weakness  was 
noted  in  the  muscles  of  the  hands,  shoulder 
girdle,  back  and  lower  extremities.  The 
neck  was  slightly  stiff.  The  biceps  and  tri- 
ceps tendon  reflexes  were  present  but  hypo- 
active;  the  patellars  were  present  but  very 
weak  and  the  Achilles  were  absent.  The 
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Babinski  reflex  was  absent.  The  abdominal 
reflexes  were  present  but  the  cremasterics 
were  absent.  A moderate  tache  cerebrale 
was  noted. 

During  the  course  of  the  next  few  days,  the 
muscular  weakness  progressed  and  the  pa- 
tient was  soon  unable  to  lift  his  head  and 
shoulders  from  the  bed  or  to  lift  his  legs. 
Marked  facial  weakness  developed  as  evi- 
denced by  inability  to  whistle  or  keep  his 
eyes  closed  tightly.  The  patellar  and  the 
abdominal  reflexes  which  had  been  present, 
soon  disappeared.  The  patient  complained 
of  considerable  pain  in  the  muscles  of  the 
lumbar  region  and  the  thighs  and  calves  and 
suffered  from  severe,  intermittent  headache. 

On  April  28th,  continuous  hot  packs,  fol- 
lowing the  Kenny  routine,  were  started  with 
almost  immediate  relief  of  pain.  The  boy 
slept  well  at  night  which  he  had  not  done 
even  with  sedation.  During  the  next  few 
weeks,  the  muscular  power  increased  and  the 
reflexes  returned.  After  three  weeks  of 
treatment,  he  could  lift  his  head  and 
shoulders  from  the  bed  and  extend  the  legs 
without  assistance.  He  was  able  to  sit  alone 
and  even  stand  alone  and  take  a few  falter- 
ing steps.  His  facial  weakness  disappeared. 
He  complained  of  no  more  pain  or  head  ache. 
Moderate  stiffness  of  the  neck  persisted  for 
five  weeks. 

The  laboratory  data  was  as  follows:  Red 
blood  count  5,750,000  with  15  grams  of 
hemoglobin:  white  blood  count  10,400  with 
80  per  cent  neutrophiles,  16  per  cent  lymph- 
ocytes and  4 per  cent  monocytes.  Repeated 
urine  examinations  were  normal.  Throat  cul- 
tures yielded  pneumococci.  A blood  sedi- 
mentation rate  of  1 mm.  in  one  hour  was  re- 
corded. The  Mantoux  tuberculin  test  was 
negative.  His  spinal  fluid  reports  have 
shown: 

The  persistent  stiffness  of  the  neck  may 
be  related  to  the  increased  spinal  fluid  pres- 
sure. The  patient  is  still  under  treatment 


but  will  apparently  make  a complete  and  un- 
eventful recovery  within  a few  months. 

COMMENT. 

Polyradiculoneuritis  or  the  Guillain-Barre 
syndrome  has  been  observed  in  five  Colo- 
rado children  in  the  past  year.  Since  we 
have  not  previously  encountered  this  disease, 
it  is  reasonable  to  anticipate  that  more  cases 
w ill  occur  in  the  present  season.  Few  fatal 
cases  have  been  reported  in  the  literature 
but  three  of  our  series  barely  survived  after 
many  weeks  of  intensive  hospital  care  and 
some  fatalities  may  be  anticipated.  The  eti- 
ology of  the  disease  is  unknown  and  insuffi- 
cient pathological  material  has  been  available 
for  study.  Our  experience  lends  credence  to 
the  virus  theory  since  four  of  the  five  cases 
occurred  in  the  summer  months  and  all  five 
resided  in  rural  areas  where  insect  vectors 
might  be  indicted  in  the  causation  of  the 
disease. 

Our  last  case  of  the  seriees  is  reported. 
The  differential  diagnosis  between  polyradi- 
culoneuritis and  anterior  poliomyelitis  is 
briefly  discussed.  Physicians  are  urged  to 
report  any  new  cases  to  the  State  Board  of 
Health  and  send  pathological  material  to 
the  University  of  Colorado  School  of  Medi- 
cine. 
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Protein 

Wassermann 

Colloidal 

Gold 

4-22 

115  mm.  HO 

2 lymph. 

64  mg% 

100  mg% 

negative 

4-28 

4 lymph. 

300  mg% 

5-6 

170  mm. 

12  lymph. 

450  mg% 

0002344333 

5-13 

280  mm. 

3 lymph. 

330  mg% 

5-20 

300  mm. 

3 lymph. 

450  mg% 

5-27 

8 lymph. 

450  mg% 
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COLORADO 

State  Medical  Society 


Component  Societies 

DELTA  COUNTY 

The  Delta  County  Medical  Society  met  in  Delta, 
April-  2,  1943,  for  its  regular  meeting.  Dr.-  J.  C. 
Pounden  of  Cedaredge  presented  an  interesting 
paper  on  “Post-War  Convalescent  Hospital  Man- 
agement.” 

Dr.  Lee  Bast  of  Delta  was  the  principal  speaker 
at  the  meeting  held  May  7,  1943,  in  Delta.  Dr. 
Bast  discussed  “The  Prevention  of  Industrial  Eye- 
Accidents.” 

E.  R.  PHILLIPS, 
Secretary. 

^ 

PUEBLO  COUNTY 

Dr.  Guy  H.  Hopkins  of  Pueblo  gave  a paper  on 
“Congenital  Cataract”  at  the  regular  meeting  of 
the  Pueblo-  County  Medical  Society  held  May  4, 
1943,  in  the  Towne  Room  of  the  Whitman  Hotel. 

H.  E.  C OAKLEY. 

Secretary. 


Obituary 

DR.  WILLIAM  C.  K.  BERLIN 

Dr.  William  C.  K.  Berlin,  nationally  known 
lung  specialist,  died  April  28,  1943,  at  the  age 
of  71. 

Dr.  Berlin  was  born  in  Emlento-n,  Pennsylvania, 
March  30,  1872.  He  was  graduated  from  Western 
Reserve  University  in  Cleveland  in  1896.  He 
served  as  first  lieutenant  and  assistant  surgeon 
in  the  46th  U.  S.  Volunteers  in  the  Philippines 
and  Puerto-  Rico-  during  the  Spanish-American  war. 
Before  he  was  mustered  out  of  service  in  1901, 
he  had  been  promoted'  toi  captain  in  the  19tb 
U.  S.  Infantry. 

After  his  military  service,  Dr.  Berlin  continued 
his  medical  studies  in  Europe,  under  Dr.  Paul 
Ehrlich  in  Berlin;;  then  spent  some  time  in  the 
laboratories  of  Dr.  Robert  Kock. 

In  1907  Dr.  Berlin  established  his  offices  in 
Denver,  Colorado.  He  was  a member  of  the  Phi 
Gamma  Delta  fraternity  and  Denver  Medical  so- 
ciety, a fellow  in  the  American  Medical  associ- 
ation, a staff  member  of  St.  Anthony’s  hospital, 
and  a member  of  the  20th  Century  Medical  club. 

He  is  survived  by  his  wife;  a son,  Capt.  William 
C.  K.  Berlin,  Jr.;  two  daughters,  Mrs.  Robert  K. 
Smith  and  Mrs.  Paul  P.  Kale,  both  of  Denver; 
and  two  grandchildren. 


The  Colorado-  Society  of  Medical  Technologists 
will  hold  their  Annual  Co-nve-ntion,  Sunday,  June 
6,  at  the  Cosmopolitan  Hotel.  The  meeting  will 
be  opened  with  breakfast;  round  table  discussion 
and  registration  at  10:00  a.m.  The  afternoon 
session  will  open  at  2:00  p.m.  The  speakers  will 
be  Dr.  Florence  Sabin  of  the  Rockefeller  Institute, 


Research  Division;  Lt.  Col.  John  B.  Grow  of 
Fitzsimo-ns  General  Hospital,  and  Dr.  William  C. 
Black,  Professor  of  Pathology  at  Colorado  Uni- 
versity, Denver. 


A uxiliary 

The  Annual  Meeting  of  the  Woman's  Auxiliary 
to-  the  Denver  County  Medical  Society  was  held  at 
12:30,  May  17th  at  the  Cosmopolitan  Hotel. 

Following  the  luncheon  the  election  of  officers 
took  place-.  Mrs.  Jo-hn  S.  Bouslog,  retiring  Presi- 
dent was  succeeded  by  Mrs.  Harry  Gauss. 

Respectfully  submitted, 

MRS.  HARRY  L.  WHITAKER, 
Chairman  of  Press  and  Publicity. 


DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  met  at  12:30,  May  17,  at  the 
Cosmopolitan  Hotel.  Following  the  annual  lunch- 
eon a short  business  meeting  was  held.  Mrs. 
John  S.  Bouslo-g,  retiring  President,  pre-sented  the 
names  -submitted  by  the  nominating  committee  for 
officers  for  the  new  year. 

The  following  officers  were  elected: 

President,  Mrs.  Harry  Gauss;  President-Elect, 
Mrs.  Paul  K.  Dwyer;  First  Vice  Pe-rsident,  Mrs. 
Earl  J.  Perkins;  Second  Vice  President,  Mrs.-  L. 
Clark  Hepp;  Third  Vice  President,  Mrs.  L.  W. 
Green;  Recording  Secretary,  Mrs.  Edward  J. 
Meister;  Auditor,  Mrs.  Re-x  L.  Murphy;  Parlia- 
mentarian, Mrs.  Richard  G.  Smith;  Corresponding 
Secretary,  Mrs.  Foster  Matchett;  Treasurer,  Mrs. 
T.  Mitchell  Burns;  Courtesy,  Mrs.  John  S.  Bous- 
log and  Mrs.  Arthur  Wearner;  Education,  Mrs. 
R.  W.  Dixo-n;  Ho-stess,  Mrs.  Bradford  Mur-phey; 
Hygeia,  Mrs.  John  R.  Evans;  Publicity,  Mrs. 
Leonard  Swigert;  Public  Relations,  Mrs.  Ralph 
Danielson;  Telephone,  Mrs.  R.  W.  White-head. 

Mrs.  T.  Mitchell  Burns,  National  Vice  President, 
will  be  a-  delegate-  to  the  National  Convention 
held  in  Chicago,  June  6,  7,  8,  and  9. 

Tentative  plans  were  made  for  the  Elitch  The- 
atre party  to  be  held  at  Elitch’s  Gardens,  June  28. 

MRS.  HARRY  L.  WHITAKER. 


THE  PRESIDENT’S  REPORT  TO  THE  WOMAN’S 
AUXILIARY  TO  THE  DENVER  COUNTY 
MEDICAL  SOCIETY 

This  past  year  has  been  a very  busy  year  for 
yo-ur  president,  the  board  of  management  and  the 
memb-ers  of  the  Auxiliary. 

The  following  changes,  caused  mostly  by  the 
war,  have  been  made  in  the  personnel  of  the 
original  board: 

Mrs.  Paul  K.  Dwyer  took  over  the  duties  of  the 
office  of  -second  vice  p-resident  at  the  time  of 
Mrs.  David  Doty’s  resignation. 

The  office  of  recording  secretary  has  been  the 
most  difficult  to-  fill.  Your  president  has  had 
three  recording  secretaries  pro-tem,  until  Mrs. 
Foster  Matchett  consented  to  fill  the  vacancy 
caused  by  Mrs.  W.  W.  Tticker’s  resignation. 

Mrs.  Lawrence  T.  Brown  has  filled  the  office 
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of  treasurer  left  vacant  by  Mrs.  George  F.  Woll- 
gast’s  resignation. 

Two  changes  have  taken  place  among  the  stand- 
ing committee  chairmen.  Mrs.  Harry  Whitaker 
has  been  our  Chairman  of  Ptiblicity  and  Press  in 
place  of  Mrs.  A.  Ei.  Evans,  and  Mrs.  John  R. 
Evans  has  been  our  Telephone  Chairman  in  place 
of  Mrs.  G.  F.  Netherton. 

The  customary  activities  of  the  Auxiliary  have 
been  carried  on  much  as  in  normal  years. 

Our  Elitch  Theatre  benefit  held  in  June  was 
perfect  in  every  respect.  We  are  deeply  indebted 
to  Mrs.  R.  W.  Dickson,  our  third  Vice  President 
and  Chairman  of  Ways  and  Means,  for  the  success 
of  this  party.  The  theatre  raised  prices  to  us  but 
even  so'  the  party  was  a tremendous  success  and 
our  sincere  thanks  go  to  Mrs.  Dickson  for  the 
time  and  effort  she  gave  to  us  in  putting  the 
benefit  across. 

Sunday  night,  August  2,  the  Auxiliary  gave  a. 
buffet  supper  to  the  soldier  boys  at  the  Service 
Men’s  Center.  The  committee  serving  that  night 
enjoyed  putting  forth  their  best  effort  to  make 
the  evening  pleasant  for  the  boys  away  from  home. 

The  September  tea  was  given  in  my  home.  Many 
members  called  to  meet  the  new  board  and  the 
wives  of  doctors  in  the  service  from  Fitzsimons 
General  Hospital,  Lowry  and  Buckley  Fields  and 
Fort  Logan  were  invited  to  attend  with  many 
responding. 

There  were  two  board  meetings.  The  first  was 
held  August  26,  1942,  and  the  second  on  January 
4,  1943.  The  general  meetings  were  held  every 
month  from  October  to  and  including  April.  At 
these  meetings  the  business  of  the  day  was  trans- 
acted and  especially  fine  programs,  provided  by 
our  first  vice  president  and  program  chairman, 
Mrs.  Rex  L.  Murphy,  were  enjoyed.  Tea  was 
served  at  the  October  and  November  meetings. 
The  board  took  action  in  January  and  voted  for 
teas  definitely  to  be  eliminated  for  the  duration 
of  this  year.  The  meeting  today  with  reports 
from  all  the  board  members  closes  the  year. 

The  Auxiliary  is  especially  indebted  to  Mrs. 
Earl  J.  Perkins,  Chairman  of  Education,  for  her 
outstanding  work  in  the  Cancer  Control  program. 
I know  that  her  work  really  began  in  January  for 
it  was  then  that  she  started  making  her  plans 
tor  the  educational  campaign.  She  has  given  most 
generously  of  her  time.  The  Cancer  Control  pro- 
gram has  made  much  progress  this  year  and 
those  of  us  who  have  served  from  the  trying  years 
of  pioneers  in  the  field  can  look  back  to  a record 
of  much  accomplishment.  We  have  first  to  men- 
tion our  own  doctors  who  have  asked  us  to  back 
their  program  for  them;  second,  our  able  leader 
and  Colorado  State  Commander,  Emily  R.  Bogert, 
and  third,  our  own  loyal  members  who  have  been 
the  backbone  of  this  program.  The  praise  and 
thanks  of  your  president  goes  to  all  those  con- 
cerned. 

We  are  deeply  indebted  to  Mrs.  George  Miel  and 
Mrs.  Donald  A.  Graham  for  the  use  of  their  homes 
for  the  Cancer  bandage  making  and  our  special 
thanks  go  to  them. 

Another  field  of  outsfanding  work  is  Mrs.  George 
B.  Packard,  Jr.’s,  Red  Cross  sewing  room.  Her 
home  has  been  open  to  us  since  January  2,  1942. 

A group  of  members  from  the  Auxiliary  and 
three  other  groups  each  give  one  day  a week  to 
her  Red  Cross  sewing  room.  During  that  time 
the  four  groups  have  made  891  nurses’  aide  pina- 
fores, five  ladies’  wool  dresses,  five  surgeons’ 
gowns,  seventy-six  pairs  of  pajamas,  fifty  snow 
suits,  fourteen  baby  kimonos  and  eighty-six  men’s 
and  boys’  shirts.  This  report  is  from  Red  Cross 
on  May  6,  1943.  Our  Auxiliary  group  sews  every 


Tuesday  and  if  the  quota  of  nurses’  aide  pinafores 
is  unusually  large  members  of  each  group  will  be 
found  giving  extra  days  interchangeably  in  other 
groups.  Mrs.  Packard  has  cut  this  entire  number 
of  garments  and  supervised  their  making.  We 
are  indeed  proud  of  this  very  tine  record. 

Our  members  are  taking  active  part  in  all  phases 
of  the  war  effort.  They  are  found  teaching  nutri- 
tion, Home  Nursing  and  First  Aid;  serving  in  the 
blood  bank  work,  the  Canteen  as  Grey  Ladies, 
Nurses’  Aides  and  wherever  the  Red  Cross  needs 
them. 

The  President’s  report  has  been  long,  for  we 
have  done  many  things  that  have  been  extras 
this  year.  I have  been  honored  by  being  your 
President.  I have  often  felt  that  the  office  has 
been  too  big  tor  me  to  fill,  but  I have  given  to 
the  best  of  my  time  and  ability.  My  sincere  thanks 
go  to  the  members  of  my  board,  to  my  courtesy 
chairman,  Mrs.  Arthur  C.  Wearner  and  the  entire 
membership  for  your  loyal  support  in  a war  year. 

My  best  wishes  to  our  incoming  President,  Mrs. 
Harry  Gauss,  for  her  year  will  undoubtedly  be  a 
year  given  to  war  work,  too. 

MRS.  JOHN  BOUSLOG, 
President. 


REPORT  OF  THE  CANCER  CONTROL 
COMMITTEE,  1942-1943 


The  Educational  Campaign  for  the  Colorado 
Society  for  the  Control  of  Cancer 


The  First  State  Training  School  for  District 
Commanders  and  Workers  was  held  at  the  Cosmo- 
politan Hotel,  December  9-10,  1942.  Speakers  at 
the  luncheon  were  The  Honorable  John  C.  Vivian, 
Governor  of  Colorado;  Di'.  Ralph  H.  Johnston, 
President,  Colorado  State  Medical  Society;  Dr. 
John  S.  Bouslog,  Dr.  W.  W.  Haggart,  Mrs.  John 
S.  Bouslog  and  Mrs.  J.  Burris  Pendn. 

At  the  second  luncheon  speakers  were  Mrs.  A. 
El.  Rice,  State  President,  Colorado  Federation  of 
Women’s  Clubs;  Mrs.  Mary  Emberton,  Department 
of  Public  Health,  who  spoke  on  “The  Nurse  in 
Cancer  Control. 

At  the  afternoon  session.  Dr.  John  S.  Bouslog 
showed  interesting  films  and  Drs.  Edward  J. 
Meister  and  Osgoode  S.  Philpott  addressed  the 
group.  The  school  ended  with  a demonstration 
of  the  making  of  surgical  dressings.  Mrs.  Elnily 
Bogert,  State  Commander,  considered  the  school 
a fine  step  forward  and  most  successful. 

The  city  was  organized  with  Mrs.  J.  Burris 
Perrin,  Honorary  City  Captain;  Mrs.  Earl  J.  Per- 
kins, City  Captain;  Mrs.  Harry  Gauss,  First  Vice 
Captain;  Mrs.  R.  W.  Dickson,  Second  Vice  Captain; 
Mrs.  L.  W.  Greene,  Secretary;  Mrs.  J.  S.  Bouslog, 
Campaign  Chairman;  Mrs.  Cecil  Connor,  Publicity 
Chairman;  Dr.  Page  Jackson,  Medical  Adviser. 

Executive  Committee  was  composed  of  Mrs. 
A.  A.  Wearner,  Mrs.  Lorenz  W.  Frank,  Mrs. 
George  H.  Gillen,  Mrs.  John  R.  Evans,  Mrs.  Paul 
K.  Dwyer,  Mrs.  J.  Leonard  Swigert,  Mrs.  Bernard 
N.  E.  Cohn,  Mrs.  Donald  A.  Graham,  Mrs.  T. 
Mitchell  Bums  and  Mrs.  Larry  T.  Brown. 

In  January,  1943,  in  order  to  simplify  the  work 
of  the  Auxiliary  members,  your  Chaiiman  had  a 
consultation  with  Mrs.  Bogert  and  Mrs.  Perrin. 
Here  Mrs.  Perrin’s  fine  organization  of  last  year 
was  further  streamlined  by  the  elimination  of 
many  unresponsive  or  overlapping  clubs.  New 
club  presidents  were  checked  at  the  Public  Library. 

At  the  first  meeting  of  the  Executive  Committee 
held  in  February  at  the  home  of  Mrs.  Perkins, 
each  member  selected  her  sub-committee  and  the 
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special  groups  of  ^clubs  were  assigned,  the  state- 
ment to  be  presented  by  the  workers  was  formu- 
lated; also  a list  of  instructions  compiled  as  in 
1942.  The  committee  then  telephoned  the  Auxil- 
iary members,  asking  them  to  give  a short  state- 
ment and  send  or  pass  out  literature  tO'  the  selected 
organizations  in  Denver.  Sixty-eight  Auxiliary 
members  responded. 

The  following  week  the  committee  met  and  sent 
lists  of  clubs  to  each  woi'ker. 

Several  women  who  acted  as  chairmen  of  special 
committees  and  whO’  deserve  special  credit  were: 
Mrs.  J.  F.  Swigert,  Catholic  Organizations;  Mrs. 
Gillen,  Men’s  Service  Clubs;  Mrs.  Dwyer,  P.E.O. 
Groups;  Mrs.  B.  N.  E.  Cohn,  Jewish  Organizations; 
Mrs.  Li.  W.  Greene,  American  Legion;  Mrs.  Frank, 
Parent-Teacher  Groups. 

Fifty  thousand  pieces  of  literature  were  dis- 
tributed, and  we  believe  that  450'  organizations 
were  contacted  in  the  city. 

The  results  have  been  widespread,  the  work 
well  received,  even  welcomed  or  requestd  without 
a direct  contact. 

In  January,  letters  were  mailed  to  each  instruc- 
tor of  Red  Cross  Home  Nursing  classes — a new 
contact.  These  were  groups  of  from  twenty-five 
to  200,  and  during  Mrs.  Bogert’s  absence  from 
the  city,  your  chairman  and  Mrs.  Fern  Duncan, 
Mrs.  Bogert’s  Secretary,  took  the  screen  and  para- 
phernalia to  many  schools,  showing  the  film,  pro- 
viding a speaker  and  distributing  literature.  To 
date  fourteen  hitherto  unsuspected  cases  of  can- 
cer were  brought  to  light  through  this  one  con- 
tact alone. 

Surgical  Dressings 

This  constituted  a new  phase  of  Cancer  Control 
work  and  gathered  the  momentum  of  a snowball 
racing  downhill.  There  are  at  present  twelve  large 
organizations,  with  many  smaller  subdivisions  of 
some — ^such  as  the  P.  E.  O.,  making  these  dress- 
ings. They  are  supplying  indigent  victims  of  can- 
cer in  convalescent  homes,  hospitals  and  through 
the  Visiting  Nurse  Association.  The  Auxiliary  be- 
gan the  work  at  the  September  meeting,  using 
the  social  hour  previously  given  over  to  tea.  In 
order  to  prepare  the  dressings  for  the  final  sewing, 
Mrs.  Miel  offered  her  home  for  weekly  gatherings. 
It  was  found  more  feasible  to  reduce  this  to  a 
monthly  meeting,  and  these  were  held  at  the  home 
of  Mrs.  Donald  Graham,  whose  time  and  trouble 
and  help  cannot  be  over-praised.  The  Auxiliary 
has  completed: 

573  large  compresses 
342  small  compresses 
144  gauze  pads 
151  rolled  bandages 

1210  Total 

Throughout  the  city  each  new  group  had  to  be 
instructed,  materials  sent,  dressings  picked  up, 
sterilization  arrangements  made  and  finally  dis- 
tributed. Seven  thousand  three  hundred  have 
been  made  in  the  city,  one  group — the  Aaron  Gove 
Junior  High  School  girls — making  3,953  so  far. 

In  April  at  a meeting  of  Mrs.  Bogert,  Mrs.  Bous- 
log,  Mrs.  Perrin,  Mrs.  Wearner,  and  Mrs.  Perkins, 
the  Auxiliary’s  part  in  Cancer  Control  work  was 
clarified  and  limited  to  special  educational  con- 
tacts; and  the  new  chairman  for  next  year  will 
be  pleased  to  know  that  a new,  able  and  efficient 
surgical  dressings  chairman,  Mrs.  David  Shaw 
Duncan,  will  take  this  full  time  job  off  her  hands. 

Mrs.  R.  W.  Dickson  translated  the  literature  into 
Spanish  and  also'  sei'ved  as  one  of  the  three  judges 
of  the  Essay  Contest. 

I am  happy  to  include  in  my  report  the  fact 
that  Mrs.  Bogert  has  received  .?2,800  from  the 


state,  which,  with  the  $5,000  from  the  War  Chest 
makes  a budget  of  $7,800  for  next  year;  also  that 
after  Thursday,  May  20,  the  new  and  nicer  offices 
will  be  at  326-327  Majestic  Building. 

Finally,  the  clubs  and  their  responses  have  been 
recorded  through  the  reports  sent  in  by  diligent 
auxiliary  workers. 

We  had  100  per  cent  cooperation  and  backing 
from  our  busy  doctors  who  gave  their  time  gen- 
erously for  radio  talks  and  addressing  many 
groups.  My  grateful  thanks  to  everyone  collec- 
tively and  individually  for  the  fine  response  and 
help  so  freely  given. 

Respectfully  submitted, 

WINIFRED  M.  PERKINS. 


A TRIBUTE 

Heroes  have  we  on  the  far  flung  fronts 
Valiant  deeds  piling  up  by  the  score; 

And  behind  each  one — every  mother’s  son 
Stands  the  Army  Medical  Corps. 

For  it’s  not  just  the  wounds  that  they  bind  and  heal 
Or  the  pain  they  so  skillfully  ease; 

It’s  morale  they  maintain  in  the  fighting  man 
Whose  lack  would  be  worse  than  disease. 

Now  who  keeps  their  armor  so  shining? 

Who  is  behind  that  brave  Corps? 

What  heartens  him  when  he’s  lonely 
And  brings  his  best  skill  to  the  fore? 

It’s  a soldier  who  never  wears  medals 
Whose  smile  is  enshrined  in  his  heart; 

Whose  service  is  unsung  and  steady 
Who  plays  in  this  war  no  small  part. 

It’s  a lady  still  gracious  and  smiling 
When  a letter  is  long  overdue 
Courageous  and  thoughtful  and  tender — 

With  a twinkle  in  brown  eyes  or  blue. 

Household  chores  for  a while  make  her  linger. 
Then  it’s  Red  Cross,  Canteen,  or  First  Aid; 
’Though  she  wilts  when  her  son  breaks  a finger 
Cheers  up,  chiding — ‘for  shame,  craven  maid’! 

It’s  just  three  when  the  ‘phone  routs  her  slumber 
‘Well,  it’s  Abbie’s  old  asthma.  I’ll  bet  . . . 

All  these  plaints  of  your  petulant  patients 
You’re  so  glad,  dear,  I know,  to  forget’. 

We  cite — ^for  gallantry  in  action,  taking  trouble 
in  her  stride 

And  give — the  Order  of  the  Purple  Heart? — 
Well — a purple  hat  might  do 
To  those  heroines  on  the  Home  Front — 

Wives  of  men  in  the  service — like  you. 

— Winifred  M.  Perkins. 

Written  and  presented  by:  Mrs.  Earl  J.  Perkins 
at  the  April  meeting — honoring  wives  of  the  Med- 
ical Men  in  Service. 


PUEBLO  COUNTY 

Following  a luncheon  meeting  Monday  at  the 
Minnequa  Club,  members  of  the  AuxiliaiT  to  the 
Pueblo  County  Medical  Society  adjourned  until 
September. 

Mrs.  David  W.  Boyer  and  Mrs.  G.  F.  Hawlick 
served  as  hostesses.  The  table  w'as  centered  with 
a lovely  arrangement  of  spring  flow^ers  in  a silver 
container  that  had  been  wmn  by  the  auxiliary. 

Officers  elected  are  Mrs.  John  G.  Wolf,  Presi- 
dent: Mrs.  E.  H.  Steinhardt,  Vice  President;  Mrs. 
Harry  E.  Coakley,  Secretary:  Mrs.  James  R.  Blair, 
Treasurer,  and  Mrs.  R.  B.  Crozier,  Auditor.  Cor- 
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responding  Secrteary  will  be  named  by  the  Presi- 
dent. This  year’s  officers  are  Mrs.  Scott  Gale, 
Mrs.  Wolf,  Mrs.  O.  C.  Bail,  Mrs.  Coakley,  Mrs. 
Crozier,  and  Mrs.  A.  W.  Glathar. 

After  the  election  cards  were  played. 

Among  those  attending  were  Mrs.  Hawlick, 
Mrs.  Roscoe  H.  Ackerly,  Mrs.  E.  H.  Corry.  Mrs. 
Steinhardt,  Mrs.  J.  J.  McDonnell,  Mrs.  Boyer,  Mrs. 
Coakley,  Mrs.  Joseph  E.  A.  Connell,  Mrs.  Blair, 
Mrs.  W.  T.  H.  Baker,  Mrs.  William  Senger,  Mrs. 
Samuel  B.  Potter,  Mrs.  G.  L-.  Porter,  Mrs.  Bradley, 
Mrs.  S.  S.  Park,  Mrs.  Irving  Clyman,  Mrs.  James 
A.  Watt,  Mrs.  Gale,  Mrs.  Glathar,  Mrs.  George 
Unfug  and  Mrs.  L.  L.  Ward. 


WYOMING 

State  Medical  Society 


NOTICE 

The  regular  annual  session  of  the  House  of 
Delegates,  Wyoming  State  Medical  Society,  will 
be  held  at  10:00  a.m.,  Sunday,  June  6,  1943,  at 
Casper,  Wyoming. 

There  will  be  no  Scientific  Session  this  year. 
Routine  and  new  business  will  be  transacted. 
Many  problems  of  interest  to  organized  medicine 
and  tO’  physicians  generally  will  be  discussed. 

A full  attendance  is  desired.  Visiting  members 
will  be  welcome. 

GEORGE  H.  PHELPS, 
President. 

M.  C.  KEITH, 

Secretary. 


Appeals  are  being  made  to  State  Medical  So- 
cieties to  approve  a plan  to  have  a permanent 
office  established  in  Washington,  D.  C.,  for  the 
purpose  of  presenting  to  Congress  the  views  of 
organized  medicine  on  current  legislative  matters. 
There  is  a definite  and  urgent  need  for  some 
facility  to  protect  the  medical  profession  from 
the  machination  of  those  who  advocate  socialized 
medicine  and  to  see  that  no'  legislation  is  passed 
which  would  let  down  the  bars  to  cults  and  others 
who'  wish  to  lower  the  standards  of  medical  serv- 
ice from  the  high  attainment  now  established. 


Certain  funds  have  been  appropriated  by  Con- 
gress for  the  medical  and  obstetric  care  of  soldiers’ 
wives  and  infants  under  one  year  of  age.  This 
service  is  applicable  to  certain  non-commissioned 
groups. 

The  program  for  the  motivation  of  this  service 
has  been  placed  in  the  Maternal  and  Child  Health 
Divisions  of  the  various  state  health  departments. 

More  than  thirty  state  departments  of  health 
have  accepted  this  responsibility  and  in  some 
states  the  plan  is  already  in  operation. 

The  Wyoming  plan  has  been  approved  by  the 
Councillors  of  the  Wyoming  State  Medical  Society. 
It  provides  for  medical,  obstetric,  and  hospital 
care  and  consultation  service. 

There  is  free  choice  of  physician  for  those  who 
desire  the  service  with  some  restrictions  as  to 
those  properly  qualified  to  render  such  service. 


TOPICS  FOR  DISCUSSION 

Subjects  of  interest  to*  Wyoming  physicians 
which  should  be  discussed  at  the  annual  meeting 
will  be  of  vital  impoifance  to  the  profession  gen- 
erally. 

(1)  A statewide  service  for  treatment  of  vene- 
real disease  has  been  pi’oposed  by  the  U.  S.  Public 
Health  Service.  This  would  include  a Rapid  Treat- 


ment Center,  probably  in  Thermopolis,  to*  care 
for  infected  prostitutes,  selectees  rejected  because 
of  syphilis  and  infected  indigent  persons  who  are 
unable  to*  pay  for  such  service.  This  service  would 
be  installed  and  maintained  wholly  at  federal 
expense. 

(2)  A plan  for  the  hospital  and  medical  care 
of  soldiers’  wives  and  infants  up  to  one  year  of 
age.  This  plan  has  been  approved  by  the  Coun- 
cillors of  our  society.  It  will  apply  only  to  non- 
commissioned service  men. 

(3)  Inspection  and  approval  of  maternity  homes 
in  the  state  by  the  Maternal  and  Child  Health 
division  of  the  State  Department  of  Health. 

(4)  Legislation  pertaining  to*  the  practice  of 
medicine.  Should  our  present  medical  practice 
laws  be  revised? 

(5)  Should  legislation  bei  proposed  to  define 
Osteopathy  and  limit  its  scope  of  practice? 

These  are  issues  of  vital  importance  and  should 
receive  attention  and  action  which  would  express 
the  attitude  of  organized  medicine. 


A project  which  will  make  The  National  Foun- 
dation for  Infantile  Paralysis  the  only  complete 
central,  authentic  source  of  information  on  In- 
fantile Paralysis  in  the  world  was  announced  Sun- 
day, May  16,  by  Basil  O’Connor,  President  of  the 
Foundation. 

A complete  bibliography  of  all  scientific  litera- 
ture that  ever  has  been  published  pertaining  to 
infantile  paralysis  is  being  compiled  by  the  Foun- 
dation, and  is  expected  to  be  ready  for  publication 
in  book  form  in  the  early  part  of  1944.  The  first 
volume  will  contain  a record  of  all  scientific  mate- 
rial on  poliomyelitis  published  in  the  world  up  to 
the  end  of  1943.  Subsequently,  the  data  will  be 
kept  up  to  date  by  publication  of  annual  supple- 
ments. Brief  abstracts  of  the  more  important 
articles  will  be  included  in  the  bibliography  to  be 
published  by  the  Foundation. 

“This  will  be  the  first  time  there  has  been  com- 
piled a complete  international  bibliogi-aphy  on  in- 
fantile paralysis,”  Mr.  O’Connor  said.  “It  will 
make  available  to*  the  medical  world  data,  that 
will  acquaint  research  workers  with  investigative 
work  that  already  has  been  done  in  connection 
with  many  aspects  of  the  disease  and  be  of  great 
assistance  in  helping  them  avoid  repetitious  in- 
vestigations. 

“The  oollection  of  these  data  will  make  avail- 
able for  medical  men  throughout  the  world  com- 
plete information  pertaining  to  infantile  paralysis 
articles  published  in  any  language.  It  will  make 
instantly  available  to  those  who  request  it  data 
never  before  gathered  in  one  central  location.” 

The  compilation  of  the  information  is  being 
carried  out  tor  the  Foundation  with  the  aid  of 
the  library  of  the  American  Medical  Association 
and  the  John  Crerar  Library,  both  in  Chicago, 
under  the  direction  of  Morris  Fishbein,  M.D.,  edi- 
tor of  The  Journal  of  the  Amexican  Medical  Asso- 
ciation, and  Dr.  Ludwig  Hektoen,  Chicago,  editor 
of  the  Archives  of  Pathology. 

Through  the  work  of  the  International  Committee 
for  the  Study  of  Infantile  Paralysis,  organized  by 
Jeremiah  Milbank  in  1928,  much  time  has  been 
saved  in  the  compilation  of  the  early  literature 
in  the  field  of  infantile  paralysis.  The  committee, 
prior  to*  its  dissolution  in  1932,  had  collected  data 
pertaining  to*  all  literature  regarding  the  disease 
that  had  been  published  up  to  that  time.  These 
data,  now  the  property  of  the  Library  of  the  New 
York  Academy  of  Medicine,  have  been  turned 
over  to  the  National  Foundation  for  inclusion  in 
the  publication.  Assisting  in  carrying  out  the 
work  in  Chicago  is  Miss  Ella  Salmonsen,  medical 
librarian  of  the  John  Crerar  LibraiT- 
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s!Medical  School  Notes 


University  of  Colorado 

The  Army  (Specialized  Training  Program  is  now 
being  established  in  the  School  of  Medicine.  The 
students  who  were  commissioned  last  spring  as 
Second  Lieutenants  in  the  Medical  Administrative 
Corps  have  resigned  their  commissions  and  have 
been  inducted  as  privates,  in  order  to  continue 
their  medical  education  under  this  Program. 

The  Navy  College  Training  Program  is  also  be- 
ing established.  The  students  who'  held  the  rank 
of  Ensign  H-V  (P)  in  the  Naval  Reserve  have 
resigned  their  commissions  so  that  they  may 
enlist  as  Apprentice  Seamen,  Naval  Reserves,  and 
continue  their  medical  training  under  this  Pro- 
gram. 

The  students  who  can  not  pass  the  physical 
examinations  for  these  two  Programs  will  be  per- 
mitted to  continue  their  medical  education  as 
civilian  students. 

At  the  present  time  the  student  body  of  the 
School  of  Medicine  is  divided  as  follows:  Privates 
in  the  Army  129;  Apprentice  Seamen  in  the  Navy 
48;  civilian  students  53.  Of  these  civilian  stu- 
dents are  a number  of  men  who  will  qualify  for 
the  military  units  before  the  summer  quarter 
opens  in  July. 

Under  this  military  setup,  all  future  admissions 
to  the  School  of  Medicine  will  be  made  by  the 
Army  and  Navy. 

Resignations  from  the  Faculty: 

Dr.  Philip  Work,  Professor  of  Neurology  and 
Head  of  the  Department. 

Dr.  Clough  T.  Burnett,  Associate  Professor  of 
Medicine. 


University  of  Utah 

The  University  of  Utah  Medical  School  is  now 
operating  in  a satisfactory  manner.  There  have 
been  many  minor  obstacles  to  overcome,  but  with 
determination,  with  patience,  and  some  forbear- 
ance, the  faculty  have  overcome  practically  all  of 
these  obstacles. 

The  main  portion  of  the  teaching  in  the  clinical 
years  is  being  done  at  the  Salt  Lake  General 
Hospital  which,  before  the  teaching  program  be- 
gan. had  about  250  beds  of  an  active  nature.  How- 
ever, it  has  been  found  necessary  to  take  over 
additional  space  in  the  Infirmary  Building  and 
the  capacity  will  soon  be  ‘upped’  an  additional 
100  beds.  The  Pediatrics  Department  will  be 
moved  from  the  present  hospital  and  will  occupy 
the  first  floor  of  the  Infirmary  Building,  giving 
us  a Pediatric  Division,  of  about  60  beds.  Medi- 
cine will  be  moved  to  the  second  and  third  floors 
of  the  west  wing  of  the  Infirmary,  giving  us  ap- 
proximately 80  straight  medical  beds.  This  will 
leave  room  for  considerable  expansion  of  Surgery 
and  Gynecology  in  the  present  hospital  building. 
A clinical  amphitheatre  is  about  to  be  constructed 
and  money  has  been  approved  to  materially  en- 
large the  laboratories  and  the  surgical  operating 
rooms  and  accessory  rooms.  Quarters  have  been 
provided  for  student  laboratories  and  for  a stu- 
dents’ lounge  or  rest-room  where  they  may  study. 
In  addition,  an  adequate  library  and  reading  room 
will  be  installed  in  the  hospital. 

An  admission  center  with  a casualty  ward  is 
being  developed  on  the  first  floor  wing  of  the 
hospital  near  the  ambulance  entrance,  making 


the  admitting  station  much  more  convenient  than 
has  heretofore  been  the  case.  The  administrative 
portion  of  the  hospital  will  be  placed  entirely  in 
the  center  section  of  the  main  floor. 

A new  isolation  hospital  is  to  be  constructed 
with  Federal  funds  and,  inasmuch  as  the  Salt 
Lake  County  General  Hospital  is  the  only  conta- 
gion hospital  in  the  State  and  has  been  sorely 
pressed  for  quarters,  this  will  relieve  a badly 
over-crowded  situation. 

On  the  campus  a dog  surgery  for  instruction 
in  dog  surgery,  together  with  a surgical  research 
laboratory  for  the  use  of  Dr.  Price,  his  associates 
and  any  local  surgeons  who  are^  interested  in 
surgical  research,  will  be  developed  on  the  second 
floor  of  the  Medical  Building;  on  the  third  floor 
Dr.  Anderson  of  the  Department  of  Pediatrics  is 
arranging  to-  have  a research  laboratory  installed 
for  resarch  in  connection  with  that  department. 

In  the  development  of  the  curriculum  consider- 
able work  of  a clinical  nature  has  been  ad- 
vanced to  the  latter  portion  of  the  second  year. 
The  brunt  of  the  clinical  work  occurs,  however, 
in  the  third  year.  The  third-year  students  have 
a lecture  each  morning  at  nine  o’clock  and  each 
afternoon  at  four.  Between  these  lectures  they 
are  assigned  cases  in  the  wards  which  they  work 
up  carefully  as  to  history  and  physicals,  doing 
their  own  laboratory  work,  making  tentative  di- 
agnosis and  suggesting  treatment.  They  consult 
with  their  instractors  in  seminars  daily  in  which 
the  cases  assigned  the  students  may  be  reviewed 
by  the  entire  group.  The  student  is  assigned 
reading  on  his  particular  case  and  reports  on 
his  reading  to  his  group  during  seminar  periods. 

Clinical  pathological  conferences  are  held  once 
a week  on  Friday  afternoons  from  four  until  five 
o’clock.  In  addition  to  this,  once  every  two  weeks 
a clinical  pathological  conference  is  held  for-  the 
physicians  of  the  community  at  which  they  are 
requested  to  present  pathological  material  and 
case  histories  for  discussion.  On  alternate  weeks 
a tumor  conference  is  held  by  the  staff  in  which 
physicians  of  the  city  are  invited  to  present 
tumor  cases  for  analysis  and  discussion.  The 
staff  of  the  County  Hospital,  which  is  synonymous 
with  the  Medical  faculty  of  the  University,  has 
complete  jurisdiction  over  the  treatment  and  med- 
ical care  of  the  patients  in  the  hospital.  The 
staff  has  recently  been’  reorganized  and  the  ex- 
ecutive committee,  composed  of  the  heads  of  the 
clinical  departments  is  as  follows; 

Dr.  Philip  B.  Price,  Pi’ofessor  of  Surgei-y; 

Dr.  A.  Louis  Dippel,  Profesor  of  Obstetrics  and 
Gynecology; 

Dr.  John  A.  Anderson,  Professor  of  Pediatrics; 

Dr.  Fuller  B.  Bailey,  Acting  Professor  of  In- 
ternal Medicine. 

The  fourth  year,  which  is  not  yet  operative, 
contemplates  18  weeks  of  election.  It  is  in  the 
fourth  year  that  the  student  receives  his  intro- 
duction to  the  various  specialties,  giving  him  an 
opportunity  for  exploration  into  the  field  he  may 
wish  to  follow  later  on.  He  may,  however,  elect 
18  weeks  of  general  practice.  In  the  Department 
of  Industrial  Health,  it  is  contemplated  that,  if  a 
student  elects  18  weeks  in  this  Division,  he  will 
go  into  the  mines,  smelters,  factories,  etc.,  where 
he  will  become  acquainted  with  the  occupational 
hazards  of  the  industries  and  the  methods  in 
force  for  the  prevention  of  the  diseases  and  of 
the  hazards.  He  will  study  the  water  control, 
the  sewage  disposal,  the  food  inspection,  in- 
dustrial and  disability  insurance,  and  so  on — all 
of  which  are  of  vital  concern  to  industrial  health. 
In  addition  to-  the  work  at  the  Salt  Lake  General 
hospital  students,  in  small  sections,  are  assigned 
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to  the  Dr.  Groves’  L.  D.  S.  Hospital,  where  an 
active  teaching  program  is  in  effect  at  that  in- 
stitution: private  cases  as  well  as  church-service 
cases  are  used  for  teaching  purposes.  Sections 
in  medicine  are  under  the  supervision  of  a resi- 
dent as  well  as  the  instruction  of  the  clinical  pro- 
fessor assigned  to  the  clinical  ward  walks.  Sec- 
tional work  in  surgery  is  also^  carried  on.  All  in 
all  for  teaching  purposes  there  are  available  in 
the  neighborhood  of  450  beds  and,  considering  that 
the  size  of  the  class  is  limited  to  40  students, 
there  is  adequate  clinical  material  for  teaching 
purposes. 

One  of  the  rather  interesting  developments  in 
the  curriculum  is  the  institution  of  correlation 
lectures  or  symposiums — for  example,  when  the 
students  are  receiving  lectures  on  heart  disease, 
the  professor  of  public  health  and  hygiene  lectures 
also  on  the  public  health  aspects  of  heart  disease, 
and  the  professor  of  Pharmacology  lectures  on 
the  pharmacodynamics,  or  drugs,  used  in  the 
therapeutics  of  heart  disease.  Lectures  in  Path- 
ology are  carried  on  into  the  third  year  in:  con- 
nection with  the  different  departments — for  ex- 
ample, into'  the  third  year  in  connection  with  the 
different  departments  — for  example,  gynecology 
pathology  is  taught  in  relation  tO'  gynecology;  ob- 
stetrical pathology  in  connection  with  obstetrics: 
surgical  pathology  in  connection  with  surgery,  so 
that  pathology  is  not  carried  on  completely  sepa- 
rate from  the  clinical  subjects,  but  is  made  a part 
of  the  teaching.  This  is  done  under  the  direct 
supervision  of  the  Department  of  Pathology  in 
correlation  with  the  clinical  departments.  It  is 
hoped  by  these  methods  of  teaching  that  the  stu- 
dent will  have  less  difficulty  in  correlating  the 
different  aspects  of  medical  teaching  in  relation 
to  the  subject  matter  that  he  has  in  hand. 

Besides  the  full-time  heads  of  the  departments 
and  full-time  assistants,  there  are  a number  of  men 
teaching  in  the  school  who  are  local  doctors.  Of 
the  younger  men  twenty-five  to  fifty  per  cent  of 
their  time  is  being  devoted  to  this  teaching  and 
staff  conferences  are  held  weekly  with  the  heads 
and  the  teachers  of  the  respective  departments. 
In  addition,  the  older  men,  certified  and  well  quali- 
fied in  teaching,  will  devote  a portion  of  their 
time  to  lectures  and  to  clinical  ward  walks  as 
well  as  some  sectional  teaching.  There  are  prob- 
ably at  the  present  time  as  many  clinical  teachers 
as  there  are  medical  students  in  the  clinical  years 
so  that  the  students  are  given  considerable  in- 
dividual instruction. 

One  of  the  members  of  our  faculty  has  recently 
completed  a course  in  tropical  medicine  at  Tulane 
University  so  that  we  may  emphasize  the  teaching 
of  this  subject  in  connection  with  our  medical 
training.  Two  more  men — Doctors  Bauerlein  and 
Hicken.  have  been  assigned  to  attend  a demon- 
stration on  the  medical  aspects  of  chemical  war- 
fare at  San  Francisco  so  that  this  material  may 
be  added  to  our  teaching  in  military  medicine. 
The  Medical  School  has  been  approved  for  medical 
teaching  under  the  specialized  training  programs 
of  both  the  Army  and  the  Navy  and  it  is  contem- 
plated that  activation  of  the  Army  students  who 
are  members  of  the  Enlisted  Reserve  Corps  will 
take  place  shortly  after  June  5;  activation  of 
members  of  the  Naval  Reserve  will  occur  on  or 
about  July  1.  The  classes  are  divided  almost 
equally — ^fifty  percent  Army  and  fifty  percent  Navy. 

With  relation  to  premedical  work,  it  is  apparent 
that  sooner  or  later  we  will  have  to  cut  down 
on  the  amount  of  work  required  to  enter  Medicine. 
Also,  it  was  approved  by  the  Deans’  Council  that 
two  years  work  would  be  accepted  as  preliminary 
to  the  entrance  in  Medical  School,  providing  the 


required  Subjects  had  been  taken.  We  have  not 
found  it  necessary,  so^  far,  to  reduce  our  three- 
year  premedical  requirements,  the  reason  being 
that  we  have  had  a much  larger  number  of  men 
than  we  can  accommodate  who  have,  or  will  have, 
the  full  three  years  premedical  requirements,  ap- 
plying for  admission  to-  the  Medical  School.  It 
is  doubtful,  however,  as  to  whether  the  War  De- 
partment will  permit  in  the  future  premedical 
students,  even  tho-  they  have  been  accepted  by 
the  Medical  School,  to  fulfill  the  full  three  years 
of  required  work.  We  will  probably  attempt  to 
streamline  some  of  the  premedical  courses  by 
teaching  Biophysics,  and  attempting  to  make  some 
changes  in  Chemistry  which  will  more  nearly 
conform  to-  the  requirements  in  Chemistry  neces- 
sary for  Medical  work.  This,  of  course,  will  in- 
volve the  setting  up  of  new  courses  and,  with 
the  shortage  of  people  qualified  to  teach  such 
subjects,  this  will  be  difficult.  However,  inas- 
much as  the  University  of  Utah  is  the  only  school 
so-  far  that  has  been  approved  by  the  Army  and 
the  Navy  for  teaching  of  premedical  subjects,  it 
is  possible  that  we  may  secure  teachers  from 
some  of  the  junior  colleges  in  the  State  for  this 
purpose. 

There  is  a possibility  of  having  a University 
Hospital  built  on  the  campus  to  be  conducted  in 
conjunction  with  the  Medical  School  as  there  has 
for  some  time  been  a great  shortage  of  hospital 
beds  in  the  Salt  Lake  City  area  which  has  been 
materially  aggravated  by  the  marked  increase  in 
population  in  the  last  two  years  in  connection 
with  the  war  industry.  Efforts  have  been  made 
to-  interest  both  the  U.  S.  Public  Health  Seiwice 
and  the  Rockefeller  Institute  in  this  enterprise 
and  the  prospects  are  promising. 


LOCAL  BOY  MAKES  GOOD* 


JITTERBUG  CONTEST  WON  BY  U.  S.  MARINE 
WITH  ARTIFICIAL  LEG 

San  Francisco,  April  17. — (A.P.) — A United 
States  marine,  lately  back  from  Guadalcanal,  won 
a jitterbug  contest  the  other  day  at  Mare  Island 
navy  yard. 

After  the  strenuous  contest,  he  and  his  girl 
partner  sat  down  to-  rest.  He  rolled  up  his  trou- 
sers and  displayed  an  ratificial  lower  leg.  (Inci- 
dentally, the  girl  friend,  shocked  and  strangely 
angry,  went  straight  home.) 

The  case  was  repo-rted  to  a meeting  of  the 
American  College  of  Surgeons  by  a,  navy  medical 
officer  to-  illustrate  the  effectiveness  of  a new 
way  of  fitting  artificial  arms  and  legs.  The  name 
of  the  leatherneck  was  not  disclosed. 

Made  to  Fit  With  Precision 

The  technic  is  supervised  by  Lieut.  Comdr.  H.  I. 
Barnard.  It  differs  from  ordinary  procedure  in 
that  the  sheath  which  encases  the  leg  stump  is 
made  to  fit  with  precision.  Usually  artificial  limbs 
have  sheaths  of  standardized  sizes.  Dr.  Barnard 
said. 

With  precision  fitting,  he  reported,  some  of  the 
reconstructed  marines  are  learning  to  walk  and 
even  to-  imn  in  ten  days.  Ordinarily,  it  requires 
weeks  or  even  months  for  a person  to  become 
fully  adapted  to  artificial  limbs.  The  new  method 
can  reduce  the  ho-spital  tenure  of  a iratient  by  as 
much  as  50  per  cent,  Di’.  Barnard  said. 


*The  boy  referred  to  is  the  Lieut.  Comdr.,  not 
the  marine. — Ed. 
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One  of  the  many  reasons  physicians  like 
Petrogalar  is  that  it  helps  to  make  '^Habit 
Time”  second  nature  with  patients. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  brings  effective,  yet  gentle 
relief.  How?  By  adding  unabsorbable 
fluid  in  the  colon,  Petrogalar  brings 
about  comfortable  elimination  with  no 
straining  . . . no  discomfort.  Further- 
more, Petrogalar  supplies  moisture  . . . 
retains  moisture  . . . counteracts  exces- 
sive dehydration. 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  also  pleasant  to  take.  It 
may  be  thinned  with  water,  milk  or  fruit 
juices. 

Five  types  offer  a choice  in  treating  a 
wide  range  of  conditions. 


Try  Petrogalar  on  your  next  group  of 
patients. 

*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension 
of  pure  mineral  oil.  Each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  suspended  in  a flavored  aqueous  gel. 
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JubercalosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

VOI..  XVI  JUXE,  I94.S  X«.  « 

Why  sift  the  population  for  previously  undiagnosed 
tuberculosis?  The  answer  usually  given  points  first  to 
the  benefits  conferred  on  the  individual  whose  tuber- 
culosis  is  discovered  early  and  treated  promptly,  next 
emphasizes  the  necessity  for  protecting  public  health 
through  segregation  of  bacillary  cases,  and  concludes 
with  the  sound  economic  principle  of  saving  the  money 
and  resources  of  everyone  concerned.  Now  that  war 
demands  threaten  existing  treatment  facilities  and,  by 
the  same  token,  might  become  reasons  advanced  for 
curtailing  mass  surveys,  an  argument  is  advanced  that 
says  the  continued  finding  of  cases  in  excess  of  avaiU 
able  bed  capacity  is  the  best  possible  lever  to  use,  not 
merely  to  maintain  present  beds,  but  to  secure  new 
ones.  There  seems  to  be  no  good  excuse  for  slacken- 
1^9  off  our  attack  on  the  total  tuberculosis  problem 
simply  because  the  bed  problem  has  become  acute.  The 
clear  indication  is  that  if  we  blindly  allow  ourselves 
the  luxury  of  finding  less  tuberculosis  now,  we  most 
certainly  shall  find  more  tuberculosis  later  on. 


TIME  FOR  MORE  TUBERCULOSIS  CASE 
FINDING~NOT  LESS! 

Case  finding  is  the  major  activity  of  the  Depart- 
ment of  Health  in  New  York  City  in  the  prosecution 
of  its  campaign  to  control  tuberculosis. 

In  consideration  of  the  known  overcrowding  in  in- 
stitutions in  the  city  and  the  number  of  cases  at  home 
but  in  need  of  some  form  of  institutional  care,  it  is 
estimated  that  New  York  City  needs  3,000  additional 
beds.  As  important  as  adequate  beds  may  be  in  pro- 
viding treatment  or  isolation  for  the  active  or  infec- 
tious case,  there  is  no  cause  to  delay  or  curtail  an 
aggressive  case-finding  program.  That  program  during 
the  past  is  responsible  in  large  part  for  the  beds  now 
available  and  the  present  deficiency  will  only  be  met 
if  there  is  a demonstrated  need  for  them. 

We  must  educate  the  lay  public  to  a realization  of 
the  tuberculosis  problem  and  how  to  solve  it.  People 
known  to  have  been  exposed  must  be  reached,  appar- 
ently healthy  citizens  must  be  screened  and  budget- 
making officials  must  be  impressed  and  their  support 
secured.  Among  our  own  professional  groups  nurses 
and  physicians  have  to  be  won  over,  in  many  instances, 
to  a sympathetic  consideration  of  the  problem  and  the 
employment  of  modern  methods  of  discovery.  Fortu- 
nately, although  some  older  physicians  remain  uncon- 
vinced, medical  students  and  younger  doctors  are  be- 
ing exposed  to  up-to-date  teaching  that  is  effective. 

The  basic  program  in  case  finding  must  start  with 
a search  for  disease  among  those  in  close  contact  with 
an  open  case.  The  problem  is  particularly  important 
where  congested  housing  and  similar  opportunities  for 
close  contact  exist.  In  order  to  make  existing  clinic 
facilities  available  for  an  increasing  load  of  screening 
apparently  healthy  people  drawn  from  groups  of  known 
high  tuberculosis  incidence,  it  has  been  necessary  to 
develop  a system  that  will  do  so  without  decreasing 
the  effectiveness  of  the  search  among  contacts. 

Changes  resulting  in  a saving  of  about  6,000  man- 
hours of  labor  per  year  have  been  introduced,  without 
any  apparent  loss  of  efficiency  in  examining  contacts. 
Previously,  each  new  case  admitted  had  the  regulation 
history  form  completed,  was  given  a physical  exami- 
nation: children  were  tuberculin  tested  using  0.1  and 
1.0  mg.  O.  T.  tMantoux).  Reactors  were 
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At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 
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C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 
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x-rayed,  as  were  all  adults  above  the  age  of  fifteen. 
Rarely  did  more  than  5-10  per  cent  reveal  findings 
sufficient  to  call  for  further  study. 

The  new  procedure  replaces  the  regular  history  with 
a 5 X 8 inch  card  providing  space  for  contact  history 
and  presenting  symptoms.  A physician  sees  each  case 
briefly.  Complete  examination  is  made  only  in  rare 
cases  warranted  by  a suggestive  history.  Most  cases 
proceed  directly  to  the  x-ray  department.  If  the  radio- 
graph is  negative,  further  examination  is  not  done 
unless  the  individual  is  over  10  years  of  age  and  re- 
cently exposed  to  open  tuberculosis.  Those  with  sus- 
picious or  manifest  evidence  of  disease  by  radiograph 
are  called  back  to  the  clinic  for  complete  historyy  phy- 
sical examination  and  other  investigation  and  are 
supervised  appropriately.  Children  between  the  ages 
of  3 and  10  with  normal  x-ray  findings  are  not  routine- 
ly supervised  until  they  pass  the  latter  age  and  then 
in  accordance  with  their  continued  exposure  to  a bacil- 
lary case. 

The  application  of  these  principles  has  resulted  in 
reduction  of  the  case-load  carried  in  all  clinics,  per- 
mitting more  attention  to  the  significant  cases  and  ex- 
tending the  use  of  clinic  facilities  in  reaching  others. 
There  has  been  noted  improved  staff  morale  and  greater 
satisfaction  among  the  patients. 

The  mass  survey,  as  a method  of  case  finding,  has 
been  developed  according  to  well  conceived  ideas  based 
on  demonstrated  mortality  and  morbidity  figures.  Tuber- 
culosis is  more  prevalent  in  tenement  house  areas  and 
among  the  poor  and  unemployed  than  among  those  of 
better  social  or  economic  surroundings.  In  New'  York 
City  the  major  problem  in  tuberculosis  exists  among  the 
colored  population.  The  mass  survey  of  the  colored  of 
all  ages  is  indicated. 

Information  gained  from  mass  surveys  in  New  York 
City  has  made  is  possible  to  indicate  clearly  where  to 
expect  most  tuberculosis  by  age,  sex,  color  and  eco- 
nomic groupings.  Highest  yield  came  from  a group  of 
homeless  and  non-settled  males,  with  54  cases  per  1,000, 
while  the  lowest  was  only  one  significant  case  per 
1 ,000  among  the  pupils  of  a high  school. 

Cooperating  with  the  Army  since  the  very  beginning 
of  the  draft  in  1940,  the  Department  of  Health  first 
carried  the  entire  responsibility  for  personnel  and  x-ray 
examinations,  soon  shifted  to  the  exclusive  function  of 
following  up  all  resident  men  rejected  at  the  area 
Induction  Centres  because  of  suspected  pulmonary 
tuberculosis.  This  has  given  opportunity  for  seeing 
that  proper  supervision  is  provided  in  each  case,  and 
has  been  marked  by  close  cooperation  with  and  by 
the  local  draft  boards.  If  a man  fails  to  report  after 
the  induction  board  examination,  a letter  to  the  chair- 
man of  the  board  results  in  the  issuance  of  an  order 
to  the  delinquent  to  appear. 

Today,  national  existence  depends  on  national  de- 
fense and  this,  in  turn,  on  national  fitness.  One  of 
the  most  serious  problems  confronting  public  health  ad- 
ministrators is  tuberculosis,  a most  communicable  mal- 
ady and  one  that  invariably  increases  during  periods 
of  war.  The  safest  defense,  so  far  as  tuberculosis  is 
concerned,  is  to  find  the  cases  now  and  get  them  under 
supervision  so  that  there  will  be  less  opportunity  for 
advanced  disease  to  develop  and,  thereby,  less  chance 
for  the  further  spread  of  infection  to  others. 

There  are  thousands  of  men  and  women  now  re- 
turning to  jobs  in  industry  after  months  or  years  of 
inactivity  because  of  tuberculosis  or  because  of  other 
reasons  such  as  unemployment.  Sudden  return  to  regu- 
lar work  may  cause  a relapse  or  stimulate  latent  lesions 
to  flare  up.  Increased  income,  with  increased  recre- 
ational activities  and  irregular  hours  supplementing 
heavier  accupational  demands,  may  upset  the  balance 
in  favor  of  tuberculosis.  Therefore,  it  is  of  the  utmost 
importance  that  case-finding  programs  be  expanded  at 
this  time. 
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Cook  County 

Graduate  School  of  Medidne 

(In  affiliation  with  COOK  COUNTT  H08PITAI.) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

Sl’KGKKY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  June  28,  July  12,  July  26,  and 
every  two  weeks  throughout  the  year. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  4.  One  Month  Course  in  Electrocardi- 
ography and  Heart  Disease  starting  the  first  of 
every  month,  except  August.  Two  Weeks’  Course 
in  Electrocardiography  starting  August  2. 

FRACTIKES  and  TR  AlIMATIC  SCRGERY  — Two 
Weeks’  Intensive  Course  starting  October  18. 

GYNECOEOGY — Two  Weeks’  Intensive  Course  start- 
ing October  18.  One  Month  Personal  Course  start- 
ing August  2.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
October  4. 

OPHTHAEMOLOGY — Two  Weeks'  Intensive  Course 
starting  September  27.  Course  in  Refraction  Meth- 
ods October  11. 

OTOEARYNGOEOGY — Two  Weeks’  Intensive  Course 
starting  September  13. 

ROENTGENOEOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROEOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  w-eeks. 

CYSTOSCOPY — Ten-day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Summary 

Case  finding  is  the  basis  of  tuberculosis  control  in 
the  program  of  the  New  York  City  Department  of 
Health.  Three  major  efforts  in  case  finding  have  been 
presented.  Through  these  sources  799,659  persons  were 
examined  between  1933-40  with  the  result  that  37,339, 
or  5 per  cent,  were  found  to  have  significant  lesions. 

In  order  to  speed  up  the  program,  many  of  the  pre- 
viously standardized  procedures  were  greatly  simplified, 
permitting  greater  emphasis  on  the  important  contacts 
and  cases  rather  than  to  scatter  efforts  equally  among 
all  patients  admitted,  a large  majority  of  whom  are  in 
no  practical  need  of  intensive  supervision.  The  mass 
survey  principle  has  been  applied  to  the  district  clinic. 

It  is  the  policy  of  the  department  to  intensify  its 
case-finding  program  regardless  of  the  availability  of 
beds  for  all  cases  discovered. 

There  is  an  indicated  need  for  more  mass  education 
of  the  public  about  the  facts  of  tuberculosis.  The 
undergradute  medical  student  and  nurse  need  more 
education  in  this  field,  and  the  practicing  physician,  if 
thoroughly  interested,  could  contribute  more  in  the 
control  program  than  is  the  experience  at  this  time. 

Case  Finding  in  Netv  York  City,  Herbert  R.  Ed- 
wards, M.D.,  American  Review  of  T uberculosis,  March, 
1943. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  Publication. 


Di-scoveriiig  Oiir.selves.  A View  Of  the  Human  Mind 
and  How  It  Works.  By  Edward  A.  Strecker,  A.M., 
M.D.,  and  Kenneth  E.  Appel,  Ph.D.,  M.D.,  in  col- 
laboration with  John  W.  Appel,  M.D.  Second  edi- 
tion. The  Macmillan  Company,  1943.  Price  $3.00. 


Con^Tilsive  Seizures,  How  to  Deal  Witii  Tliem.  A 

Manual  for  Patients,  Their  Families  and  Friends 
by  Tracy  J.  Putnam,  M.D.,  Professor  of  Neurology 
and  Neurosurgery,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Director  of  Ser- 
vices of  Neurology  and  Neurosurgery,  Neurolo- 
gical Institute  of  New  York.  12  illustrations. 
J.  B.  Lippincott  Company,  Philadelphia,  London, 
Montreal,  1343.  Price  $2.00. 


Urology  ill  General  Practice  by  Nelse  F.  Ockerblad, 
B.S.,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Urology, 
University  of  Kansas  School  of  Medicine:  Senior 
Attending  Urologist  to  St.  Luke’s  Hospital:  Con- 
sulting' Urologist  to  the  Children’s  Marcy  Hos- 
pital, Kansas  City,  Mo.;  Diploma te  of  the  Ameri- 
can Boaid  of  Urology  and  Hjalmar  E.  Carlson, 
B.S.,  A.M.,  M.D.,  F.A.C.S.,  Instructor  in  Urology, 
University  of  Kansas  School  of  Medicine:  Attend- 
ing' Urologist  to  St.  Luke’s  Hospital  and  Trinity 
Hospital,  Kansas  City,  Mo.;  Diplomate  of  the 
American  Board  of  Uroiogy.  The  Year  Book  Pub- 
lishers, Inc.,  304  South  Dearborn  Street,  Chicago. 
1943.  Price  $4.00. 


Es.sentials  of  Syiihilology,  by  Rudolph  H.  Kamp- 
meier,  A.B.,  M.D.,  Associate  Professor  of  iledicine, 
Vanderbilt  University  School  of  Medicine:  in 
charge  of  the  Syphilis  Clinic  and  Visiting  Physi- 
cian to  Vanderbilt  University  Hospital.  V'ith 
Chapters  by  Alvin  E.  Keller,  M.D.,  and  J.  Cyril 
Peterson,  M.D.  87  illustrations.  Philadelphia, 
London,  Montreal:  J.  B.  Lippincott  Company.  1943. 
Price  $5.00. 


A Guide  to  Practical  Nutrition.  A series  of  articles 
on  nutrition,  sponsored  by  the  Committee  on  Nutri- 
tion and  Deficiency  Diseases  of  the  Philadelphia 
County  IMedical  Society.  Edited  for  the  Committee 
by  Michael  (1.  IVohl,  M.D.,  and  John  H.  Willard, 
M.D.  Int'roduction  by  Morris  Fishbein,  il.D..  Edi- 
tor, Journal  of  the  American  iledical  Association. 
Reiuintcd  from  I’hiladelphia  Medicine,  1941-1942. 
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It’s  Mr.  Potter’s  Sunday  Morning  Special” 


SCRAMBLED  EGGS  . . . coffee  (a  little 
spilled  in  the  saucer)  . . . toast  (just 
a bit  on  the  burned  side)  . . . 

It’s  just  Mr.  Potter’s  way  of  thanking 
Mrs.  Potter  for  putting  up  with  him  all 
these  years.  And  does  she  love  it! 

But  don’t  we  all?  Small  acts  of  tender- 
ness . . . compliments . . . friendly  smiles  . . . 

Little  things,  sure — but  what  a lot  they 
mean  to  us!  Little  things  that  brighten 
our  days  . . . that  help  us  take  the  bad 
news  with  the  good  . . . that  build  morale! 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
things  we  fight  for?  ^ . 

MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you.  Doctor,  know  better  than  most) 
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^Iba  X^airy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a 

Phone  1101  Boulder,  Colo. 


^^enuer  C^o.y  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 
Medical  Gas  Division 


MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 


Fully  Accredited 
Elementary  and  High  School 


nnouncinq 


Summer  School  Beginning  June  7 
Military  Camp,  June  7 to  August  28 

1948  So.  Columbine  St.  PEarl  2495 
Denver,  Colorado 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


A.  Maiiiiul  of  Cliiiieal  Tiierapeuf ie.**,  by  Windsor  C. 
Cutting,  M.D.,  A.ssociate  Professor  of  Therapeutics, 
Stanford  University  School  of  Medicine,  S»-n  Fran- 
cisco, Calif.  609  pages.  Philadelphia  and'  Lon- 
do-n:  W.  B.  Saunders  Company,  1943.  Price  $4.00. 


Nutrition  anrt  Diet  in  Health  ainl  Disea.se,  by  James 
S.  McLester,  M.D.,  Professor  of  Medicine,  Univer- 
sity of  Alabama,  Birmingham,  Alabama.  Fourth 
Edition,  Thoroughly  Revised.  849  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Companv 
1943.  Price  $8.00. 


A Manual  of  CiartliologrT,  by  Thomas  J.  Dry,  M.A., 
M.B.,  Ch.B.,  M.S.  in  Medicine.  Assistant  Professor 
of  Medicine,  University  of  Minnesota  (Mayo  Foun- 
dation) : Consultant  in  Section  on  Cardiology, 
IMayo  Clinic.  310  page®  with  80  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1943.  Price  $3.00. 


Book  Reviews 

Clinical  Diagnosis  by  Daboratory  Methods.  A Work- 
ing Manual  of  Clinical  Pathology  by  James  Camp- 
bell Todd,  Ph.B.,  M.D.,  Late  Professor  of  Clinical 
Pathology,  University  of  Colorado-  School  of  Medi- 
cine, and  Arthur  Hawley  Sanford,  A.M.,  M.D.,  Pro- 
fessor of  Clinical  Pathology,  University  of  Minne- 
sota (The  Mayo  Foundation),  Head  of  Division  on 
Clinical  Laboratories,  Mayo  (jlinic.  Tenth  Edition, 
thoroughly  revised  with  380  illustrationsi  32  in 
color.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943.  Price  $6.00. 

The  first  edition  of  this  classic  of  laboratory 
medicine  was  published  thirty-five  years  ago.  It  is 
consequently  a pioneer  in  its  field.  From  a small 
book  with  a few  hundred  pages  it  has  attained  the 
dignity  of  a large  volume  of  911  pages.  At  that 
time  clinical  pathology  was  in  its  infancy  and  the 
clinical  pathologist  had  to  fight  to  make  a place 
for  himself  in  the  ever-increasing  field  of  special-' 
ization. 

This  book  was  written  by  our  late  Dr.  Todd,  who 
was  the  teacher  par  excellence  for  many  of  us  in 
the  State  of  Colorado.  The  two  great  scientific 
virtues  that  actuated  Dr.  Todd  in  the  writing  of 
this  text  were  practicality  and  precision.  In  keep- 
ing with  the  fonner  he  adopted  tests  that  were 
not  too  complicated  and  that  could  be  performed 
with  a minimum  of  equipment  by  almost  any  doc- 
tor anywhere,  and  in  keeping  with  the  latter  he 
was  a stickler  for  accuracy  in  performing  such 
tests.  This  was  manifested  also  in  the  superbly 
accurate  drawings  he  had  Mr.  John  W.  Rennell 
make  for  the  book.  Throughout  the  years  Dr. 
Ed.  Mugrage,  Dr.  Todd’s  successor  at  the  Colorado 
Medical  School  and  Hospitals,  has  had  a consider- 
able part  in  putting  out  this  book.  Di-.  Sanford  of 
the  Mayo  Clinic  has  been  its  co-author  since  1927 
and  brings  to  this  manual  the  vast  resources  of 
knowledge  and  experience  gained  in  that  institu- 
tion. 

The  tenth  edition  is  larger  than  the  ninth  by 
some  seventy  pages.  The  blood  chemistry  section 
has  been  enlarged  with  new  methods  and  photo- 
electric colorimetry  has  been  included.  Quick’s 
prothrombin  method  is  described.  The  fungus  dis- 
eases have  been  more  fully  described  and  illus- 
trated. The  normal  error  of  erythrocyte  counts, 
the  method  for  examining  bone  marrow,  with  an 
excellent  plate,  and  the  description  of  the  Rh  factor 
in  blood  typing  have  been  added.  The  serologic 
section  has  been  revised  and  it  is  very  complete 
for  all  the  important  tests  for  syphilis.  Some  new 
color  plates  have  been  included  in  the  volume, 
one  on  inclusion  bodies  of  inclusion  blenorrhea. 

This  volume  is  not  only  an  indispensable  “must” 
for  every  student,  technician  and  practitioner  of 
medicine,  but  I can  confidently  assert  that  with  it 
he  needs  no  other  on  this  subject. 

OTTO  S.  KRETSCHMER. 


June,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


41  1 


Help  wanted  for  Women  at  Work... 


,MP  Anatomical  Support  as 
,id  in  the  treatment  of  fatig 
body  mechanics, 

I%AA  D orthopedic 

hernial  • p 

/ OBESITY  • 


Today,  more 
and  more  women 
man  factories, 
mills,  offices  . . . 
many  of  them 
unaccustomed 
to  the  strain  of 
industrial  jobs. 
Result:  fatigue, 
too  frequent  “rests”,  slowed  pro- 
duction, “absenteeism”  . . . much  of 
it  traceable  to  poor  body  mechanics. 

In  the  relief  of  certain  types  of 
workers’  fatigue,  Camp  Supports 
play  an  increasingly  important  role. 
For  these  supports  are  designed 
along  anatomical  lines;  they 
lessen  back  strain  and  protect 
against  sprain. 

It  is  a matter  of  medical  record 
that  these  supports  have — for  30 
years — successfully  aided  men  and 
women  to  achieve  better  posture 
. . . hence  to  feel  more  fit  ...  do 
more  work  with  less  fatigue. 

S.  H.  CAMP  & CO.,  Jackson,  Mich. 

World’s  largest  manufacturers  of  scientific  sup- 
ports. Offices  in  New  York,  Chicago,  Windsor, 
Ont.,  London,  Eng. 


. - 
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Flying’  Men  and  Sledieinc.  The  Effects  of  Flying 
Upon  the  Human  Body,  by  E.  Osmun  Burr,  M.D. 
New  York  and  London:  Funk  & Wagnalls  Com- 
pany, 1943.  Price  $2.50. 

Difficult  as  it  is  to  evaluate  a book  written  for 
the  laity  one  cannot  help  but  feel  that  this  wo^rk 
besides  being  repetitious,  has  overshot  its  aim 
toward  simplicity. 

In  spite  of  the  author’s  praiseworthy  attempt  to 
explain  the  reasons  for  medical  examination  to 
the  prospective  applicant  for  air  force  duty  it 
appears  to  be  best  suited  to  those  youngsters  who 
will  be  ready  for  such  service  in  the  considerably 
distant  future. 

R.  C.  FINNEY. 


Tlie  Principles  and  Practice  of  Obstetrics,  by  Joseph 
B.  DeLee,  A.M.,  M.D.  Formerly  Professor  of  Obstet- 
rics and  Gynecology  Emeritus,  University  of  Chi- 
cago; Consultant  in.  Obstetrics,  Chicago  Lying-in 
Hospital  and  Dispensary;  Consultant  in  Obstetrics, 
Chicago  Maternity  Center;  and  J.  P.  Greenhill, 
B.S.,  M.D.,  Attending  Obstetrician  and  Gynecolo- 
g’ist,  Michael  Reese  Hospital;  Obstetrician  and 
Gynecologist,  Associate  Staff  Chicago  Lying-in 
Hospital;  Attending  Gynecologist,  Cook  County 
Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  Eighth  Edition, 
Entirely  Reset.  1101  pages  with  1074  illustrations 
and  841  figures,  209  of  them  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1943. 
Price  $10.00. 

This  is  the  eighth  edition  of  the  deservedly 
popular  textbook  of  obstetrics,  originally  published 
by  the  late  Dr.  DeLee  in  1913.  In  this  edition. 
Dr.  Greenhill  has  maintained  the  high  standards 
and  complete  coverage  of  previous  editions. 

The  most  refreshing  change  is  the  use  of  Eng- 
lish terms  for  Presentation  and  Position  instead 
of  the  Latin  formerly  used.  This  coincides  more 
Avith  standards  of  teaching  and  avoids  confusion 
in  terminology.  The  new  American  Committee  on 
Maternal  Health  classification  of  the  Toxemias 
of  Pregnancy  has  replaced  the  old  classification. 
There  is  a new  chapter  on  Endocrinology  and 
many  chapters  have  been  brought  up  to  date  with 
present-day  therapy,  as  the  use  of  vitamin  K,  the 
sulfonamide  drugs  and  stilbestrol  in  obstetrics. 

The  Walters  technic  for  extraperitoneal  cesarean 
section  is  given  in  illustrated  detail. 

More  details  of  paraldehyde  administration 
could  have  been  given  and  something  said  of 
hyoscine  analgesia. 

The  edition  is  excellently  illustrated.  Older  cuts 
have  been  removed  and  new  ones  added.  Most  of 
the  step  by  step  surgical  technic  illustrations  are 
in  color. 

H.  J.  VON  DETTEN. 


Klsiiiiial  of  Industrial  Hygiene  and  Medical  Service 
in  War  Industries.  Issued  under  the  Auspices  of 
the  Committee  on  Industrial  Medicine  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council.  Prepared  by  the  Di-vfision  of  Industrial 
Hygiene,  National  Institute  of  Health,  United 
States  Public  Health  Service.  William  M.  Gafafer, 
D.Sc.,  Editor.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1943. 

This  book  is  divided  into  three  parts:  Organi- 
zation and  Operation  of  Facilities;  Prevention  and 
Control  of  Disease  in  Industry:  and  the  Manpower 
Problem.  Its  use  need  not  be  confined  to  the 
industrial  physician.  Many  parts  of  it  should 
constitute  required  reading  for  management  and 
labor  leaders.  The  section  on  industrial  diseases 
is  concise  and  adequate,  covering  the  basic  aspects 
of  the  subject.  Detailed  information,  however, 
must  be  sought  from  other  sources.  This  book 
contains  all  the  information  essential  for  the  or- 
ganization and  successful  operation  of  an  Indus- 
trial Hygiene  Program.  It  should  serve  as  a basic 
text  for  Industry  which,  in  striving  to  achieve 
its  production  goals,  must  have  the  help  of  an 
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IN  ADVISING  YOUR  PATIENTS 
ON  SMOKING 


Remember —Philip  Morris  claims  come  from 
completely  reliable  sources 


The  source  of  findings  counts  as  much  as  the  findings 
themselves.  Philip  Morris  Cigarettes  have  been  proved^ 
definitely  and  measurably  less  irritating  to  the  nose  and 
throat  not  by  anonymous  chemists,  but  by  competent  medical 
authorities  whose  studies  have  been  published  by  leading 
medical  iournals. 

Not  only  have  laboratory  tests  shown  Philip  Morris  to 
be  superior,  but  clinical  evidence  as  well  has  given  complete 
corroboration . * 

Only  something  made  differently  can  produce  a difference 
in  results.  And  Philip  Morris  cigarettes  are  made  differently. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


V 


* Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2, 149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLJ'II.  No.l,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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Individually  Designed 


MISS  MARIE  A.  COOPER 

Posture  Corrective  Corsets,  Belts, 
Breast  Supports,  Surgical  Belts 


SHOP 

216  Empire  Big. 

Phone  TA.  5759  Res.  SP.  3514 


w.^./eocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hoipital.  Accidanl.  Sicknass 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


ALSO  HOSMTAI.  EXPENSE  FOR  MEMBERS,  MAVES 
AND  CHIEBREN. 


95,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  Indemnity,  accident  and  $32.00 
slckneas  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  Indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  Indemnity,  accident  and  $06.00 
sickness  per  year 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diabllity. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Bnilding,  Omaha,  Nebraska 


effiicient  industrial  medical  organization^.  The 
rapid  expansion  of  industrial  medicine  necessitated 
by  the  war  has  created  5n  acute  shortage  of  com- 
petent, well  trained  technical  personnel.  As  a 
consequence  it  is  necessary  to  recruit  doctors, 
nurses,  and  engineers  who  have  had  little  or  no 
training  and  experience  in  this  particular  field. 
Such  personnel  will  find  in  this  volume  all  the 
facts  and  basic  principles  that  will  make  it  possi- 
ble for  them  to  do  a good  job  from  the  very  be- 
ginning. A unique  feature  of  the  book  is  the 
section  on  the  Manpowei-  Problem.  Under  this 
heading  are  discussed  the  maximum  use  of  man- 
power, women  in  industry,  and  absenteeism,  three 
problems  with  which  the  whole  nation  is  vitally 
concerned  today.  The  book  can  be  highly  recom- 
mended for  everyone  interested  in  the  field  and 
particularly  for  those  who  need  a practical  guide 
in  setting  up  an  Industrial  Hygiene  Program  in 
any  industry. 

LLOYD  J.  FLORIO. 


Manuel  of  Standard  Practices  of  Plastic  and  Ma.viilo- 
facial  Surgery.  Prepared  and  Pdited  by  the  Sub- 
committee on  Plastic  and  Maxillofacial  Surgery  of 
the  Committee  on  Surg'ery  of  the  Division  of  Medi- 
cal Sciences  of  the  National  Research  Cuncil,  and 
Representatives  of  the  iMedical  Department.  U.  S. 
Army,  Robert  H.  Ivy,  Chairman.  John  Staige  Da- 
vis, Joseph  D.  Eby,  P.  C.  Lowery,  Ferris  Smith, 
Brig.  Gen.  Leigh  C.  Fairbank,  Medical  Depart- 
ment, LT.  S.  Army,  Lt.  Col.  Roy  A.  Stout.  Dental 
Corps,  U.  S.  Army.  With  contributions  by  John 
Soudder  and  Frederick  P.  Haugen.  W.  B.  Saun- 
ders Company,  Philadelphia  and  Londdn.  1942. 
Price  $5.00. 

This  Manual  is  a volume  text  for  the  U.  S.  Army 
and  Navy.  This  book  is  of  special  value  for  all 
those  medical  and  dental  officers  in  service  both 
for  field  and  base  hospitals.  It  gives  valuable 
information  as  well  as  explicit  directions  for  the 
handling  of  every  class  of  case  in  this  field  from 
the  mechanical  dental  angle  and  the  plastic  sur- 
gery of  bone  and  soft  tissue. 

The  necessity  of  proper  early  handling  of  cases 
may  be  very  important  in  the  final  outcome  and 
result  of  plastic  repair  months  later.  This  is 
stressed  in  the  text  and  with  excellent  illustra- 
tions. Due  warning  is  given  as  to  delay  if  the 
patient  is  in  shock  and  to  prevent  shock  by  delay 
until  this  critical  stage  is  passed.  This  latter  is 
especially  important  as  a perfect  coaptation  is  of 
no  value  if  the  patient  dies  of  hemorrhage  or 
shock.  Warning  is  also  given  in  regard  to  other 
injuries  which  may  or  may  not  complicate  re- 
covery. Much  stress  is  laid  on  effect  of  repairing 
the  bone  scaffolding  either  by  graft  or  prosthesis 
before  or  during  the  repair  of  the  soft  tissue  to 
prevent  scar  tissue  forming  or  the  contraction  of 
same  during  healing. 

The  final  result  is  all  impoi’tant  w'hether  the 
patient  remains  in  the  service  or  returns  to  civil 
life.  If  there  is  much  deformity,  it  should  be 
corrected  as  early  as  possible  considering  the 
health  of  the  patient. 

The  use  of  Chemotherapy  is  thoroughly  covered 
and  the  value  of  Plasma  and  whole  blood  trans- 
fusions is  deait  at  some  length. 

The  wounds  inflicted  in  modern  warfare  in 
some  respects  are  much  the  same  as  many  of 
our  traffic  and  industrial  accidents  and  must  be 
dealt  with  in  much  the  same  way. 

The  loss  of  prominent  parts  of  the  face  as  , 
nose  mandible  malar  prominence  can  be  left  un-  i 
til  later  when  it  is  more  practical  to  do  cartilage  : 
or  bone  grafting  but  this  requires  judgment  on  j 
the  part  of  the  operator.  It  must  be  kept  in  j 
mind  that  scars,  especially  the  contractures  and  ' 
keloid  formations  following  burns  may  be  diffi-  j 
cult  to  deal  with  either  early  or  late. 
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MODEL  67 


MODEL  64 


ATROPHIC 


;-fe' 


A - 


HYGIENIC 

REMEDIAL  SUPPORT 

For  Specific  Breast  Conditions 


■e 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67  — C ombination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of. Unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

lov-e  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIANS  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIAN. 
LOV-^:  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 

THE  MAY  COMPANY 

DENVER,  COLORADO 
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J/  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


C^xiorJ.  tjHinen 


ervice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Ambulance  Service  Co. 

PHELPS  BROTHERS 

Wheel  Chairs,  Hospital  Beds,  Crutches, 
Sick  Room  Supplies,  Commodes. 
Folding  Chairs  Rented  or  Sold 
Call  for  and  Delivery  Service 

201  North  Weber  MAin  830 

COLORADO  SPRINGS,  COLORADO 


cAttention  . . . 


This  is  also  true  in  the  adjustment  of  dental 
prosthesis  and  bone  grafts. 

These  subjects  are  fully  covered  in  the  manual 
which  is  as  valuable  to  the  dentist  or  surgeon  in 
civil  practice  as  to  those  serving  with  'the  troops. 

Every  surgeon  doing  facial  plastic  work  as  well 
as  every  dentist  should  have  this  book  in  his 
library. 

T.  E.  CARMODY. 


Surgical  Pathology,  by  William  Boyd,  M.D.,  I.B.D., 
M.R.C.P.  Ed.,  P.R.C.P.  Long.,  Dipl.  Psych.,  F.R.S.C., 
Professor  of  Pathology,  University  of  Toronto. 
Fifth  Edition,  Thoroughly  Revised  with  504  illus- 
trations and  16  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price 
$10.00. 

The  fifth  edition  of  this  splendid  book  has  been 
thoroughly  revised,  its  material  rearranged  in 
more  logical  order,  with  marked  improvement  in 
its  illustrations  and  paticularly  the  many  colored 
plates.  This  book  naturally  being  published  for 
the  surgeon,  surgical  subjects  only  are  treated, 
but  many  new  chapters  have  been  added,  particu- 
larly applying  to  the  newer  surgical  diseases, 
many  old  ones  have  been  lengthened,  while  a few 
rare  surgical  conditions  have  been  shortened,  re- 
vised, and  much  of  the  deadwood  eliminated. 

There  is  a complete  new  chapter  on  the  surgical 
pathology  of  the  thorax,  which  is  indeed  excellent. 
In  short  this  chapter  alone  makes  the  book  in- 
valuable. 

The  entire  edition  is  of  such  a nature  that  it 
should  be  immediately  accessible  tO’  every  one 
doing  surgery. 


To  The  Pharmaceutical  and  Medical  Press; 

Yo'ur  cooperation  in  helping  to  give  widespread 
publicity  to  the  following  Notice  to  holders  of 
the  U.S.P.  XII  to  mail  in  their  order  cards  for 
the  coming  First  Bound  Supplement  will  be  greatly 
appreciated. 

ADLEY  B.  NICHOLS, 
Secretary  to  Board  of  Trustees. 

FREE  SUPPLEMENT  TO  U.S.P.  XII 

Notice  is  hereby  given  to  owners  of  all  copies 
of  the  U.S.P.  XII  to  fill  in  and  mail  the  post 
card  order  which  is  tipped  inside  the  back  cover 
of  the  U.S.P.  XII,  and  which  entitles  the  holder 
to  a copy  of  the  First  U.S.P.  XII  Bound  Supple- 
ment soon  to  be  issued.  It  was  not  expected  that 
this  Supplement  would  be  issued  until  about  two 
and  one  half  years  after  the  appearance  of  the 
U.S.P.  XII,  but  changing  conditions  and  wartime 
demands  have  necessitated  its  immediate  publi- 
cation. The  Supplement  itself  will  carry  a similar 
order  form  for  a Second  Bound  Supplement,  should 
the  latter  be  required  before  the  appearance  of 
the  U.S.P.  XIII. 

It  is  expected  that  the  First  U.S.P.  XII  Bound 
Supplement  will  be  available  within  two  months 
and  when  it  becomes  available  immediate  ship- 
ment will  be  made  without  further  cost  to  those 
who  mail  in  their  order  cards  as  directed. 


DENVER  PHYSICIANS 

(Patronize  Your 
Denver  Advertisers 


COMMERCIAL  COMMENT  j 

PEDIATRIC  ANTIQUES  ON  TOUR  j 

It  has  been  well  said  that  more  progress  has  | 
been  made  in  pediatrics  during  the  past  three 
or  four  decades  than  in  all  the  time  before  that. 

As  applied  to  the  feeding  part  of  pediatrics,  the 
Mead  Johnson  Collection  of  Pediatric  Antiques 
bears  eloquent  witness  to  the  great  strides  made. 
Without  such  evidence,  it  would  be  difficult,  in- 
deed, to  imagine  our  own  grandparents  being  fed 
from  some  of  these  odd-shaped  utensils  that  de- 


Which  comes  first  — 

second  helping  ? 
or  our  second  front? 


You  WANT  TO  SEE  THIS  WAR  WON  — and  won 
quickly.  You  want  to  see  it  carried  to  the 
enemy  with  a vengeanee.  Okay— so  do  all  of  us. 
But  just  remember . . . 

A second  front  takes  food  . . . food  to  feed  omr 
allies  in  additio7i  to  our  own  men. 

Which  do  you  want  — more  meat  for  you,  or 
enough  meat  for  them?  An  extra  cup  of  coffee  on 
your  breakfast  table,  or  a full  tin  cup  of  coffee  for 
a fighting  soldier? 

Just  remember  that  the  meat  you  don’t  get  — 
and  the  coffee  and  sugar  that  you  don’t  get— are 
up  at  the  front  lines— fighting  for  you. 

Would  you  have  it  otherwise? 


Cheerfully  co-operating  with  ration- 
ing  is  one  way  we  can  help  to  win 
this  war.  But  there  are  scores  of 
others.  Many  of  them  are  described 
in  a new  free  booklet  called  “You 
and  the  War”  available  from  this 
magazine.  Send  for  your  copy  to- 
day! Learn  about  the  many  oppor- 
tunities for  doing  an  important 
service  to  your  country. 

Read  about  the  Citizens  Defense 
Corps,  organized  as  part  of  Local 
Defense  Councils.  Choose  the  job 
you’re  best  at,  and  start  doing  itl 
You’re  needed— no\v\ 
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tied  thorough  cleansing.  To>  be  sure,  steriliza- 
tion and  pasteurization  were  not  then  in  vogue. 
Not  all  babies  received  breast  milk  in  abundance. 
In  the  days  when  wet  nurses  were  common,  some 
of  these  enterprising  women  literally  did  a whole- 
sale business,  managing  to  nurse  three  or  four 
infants. 

The  baby’s  cereal  of  a century  ago  was  simply 
stale  bread  lightly  boiled  in  water,  wine  or  beer. 
Butter  or  sugar  might  be  added  but  the  use  of 
milk  was  regarded  as  fraught  with  danger.  It 
was  thought,  according  tO'  Dr.  T.  G.  H.  Drake, 
“Milk  might  bring  on  the  watery  gripes,  or  the 
infant  might  imbibe  with  the  milk  the  evil  pas- 
sions and  frisky  habits  of  the  animal  supplying 
the  milk.” 

From  a pei-sonal  hobby  enjoyed  by  the  late  E. 
Mead  Johnson,  Jr.,  the  Collection  of  Pediatric  An- 
tiques, illustrated  in  the  pages  of  a catalogue  just 
issued,  has  evolved  into  one  of  considerable  his- 
torical importance,  depicting  as  it  does  the  pro- 
gression of  infants’  feeding  vessels  from  the 
Greece  of  twenty-five  centuries  ago  down  to  time 
within  our  own  memory. 

The  Collection  has  been  steadily  growing  in 
Size  and  scope  and  is  of  increasing  interest  for 
teaching  purposes  via  the  historical  route.  The 
destruction  of  original  sources  caused  by  the  war 
tends  to  add  to  the  value  of  these  objects. 

Hence  it  is  that,  by  request,  the  Collection  now 
goes  on  an  annual  pilgrimate  to  colleges,  hos- 
pitals, museums,  libraries  and  other  institutions 
of  learning.  Arrangements  may  be  made  for 
“stop-overs”  upon  application  to  the  curator.  Mead 
Johnson  & Company,  Evansville,  Indiana,  U.S.A. 


ARMY-NAVY  “E”  AWARD  TO  DON  BAXTER 
INC. 

In  an  impressive  presentation  ceremony  at  its 
laboratories  in  Glendale,  California,  Don  Baxter, 
Inc.,  received  the  coveted  Army-Navy  “E”  Award 
for  great  accomplishment  in  the  production  of 
intravenous  solutions  and  blood  and  plasma  equip- 
ment for  the  Armed  Forces. 

Colonel  Robert  Skelton  (MC),  Commanding  Of- 
ficer of  the  San  Francisco  Army  Medical  Depot, 
made  the  Award  Presentation  Address.  Com- 
mander Croyden  M.  Wassell  (MC),  USNR,  ad- 
dressed the  audience  and  presented  the  “B”  lapel 
pins  to  the  employees  of  Don  Baxter,  Inc. 

The  high  honor  bestowed  upon  Don  Baxter,  Inc., 
is  especially  significant  because  this  is  the  first 
Army-Navy  “E”  to  be  awarded  to*  a.  Western  manu- 
facturer of  medical  supplies.  Don  Baxter,  Inc.,  it 
will  be  recalled,  was  the  first  manufacturer  of 
ready-tomse  intravenous  solutions,  and  the  modern 
“closed  systems”  of  blood  transfusing  and  pre- 
paring plasma  are  Baxter  developments. 

In  accepting  the  award,  Emery  S.  Beardsley, 
president  and  general  manager  of  Don  Baxter, 
Inc.,  pointed  out  that  while  seiwing  the  Army  and 
Navy  with  distinction,  the  company  continues  to 
meet  fully  the  ever-increasing  requirements  of 
civilian  hospitals  and  medical  centers  in  the  West. 


An  important  new  development  in  the  sulfona- 
mide field,  sulfamerazine,  is  announced  in  the 
current  issues  of  the  Journal  of  Experimental  Med- 
icine and  the  American  Journal  of  the  Medical 
Sciences,  Sulfamerazine,  a development  of  the 
Medical  Research  Laboratories  of  Sharp  & Dohme 
at  Philadelphia,  is  known  chemically  as  2-sulfanil- 
amido-4-methylpyrimidine,  and  is  related  to  sulfa- 
diazine, one  of  the  most  widely  used  sulfa  com- 
pounds. However,  the  new  sulfa  drug  is  less  ex- 
pensive to  manufacture  than  sulfadiazine  and  is 
equally  efficient  in  smaller  doses.  Thus,  in  dis- 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size 

^acA  . 

KOROMEX  DIAPHRAGM-Wideiyaccepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  —Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 


KOROMEX  JELLY  and  H R EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla 
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yvlars  SRealty 

A.  R.  Smith,  Manager 

Bargains  in  Dry  and  Irrigated 
Land  for  Investment 


MARS  REALTY 

802  Patterson  Bldg. 

Phone  CHerry  5666  Denver,  Colo. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 

Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 


A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


yu<CA 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR,  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


eases  which,  require  four  to  six  doses  of  sulfa- 
diazine daily,  the  same  good  results  may  be  ob- 
tained by  only  one,  two  or  three  doses  of  sulfa- 
merazine  and  at  proportionately  lower  cost  to  the 
patient.  The  small,  infrequent  doses  of  sulfamera- 
zine  reduce  sulfonamide  treatment  to  its  simplest 
terms,  permitting  rest  with  a minimum  of  inter- 
ruption for  patients  who  are  critically  ill  and  must 
not  be  disturbed.  Moreover,  under  battle  condi- 
tions a single  dose  of  sulfamerazine  will  give  as 
much  protection  as  several  doses  of  any  other 
sulfa,  drug  now  on  the  market. 

The  advantages  of  sulfamerazine  are  explained 
by  the  fact  that  following  its  administration  this 
drug  is  more  rapidly  and  completely  absorbed  than 
sulfadiazine.  And  once  in  the  blood  stream,  sulfa- 
merazine is  less  rapidly  excreted  than  sulfadia- 
zine. For  these  reasons  less  sulfamerazine  is  need- 
ed for  the  first  dose  of  treatment  and  fewer 
doses  are  required  thereafter  to  maintain  the 
proper  blood  concentration  of  the  drug. 

Reports  of  the  pharmacologic  and  clinical  char- 
acteristics of  this  new  drug  were  made  by  Arnold 
D.  Welch,  Paul  A.  Mattis,  Albert  R.  Latven,  Wilbur 
M.  Benson  and  Ethol  H.  Shiels  in  the  April  issue 
of  the  Journal  of  Experimental  Biology  and  Medi- 
cine and  by  Franklin  D.  Murphy,  M.D.,  John  K. 
Clark,  M.D.,  Harrison  F.  Flippin,  M.D.,  and  Eliza- 
beth Patch,  A.B.,  in  the  May  issue  of  the  American 
Journal  of  the  Medical  Sciences. 

Sulfamerazine  has  been  carefully  tested  and  has 
proved  to  be  at  least  as  safe  as  sulfadiazine;  in 
fact,  there  are  indications  that  the  new  compound 
may  be  even  safer.  Sulfamerazine  is  given  by 
mouth  in  the  treatment  of  infections  caused  by 
pneumococci,  streptococci,  meningococci  and  gono- 
cocci. 


AMERICAN  RED  CROSS  OFFERS  75  MEDICAL 
AND  PSYCHIATRIC  SOCIAL  WORK 
SCHOLARSHIPS 

Seventy-five  scholarships  in  medical  and  psy- 
chiatric social  work  will  be  made  available  to 
eligible  candidates  between  July  1,  1943,  and  July 
30,  1944,  by  the  American  Red  Cross,  it  has  been 
announced.  These  are  a continuation  of  the 
program  initiated  last  December,  under  which  ap- 
proximately sixty  scholarships  have  been  granted. 

LTpon  successful  completion  of  the  scholarship 
training,  students  will  be  assigned  to  positions  on 
Red  Cross  staffs  in  militai’y  hospitals  where  the 
need  for  well-qualified  personnel  has  rapidly  ex- 
panded because  of  the  war. 

Candidates  may  designate  the  school  of  their 
choice  from  a list  of  social  work  schools  offering 
an  approved  course  in  medical  and  psychiatric 
social  work.  Educational  requirements  include 
successful  completion  of  one  year  of  graduate  work 
in  an  accredited  school  of  social  work,  and  it  will 
be  necessary  for  each  applicant  to  apply  directly 
tO'  the  school  of  his  choice  to  obtain  approval  for 
admission.  Awards  of  full  tuition  and  $65  a month 
for  maintenance  will  be  made  according  to  the 
individual  qualifications  of  the  applicant  in  order 
of  receipt  of  the  applications  by  the  assistant  di- 
rector of  Red  Cross  Military  and  Naval  Welfare 
Service,  Hospital  Service,  in  the  four  following 
Red  Cross  area  headquarters:  North  Atlantic  area, 
300  Fourth  Avenue,  New  York  City;  Eastern  area, 
615  North  St.  Asaph  Street,  Alexandria,  Virginia; 
Midwestern  area,  1709  Washington  Avenue,  St. 
Louis,  Missouri;  Pacific  area,.  Civic  Auditorium, 
San  Francisco,  California. 

Application  forms  may  be  obtained  from  any 
of  the  above  addresses  or  the  Personnel  Ti'aining 
Unit,  Services  to  the  Armed  Forces,  American 
Red  Cross,  Washington,  D.  C. 
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HORMONAL  CRISIS  OF  THE  MALE 


"WyERANDREN  provides  the  physician  with  the  most  potent  androgenic  sub- 
stance  now  available  to  help  carry  the  male  climacteric  patient  through 
the  period  of  endocrine  adjustments.  Paper  after  paper  confirms  the  efficacy 
of  PERANDREN*  in  alleviating  subjective  symptoms  and  making  these  pa- 
tients more  normal,  more  cheerful  people. 

PERANDREN  is  also  beneficial  in  selected  cases  of  arrested  sexual  develop- 
ment such  as  Cryptorchidism,  Hypogonadism,  Dystrophia  Adiposogeni- 
talis;  in  treating  impotency  and  sterility  due  to  Androgenic  Deficiency. 

PERANDREN  Ointlets*  (for  inunction)  and  METANDREN*  (tablets  orally) 
are  useful  in  conjunction  with,  or  as  alternative  therapy  for  PERANDREN. 


PERANDREN 

POTENT  ANDROGENIC  HORMONE 


•Trade  Marks  Reg.  U.  S.  Pat.  OH. 


C I D 
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SUMMIT,  NEW  JERSEY 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  SOth  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  DenvePs  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 

"Free  Delivery  Immediately" 


Doyle's  Pharmacy 

"DL  PartuJar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  WM  Be  Acemmtely 
Compounded 


HYBE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sbermas 
Biologicals  and  Pharmaeeutieala 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4Sll 


WE  RECOMMEND 

Whittaker’s  Pharmaey 

“The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colorado 
Phone  GLendale  2401 


WE  RECOMMEND 

FILLMORE  HRIJG  STORE 

Arthur  D.  Baker,  Owner 
PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  on  Prescriptions 
Complete  Rexall  Line 

2836  East  Colfax  Ave.  at  Fillmore 

Phone  EAst  1855  Denver,  Colorado 

‘“Under  Same  Ownership  for  24  Years" 


WE  RECOMMEND 

VmE  PHARMACY 

James  F.  Dansberry,  Mgr. 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 
Denver,  Colorado 
Phone  EAst  7789 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WE  RECOMMEND 

SOUTH  DENVER  DRUG 
COMPAJ^Y 

Morton  R.  Smidt,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

SELL  4 LESS 
DRUG  STORE 

PRESCRIPTION  DRUGGISTS 
Downtown  Prices  at  Your  Door 


Phone  230 

201  W.  Main  Street  Littleton,  Colorado 


WE  RECOMMEND 

BILL’S  PHARMACY 

(Formerly  Se  Chevrell-Moore) 
PRESCRIPTION  SPECIALISTS 

2460  ELIOT  25th  at  ELIOT 

GLendale  0483 

DRUGS— SUNDRIES—SODA 
“Down-Town  Prices  at  All  Times’’ 


WE  RECOMMEND 

PERRY  DRUG  COMPANY 

H.  Emerson,  Prop. 

PRESCRIPTION  DRUG  STORE 
DRUGS— SUNDRIES 

3939  West  Colfax  Ave.  Denver,  Colo. 

Phone  CHerry  9306 

We  Blake  Prompt  Deliveries  on  Prescriptions 


Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


WE  RECOMMEND 

JEWEL  PHARMACY 

J.  H.  Gillihan,  Prop. 

DRUGS,  SUNDRIES  and  NOVELTIES 
Special  Attention  Given  Prescriptions 


1090  South  Pearl  St.  Denver,  Colorado 
Phone  Race  0232 


WE  RECOMMEND 

DIXIE  DREG  STORE 

E.  L.  Saum,  Prop. 

PRESCRIPTION  DRUGGISTS 
F.  M.  Laurent,  Registered  Pharmacist 

1600  E.  17th  Ave.  Denver,  Colorado 
Phone  EMerson  9824 


to  i^u!^  at 

WEISS  DREG 

PRESCRIPTION  SPECIALISTS 


Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

KEHX  DREG  4 LESS 

E.  M.  Kuhn,  Prop. 
PRESCRIPTION  SPECIALISTS 

9715  East  Colfax  Ave.,  Aurora,  Colo. 
Phone  Aurora  551 
“THE  REXALL  STORE” 


ETHICAL  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  Investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a vrorld  of  oppor- 
tnnities.  Read  them  all. 

— WORTH  YOUR  WHILE 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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The  Thought  Behind  the  Gift. 


• • 


WHAT  GIFT  DO  THEY  GO  FOR  9 CIGARETTES! 

WHAT  BRAHD  DO  THEY  LIKE  BEST  ? - CAMEL! 

WHEN  you’re  thinking  of  gifts  for  friends  or  relatives  in  service, 
you  can  bank  on  this . . . It’s  cigarettes  they  appreciate . . . and 
Camel,  the  smoke  they  like  best.* 

Today,  as  in  the  past,  Camels  are  the  favored  brand  of  millions  and 
millions  of  Americans.  It’s  the  special  mildness  of  Camels,  their 
delightful  fragrance,  their  ever-appealing  flavor. 

Camels  by  the  carton . . . the  way  your  dealer  features  them ...  is 
the  thoughtful,  generous  gift.  Send  Camels  today. 

CAMEL COSTLIER  TOBACCOS 


With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 
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•Suf'^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Account*-  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 


☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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SAFE,  COHVENIENT,  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


7a 


OIATORIES,  INC.  • COLDMBUS,  OHIO 
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PENCOL’S 


um 


Streptococcic  throat  infections  respond  rapidly  to  this  new  therapy. 

Sulfa-Gum  “Pencol”  is  a paraffin  cube  containing  5 grain  of  suspended 
sulfathiazole.  Administered  in  this  fashion,  a level  of  15-25  mg.  per  cc.  of 
sulfathiazole  is  available  for  prolonged  local  medication.  Suggested  dosage; 
1 cube  chewed  for  20  to  30  minutes  every  two  or  three  hours  is  indicated. 


M Patent  Pending'. 


PENCOL  DRUG  STORE 

Phone  TAbor  2323,  Denver,  Colo. 

Dispensed  Only  on  a Physician’s  Prescription 


..y^ccut'ac^  and  ^peed  In  jf^reicription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  T)octor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 
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The  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  Pueblo,  Colorado  Nurses’  Training  School 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Jdo&pitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — -Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  t^UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  UfO  DERATE  • 


Souider  - C-oiorado  Sanitarium 

(Established  18S5) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


INRUIRIES  INVITED 
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Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  tvro  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a hsalth 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  I.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


BETHEL,  HOSPITAL 


HOME  §r  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


inquiries  solicited 


lAJooJcro^t  J^odpitai — jf^uelioy  Coioracto 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  reauest. 


For  detailed  information  and  reservations  address 


CHUM  EPLEH,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish.  National  Sanatorium 

A Modem  Sanatorium,  Scientlflcally  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Iilk.e  Atmoapbere — Spacious  and  Beautiful  G-rounda 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
A-vallable  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

TllJfl  SWEDISH  NATIONAL.  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


MAICO 

— Vacuum  Tube — 
HEARING  AIDS 
AUDIOMETERS 

The  two  “Firsts”  to  be 
accepted  by  the  council. 

MAICO  OF  COLORADO 

Phone:  CHerry  4168 

502  Republic  Bldg.  Denver,  Colo. 


WAS  THE  FIRST  NAME 

Given  to  the  first  M/cro- 
SCOPES/  FIRST  designed  IN 
I'jQo  0Y  HANS  Janssen  for 
THE  Sole  purpose  ofexamiwino 

fleas -THEY  WERE  lAAPROVED 
ON  until  today  we  have  THE 
MODERN  MICROSCOPE 


^^octor  . .■ 


“Flea  Glasses”  nor  microscopes  are 
needed  to  obtain  the  finest  Orthopedic 
and  Surgical  Appliances: 


JUST  CALL:  CHESTER  C.  HADDAN 


Gaines  Orthopedic  Appliances 

(Inc.) 

1633  Court  Place,  Phone  TAbor  0.36S,  DENVER 

“In  the  Heart  of  Denver’s  Medical  Center” 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

He-xt  Aniinal  Session;  Colorado  Sprlnga;  Date  to  Be  Anraotmced 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  Is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
Pr^ident:  Balph  S.  Johnston,  La  Junta. 

President-elect:  0.  P.  Lingeafelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years) : John  S.  Bouslog,  Denver.  1945. 

Treasurer  (three  years):  Lloyd  B.  Allen,  Colorado  Springs,  1944. 
Additional  Triistcss  (three  years):  A.  J.  Markley,  Denver,  1943;  Guy 
C.  Cary,  Grand  Junction.  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service).  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog.  Secretary,  Denver. 

Assistant  Secretary  and  Business  Hanaier;  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Coancilars  (three  years);  District  No.  1:  J.  H.  Daniel, 
SterUng.  1945;  No.  2:  EUa  A.  Mead.  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.,  B.  Likes,  Lamar.  1944;  No.  5:  W.  K.  HUb,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellura,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett.  Durango,  1943;  No.  8; 
C.  B.  Lockwood,  Montrose,  1943;  No.  9;  W.  E.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  iedicai  Association  (two  years) : John  Andrew. 
Loi^mont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943) ; W.  W. 
King,  Denver.  1944  (Alternate:  E.  H.  Monro,  Grand  Junction,  1944). 
Foandatien  Advocate:  A.  J.  Markley.  Denver. 

Delegate  to  Colorado  InterprofiKsionai  Csuncil  (five  years) : E.  D.  A. 
Allen  ^ , Denver,  1943. 

Genera)  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STiUfDINR  COMMITTEES 
Credentials;  J.  S.  Bouslog.  Denver,  1945,  Chairman;  D.  L.  Fitzgerald, 
Hartman:  W.  P.  Woods,  Longmont;  C.  B.  Dyde,  Greeley;  M.  L.  Oawford, 
Steamboat  Spring. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  E.  W.  Dickson,  Denver; 
H.  L.  fflekey,  Denver;  B.  J.  Murphey,  Denver:  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Spring;  H.  S.  Emk.  Pueblo;  P.  H.  Hartshorn,  Fort  Collins; 

A.  G.  Taylor,  Grand  Junction;  S.  S.  Johnston,  La  Junta,  ex-officlo;  J.  S. 

Bouslog,  Denver,  ex-offido. 

Seientlflc  Worit:  To  Be  Appointed. 

Arranecnents:  To  Be  Appointed. 

Pubiication  (three  years) ; C.  S.  Bluemel,  Denver,  1943,  Chairman; 

0.  S.  Philpott,  Denver.  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years) : R.  W.  Amdt,  Denver,  1943,  Chairman; 

H.  E.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1946. 


Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology : T.  B.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junction; 
George  H.  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  following 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman:  , 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman: 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943: 
E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945,  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  Charles  J.  Kaufman,  Den- 
ver, 1943. 

Venerea!  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  D.  R.  Hlgbee,  Denver, 

1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years) : J.  A.  Schoonover,  Denver, 
1844,  Chairman;  K.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand 

Junction,  1943;  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years):  II.  W.  Wilcox,  Denver,  1943,  Chair- 

man; C.  E.  SidweU,  Longmont,  1943;  G.  W.  Bancroft.  Colorado  Springs, 
1944;  Lula  0.  Lubehenco,  Denver,  1944. 

Industrial  Health  (two  years) : Lloyd  Florio,  Denver,  1943,  Chairman; 

J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 

Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amessc,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  la  Indus- 
trial Health;  M.  H.  Bees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  WMteley,  MC,  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  BlUs,  Denver.  Chairman;  A.  W.  Metcalf,  Den- 
ver; B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : Atba  Thomas,  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A AHenfe,  Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hertd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — ^notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


HIBHBmmL 

PBim 


Itodr  Mark  l«e  U % 


Brond  of  Benzyl  •Triolkonium  Chloride 


CHIORIDB 


LBWTISSBE 

miBITY 


Plul 

Properties  of 

ZEPHIRAN 

CHLORIDE 

Detergent  Properties 
A Wetting  Agent 
High  Tissue  Tolerance 
Penetration  Ability 
Rapid  Action 

Emollient  Effect 
Wide  Application 
Economy 


A HIGHLY  POTENT  GERMICIDE  with 
a low  toxicity  index  is  realized  in  Zephiran 
Chloride,  cationic  detergent  and  germi- 
cide; a mixture  of  high  molecular  alkyl- 
dimethyl-benzyl-ammonium  chlorides. 

In  an  evaluation  of  germicides  for  clinical 
use  by  Hirsch  and  Novak,*  using  the  phag- 
ocytosis inhibiting  technic  for  determining 
toxicity,  Zephiran  Chloride  was  found  to  be 
germicidal  in  a 1 : 3970  concentration  steril- 
izing infected  blood  completely,  whereas 
the  phagocytosis  inhibiting  concentration 
was  shown  to  be  1 : 3370.  The  toxicity  index 
of  Zephiran  Chloride  thus  is  0.85  as  against 
an  average  of  5.2  for  70  per  cent  and  95  per 
cent  alcohol  and  900  for  tincture  of  green 
soap. 

*Hirsch,  M.  M.,  and  Novak,  M.  V. : Evaluation  of 
Germicides  with  Relation  to  Tissue  Toxicity.  Proc. 
Soc.  Exper.  Biol,  and  Med.,  June,  1942. 


ZEPHIRAN  CHLORIDE  . . . Germicide  for  Surgery,  Obstetrics  and  Gynecology, 
Urology,  Dermatology,  Eye,  Ear,  Nose  and  Throat,  Sterile  Storage  of  Instruments. 


ALBA  PHARMACEUTICAL  DIVISION 

WINTHROP  CHEMICAL  COMPANY,  INC 

NEW  YORK,  N.  Y.  Successor  WINDSOR,  ONT, 

' ...  ...  .... 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko.  Salt  Lake  City. 

President-elect;  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Sallna. 

Secretary;  D.  0.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  WMtmore,  Rooseyelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalrille. 

Councillors:  First  District;  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Eterenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
0.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-91ST. 

COMMITTEES— 1942-1943 

Public  Health;  Wm.  B.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H,  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economies:  Claude  L.  Shields,  ChMrman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense;  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R,  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CaiUster,  ex-offlclo;  D.  0. 
Edmunds,  ex-officio;  W.  H.  Tlbbals,  ex-offldo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  OUnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary;  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake'  City;  Claude  L.  Shlelik,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvle,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  B.  Morrell,  Chairman.  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City:  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  0. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvle.  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor.  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Bumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  JeUlson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  B.  Anderson.  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  B.  T. 
Richards.  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson. 
Ogden;  R.  0.  Porter.  Logan;  0.  A.  Ogilvle,  Salt  Lake  City;  A.  C.  CaUlster, 
Salt  Lake  City. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

tbereiore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Auiex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAX, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments'  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

Pre6cription6  ^xciusivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ‘Tour 
Utah  Advertisers 


Phone  3-7344 


P.  O.  Box  1013 


^lie  j^L^diciand  Supply  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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^^The  Wisest 
X-Ray  Investment 
We  Ever  Made 


In  your  vicinity,  this  service  is  ex- 
tended through  the  G-E  o^ces  and 
regional  service  depots  listed  here- 
with. You  can  rely  on  our  factory - 
trained  men  in  these  offices  to  give 
you  helpful  technical  information 
at  all  times. 


That’s  how  hundreds  of  x-ray  laboratories  feel  about  G-E’s 
Periodical  Inspection  and  Adjustment  Service,  which  keeps  their 
equipment  in  A-1  operating  condition  the  year  round. 

Just  as  your  automobile  continues  to  give  the  most  satisfactory 
and  most  economical  performance,  year  after  year,  when  com- 
petently serviced  at  regular  intervals,  so  it  is  with  fine  x-ray 
equipment.  To  this  end  P.  I.  and  A.  Service  has  for  thirteen 
years  been  extended  to  x-ray  users  everywhere  through  G-E’s 
nationwide  field  organization.  And  continues  despite  difficul- 
ties imposed  by  today’s  wartime  restrictions. 


DENVER 

319  Majestic  Bldg. 

209  16th  Street 

COLORADO  SPRINGS 

1722  N.  Prospect  Avenue 

SALT  LAKE  CITY,  UTAH 

421  Judge  Bldg. 

Main  and  Third  South  Sts. 

BOISE,  IDAHO 

2120  State  Street 


P.  I.  and  A.  is  a tangible  service.  The  owner  of  x-ray  equip- 
ment actually  contracts  for  it,  stipulating  the  number  of  peri- 
odical equipment  check-ups  he  desires  the  G-E  Service  Engi- 
neer to  make  during  the  year.  And  you’ll  find  upon  inquiring 
among  those  who  have  long  used  this  service,  that  they  con- 
sider it  a negligibly  low-cost  insurance  on  their  original  in- 
vestment. Yes,  needed  minor  adjustments,  when  immediately 
attended  to,  help  to  prevent  serious  trouble  and  costly  repairs. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Anniial  Session:  Honse  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

Pmldent:  Oeo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Pmldent-sleet:  Earl  Wbedon,  M.D.,  Sheridan,  Wyoming. 

Vies  President:  R.  H.  Beere,  M.D.,  Casper,  Wyoming. 

Treasirer:  F.  L.  Beck  H.D.,  Cheyenne,  Wyoming. 

Secretary:  H.  C.  Keith,  U.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Oeo.  P.  Johnston,  U.D.,  Cheyenne,  Wyoming. 

Altamata  Delegate  A.M.A.:  F.  M Sehunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Reeky  Moantain  Medical  Cenferenee:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  B.  Dadten,  H.D.,  Coir;  H.  L.  Harrey,  H.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Bavllns;  Howard  H.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bmiten,  H.D.,  Chairman,  Cheyenne;  Earl  Whedon.  M.D., 


Sheridan:  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Blaeh,  U-D., 
Casper:  S.  L.  Myre,  M.D.,  Greybiill;  P.  M.  Sehunk,  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D.,  Alton. 

Medical  Economics:  Oeo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  0. 
Denison,  M.D.,  Sheridan;  B.  A.  Ashbaugh,  M.D.,  Blrerton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Riacb,  M.D.,  Casper. 

Fractures;  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Baymond  Barber, 
M,D.,  Rawlins;  C,  Dana  Carter,  M.D.,  Tbermopolls;  G.  0,  Beach,  M.D., 
Casper;  J.  F.  Beplogle,  M.D,  Landei. 

Medical  Defense  (elective):  P.  M,  Sehunk,  M.D.,  Chairman,  Sheridan; 
M,  C,  Keith,  M.D.,  Cheyenne;  B,  H.  Reeve,  H,D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  BawUns;  Gee. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


Speclaiiit  in 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 

Ofviiie 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
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While  abbreviations  may  save  t4me/  physi- 
cians who  say  "an  ampoule  of  Pit"  are 
never  sure  of  getting  PITUITRIN''.  When 
PITUITRIN  is  specified  by  its  full  name  med- 
ical men  receive  the  original  preparation 
of  its  kind,  first  offered  to  the  profession  by 
Parke,  Davis  & Company  in  1909. 

PITUITRIN  contains  an  unusually  low  per- 
centage of  Inert  or  irritating  matter  and  will 
not  deteriorate  over  long  periods  of  time. 
Since  an  excess  of  acid  is  not  required  as  a 
preservative,  injection  is  practically  painless. 

Clinical  results,  based  on  millions  of  injec- 
tions, have  made  PITUITRIN  (brand  of  pos- 
terior pituitary  injection— -U.S.P.)  specific 
for  all  prepartum  and  postpartum  uses. 


*TRADe-MARK  REG.  U.  S.  PAT.  OFF. 
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DETROIT  • MICHIGAN 
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«2)r.  ^^medde  J^onored 


At  THE  RECENT  Chicago  meeting 
of  the  House  of  Delegates,  Dr. 
John  W.  Amesse  was  unani- 
mously elected  to  the  distin- 
guished office  of  Vice  President  of  the 
American  Medical  Association. 

The  medical  profession  of  Colorado 
is  to  be  congratu- 
lated upon  Dr. 

Amesse’s  election 
which  is  well 
merited  and  re- 
flects credit  upon 
him  as  well  as 
upon  his  brother 
practitioners 
throughout  the 
state. 

Graduating 
from  the  Medical 
School  of  Michi- 
gan at  the  age  of 
24,  Dr.  Amesse 
continued  post- 
graduate studies 
at  Johns  Hopkins 
and  the  Univer- 
sity of  Vienna. 

He  was  commis- 
sioned in  the 
U n i ted  States 
Public  Health  Service  and  served  for 
eleven  years.  During  the  Spanish- 
American  War  he  was  stationed  in  the 
Philippine  and  Hawaiian  Islands.  In 
1919  he  was  awarded  a citation  from 
General  John  J.  Pershing  for  especially 
meritorious  service.  From  1906  to 
1 909  he  was  in  charge  of  Yellow  Fever 
Control  in  Havana. 

In  1910,  he  came  to  Denver  and 


soon  took  an  active  and  important  part 
in  medical  as  well  as  in  many  public 
and  philanthropic  affairs. 

In  World  War  I,  he  was  Director  of 
Base  Hospital  No.  29,  with  the  rank  of 
Lieutenant  Colonel.  He  has  been  Pres- 
ident of  the  Denver  County  Medi- 
cal Society,  Den- 
ver Clinical  and 
Pathological  Soci- 
ety, Colorado 
State  Medical  So- 
ciety, Adult  Edu- 
cational Service 
and  Public  Health 
Council, 

At  present  he 
isChairman  of  the 
Procurement  and 
Assignment  Serv- 
ice for  Colorado, 
Chairman  of  the 
Denver  Red  Cross 
Blood  Bank, 
member  of  War- 
time Graduate 
Medical  Meet- 
ings, district  19, 
and  Professor  of 
Clinical  Pediat- 
rics at  the  Uni- 
versity of  Colorado  School  of  Medi- 
cine. 

In  1905  he  married  Mary,  daughter 
of  Dr.  Jesse  Hawes  of  Greeley.  A son  is 
now  serving  as  Captain  in  the  Medical 
Corps  of  the  United  States  Army. 

Dr.  Amesse’s  affable,  intimate,  and 
unselfish  relations  with  the  members 
of  the  medical  profession  in  this  area 
have  endeared  him  to  all.  Sincerest  con- 
gratulations are  herewith  extended. 
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We  Become 
Streamlined 

JN  MARCH  of  this  year  a new  Medical 
School  was  officially  opened  in  Salt  Lake 
City.  This  move  came  after  long  years  of 
deliberation  involving  the  bothersome  ques- 
tion of  clinical  facilities,  civic  needs  and  the 
ever-present  item  of  expense.  Previously 
medical  students  of  Utah  were  able  to  com- 
plete three  years  of  pre-medical  work  and 
two  years  of  medicine  proper  in  the  local 
university.  Thereafter,  they  “went  east”  to 
obtain  their  M.D.  degree.  As  regards  the 
present  condition  of  the  new  baby  in  the 
halls  of  learning,  the  stage  of  jaundice  has 
been  passed  so  the  community  is  looking  upon 
the  youngster  without  disfavor  and  now  a 
few  growing-pains  are  beginning  to  manifest 
themselves.  Somehow  associated  with  the 
latter  is  the  trend  in  medical  education  to- 
wards the  practical  point  of  view  and  away 
from  the  humanities. 

It  seems  that  in  the  new  school  there  will 
be  less  didactical  lecturing  and  more  actual 
contact  with  the  patient  and  the  medical 
situation.  Also  in  the  pre-medical  setup 
there  is  a tendency  away  from  the  arts  and 
unmedical  subjects.  This  would  seem  at  first 
to  be  a temporary  movement  in  response  to 
Armageddon.  It  may,  however,  be  one  of 
the  symptoms  of  a far-reaching  era  of  social 
reform  about  which  the  oracles  of  the  nation 
are  shouting.  Many  of  those  who  graduated 
twenty  to  forty  years  ago  have  since  won- 
dered just  how  important  were  some  of  the 
good  old  required  courses  which  seem  to  have 
been  included  just  to  assure  us  of  a full 
evening’s  work  at  home.  Certainly  a lot  of 
our  foreign  languages,  all  our  Latin  and  a 
great  deal  of  our  chemistry  and  physics  have 
faded  into  the  dim  vistas  of  the  past.  During 
school  days  we  wondered  what  cultural  edu- 
cation had  to  do  with  the  removal  of  an  ap- 
pendix or  the  delivery  of  a baby  and  con- 
cluded that  the  study  of  medicine  was  a bit 
top-heavy.  It  now  becomes  apparent  that 
our  suspicions  were  well  grounded  so  far  as 
the  needs  of  the  present  day  are  concerned. 

We  are  coming  into  a starkly  realistic 
and  practical  world.  Many  institutions  are 
being  reorganized  with  a view  to  discarding 


whateydr  seems  non-essential  in  its  relation 
to  the  general  emergency  and  future  read- 
justments. Everywhere  one  hears  the  use  of 
the  current  idiom  “streamlined  for  produc- 
tion” and  so  it  must  be  with  Medicine.  The 
practice  of  Medicine  is  above  all  a practical 
and  realistic  profession  and  threatens  to  be- 
come more  so  as  the  months  go  by.  What 
of  the  cultural  pursuits  and  the  arts?  There 
is  no  danger  of  Doctors  of  Medicine  ulti- 
mately becoming  tradesmen.  As  far  back 
as  one  can  explore  in  history  doctors  have 
digressed  into  the  fields  of  music,  literature, 
art,  and  philosophy  regardless  of  their  formal 
training  and  doubtless  they  always  will.  But 
for  the  present  we  have  a war  on  our  hands 
or  rather  there  is  a war  on  everyone’s  hands 
and  it  will  be  followed  by  an  era  of  social 
upheaval,  the  magnitude  of  which  is  beyond 
the  imagination  of  most  of  us.  There  must 
be  men  to  heal  wounds,  treat  infections  and 
prevent  epidemics  and  this  must  be  the  upper- 
most thought  in  the  training  of  medical 
students. 

Q.  B.  CORAY. 

<4  <4 

Caudal  Anesthesia 
in  Obstetrics'^ 

£)URING  the  last  century  many  methods 
for  the  relief  of  the  pains  of  childbirth 
have  been  advocated.  Inhalation  anesthesia, 
first  suggested  by  Sir  James  Simpson,  was 
followed  by  the  administration  of  drugs, 
orally,  or  by  hypodermic  injection,  or  by  rec- 
tum. All  methods  were  partially  successful, 
but  all  had  their  peculiar  dangers  among 
which  were  the  many  babies  born  more  or 
less  asphyxiated. 

Recently  Hingson  and  Edwards  have  re- 
ported a new  method  for  producing  painless 
childbirth  by  injecting  a cocaine  derivative 
into  the  caudal  canal  at  various  intervals,  thus 
producing  analgesia  during  labor  and  anes- 
thesia for  delivery.  Experience  with  this 
method  of  procedure  and  an  analysis  of  218 
cases  is  presented  on  page  1023  of  this  issue* 
by  Drs.  Francis  R.  Irving,  C.  Albertson  Lip- 
pincott,  and  Frank  C.  Meyer,  of  Syracuse, 
New  York,  in  which  contribution  the  authors, 
in  a preliminary  report,  enumerate  the  disad- 

*From  the  New  York  State  Journal  of  Medicine, 
June  1,  1943. 
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vantages  and  contraindications  for  use  of  this 
procedure. 

In  218  cases,  twenty-nine  instances  of  fetal 
distress,  or  13.3  per  cent,  were  noted;  in  118 
cases,  a sustained  fall  in  blood  pressure  in 
twenty-two,  or  18.6  per  cent,  was  found;  of 
the  twelve  cases  of  fetal  distress  in  the  last 
118  cases,  nine,  or  75  per  cent,  “occurred  in 
patients  manifesting  a sustained  low  blood 
pressure.  In  each  of  the  remaining  three 
cases  there  was  clear  obstetric  explanation 
for  the  fetal  distress. 

“One  stillbirth  is  presented  for  which  there 
is  no  apparent  obstetric  reason  and  which 
was  probably  a result  of  the  caudal  anes- 
thesia.’’ 

These  disadvantages  and  contraindications 
should  be  carefully  studied  by  those  who  con- 
template the  use  of  this  method.  Aside  from 
the  high  percentage  of  fetal  distress  and  sus- 
tained drop*  in  maternal  blood  pressure,  it 
should  be  considered  that  the  invasion  of  the 
caudal  canal  is,  in  itself,  a major  surgical 
procedure.  “Since  most  of  the  dangers, 
drawbacks,  and  untoward  effects  have  been 
associated  with  certain  technical  difficulties 
which  could  not  be  foreseen  in  the  early 
phases  of  the  work  by  even  experienced 
physicians,  it  is  suggested  that,  for  the  pres- 
ent, at  least,  the  use  of  the  method  be  con- 
fined to  institutional  practice  by  persons 
trained  and  experienced  in  caudal  anesthesia.  ” 

Let  us  reiterate.  The  method  of  giving 
the  anesthesia  is  a major  surgical  procedure. 
A patient  receiving  continuous  caudal  anes- 
thesia requires  meticulous  care  and  frequent 
observation  of  blood  pressure  and  fetal  heart 
rate.  The  technic  is  relatively  new.  A few 
undesirable  results  following  its  use  by  those 
not  fully  aware  of  the  hazards  may  bring 
about  unwarranted  condemnation  of  what 
may  be  a helpful  and  valuable  procedure. 
Its  use  should  be  restrained.  It  seems  at 
present  to  be  a proper  procedure  only  for 
larger  institutions  possessing  well-trained  as- 
sistants, especially  with  respect  to  the  technic 
of  anesthesia  of  this  kind.  Considerably  more 
investigation  seems  warranted  before  it  is 
made  generally  available  to  the  public. 


Coming  Danger 
From  Botulism 

A TIMELY  warning  has  been  published  by 
the  Journal  of  the  American  Medical  As- 
sociation (April  17)  regarding  the  likelihood 
of  increased  hazards  from  botulism  during 
the  next  year.  Because  of  the  universal 
planting  of  “victory  gardens,’’  thousands  of 
people  will  can  vegetables  who  have  never 
previously  done  so.  This  is  particularly  true 
of  urban  inhabitants,  who  up  until  now,  have 
habitually  bought  those  commercially  canned, 
in  which  the  chance  for  botulism  has  become 
virtually  non-existent.  The  Journal  says: 

In  addition  to  the  care  which  must  be  exer- 
cised in  the  safe  canning  of  vegetables,  es- 
pecially beans,  and  the  extreme  care  which 
should  be  used  to*  determine  evidences  of 
spoilage  when  they  are  eaten,  additional 
vigilance  should  be  exercised  by  doctors  in 
diagnosis,  for  early  treatment  in  the  case 
which  occurs  is  of  paramount  importance.  It 
would  seem  advisable  for  state  health  de- 
partments to  have  supplies  of  antitoxin  dis- 
tributed to  strategic  points,  so  that  it  could 
be  obtained  by  the  physician  who  needed  it 
at  once  without  having  to  wait  until  an  air- 
plane can  deliver  it  from  some  distant  metrop- 
olis, which  seems  to  be  the  favorite  method 
at  the  present  time. 

'4  <4 

Keep  Medicine 
Out  of  Politics 

' J^'ODAY,  organized  medicine  is  beset  upon 
many  fronts  by  evils  which  seek  to  dis- 
rupt all  that  is  good  and  worthwhile  in  the 
practice  of  medicine.  As  we  observe  the 
radical  forces  which  seek  to  force  a place 
for  themselves  in  our  social  makeup,  we 
cannot  but  marvel  that  such  influences  should 
find  nourishment  in  the  American  soil  of 
free  enterprise  and  individual  industry. 

In  recent  years,  civilization  in  general  has 
been  subject  to  radical  socio-economic  and 
political  reforms.  Many  nations  have  ini- 
tiated new  forms  of  government  in  a mis- 
guided attempt  to  right  age-old  evils. 

As  yet,  the  practice  of  medicine  in  this 
country  has  been  relatively  unaffected  by 
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the  social  philosophies  which  are  rampant. 
True,  new  ideas  and  new  methods  have 
been  put  to  work  in  isolated  instances,  but, 
in  general,  medicine  has  been  able  to  avoid^ — 
at  least  for  the  present — the  evils  of  social- 
ization. 

But  the  menace  remains.  The  hue  and 
cry  for  socialized  medicine  continues  with 
unabated  vigor.  This  situation  presents  a 
challenge  to  organized  medicine  to  cooperate 
with  every  means  available  in  the  combating 
of  its  problems. 

The  value  of  the  ancient  proverb  of  the 
bundle  of  sticks  has  always  been  admitted, 
but  nowhere  is  its  lesson  more  applicable 
than  to  organized  medicine  today.  I have 
stated  on  many  occasions  that  it  is  my  belief 
that  there  must  be  more  loyalty  on  the  part 
of  individual  members  and  state  and  county 
medical  societies  to  the  parent  organization. 
We  must  initiate  a better  spirit  of  coopera- 
tion with  the  American  Medical  Association 
than  ever  before,  and  the  need  for  such 
loyalty  and  cooperation  has  never  been 
greater. 

The  great  political  interests  have  tried  to 
force  on  the  American  public  a system  of 
the  practice  of  medicine  which  would  revo- 
lutionize and  disrupt  methods  and  standards 
that  gradually  developed  during  the  past 
years.  The  medical  profession  visualizes  its 
economic  security  jeopardized  and  ^ system 
of  dictation  of  methods  of  practice  in  which 
it  would  be  taking  orders  from  a powerful 
lay  group  of  politicians.  W^e  need  not  com- 
ment upon  the  result. 

We  must  resolve  to  brook  no  encroach- 
ment on  the  medical  domains,  such  as  is  con- 
templated today.  A powerful  attitude  and 
united  action  is  bound  to  assure  us  eventually 
of  a policy  of  no  interference  from  the  poli- 
tician. 

Socialized  Medicine  would  politicalize,  if 
not  communize,  a vital  phase  of  American 
life.  The  last  refuge  of  the  human  being 
who  wants  to  be  an  individual  is  when  he 
is  sick.  If  the  right  to  choose  his  physician 
is  to  be  taken  away  from  him,  what  has  he 
remaining?  Shall  this  become  a nation  of 
automatons,  moving,  breathing,  living,  suf- 
fering, and  dying  at  the  will  of  politicians?  , 


Medical  service,  unlike  cash  or  material 
commodities,  cannot  be  collected,  stored, 
and  distributed  without  changing  its  quali- 
ties. Its  value  depends  on  the  relations  be- 
tween the  producer  (the  physician)  and  the 
consumer  (the  patient).  The  introduction  of 
a third  party,  who  is  neither  physician  nor 
patient,  is  equivalent  to  adulteration  of  the 
service. 

By  a widespread  system  of  public  hospitals 
and  clinics,  educational  institutions  and  dis- 
pensaries, and  willingness  of  physicians  ev- 
erywhere to  give  their  services  to  those  in 
need,  anyone  is  able  to  get  medical  help  for 
himself  and  family,  when  it  is  required. 
Enough  money  is  expended  on  surveys  to 
take  care  of  all  of  the  people  they  bring  to 
light  as  lacking  medical  care.  But  the  sur- 
veys go  on  and  on,  because  it  is  the  business 
of  the  economists,  sociologists,  efficiency  en- 
gineers, and  social  service  workers  to  make 
surveys,  regardless  of  the  antagonisms  they 
arouse,  the  uses  of  propaganda  to  which 
they  are  put,  and  their  excessive  costs — far 
beyond  the  value  of  the  results  reported. 

The  bureaucrats  say  that  this  proposed 
state-administered  Medicine  will  not  be  com- 
pulsory, but  experience  shows  that  the  en- 
trance of  the  state  into  medical  practice 
breaks  down  .the  standard  of  the  profession 
and  of  medical  practice  to  such  an  extent 
that,  in  the  course  of  time,  no  other  system 
but  the  state  system  is  really  available  for 
the  average  man.  We  must  not  be  misled 
by  the  use  of  the  word  “available.”  It  is  typ- 
ical of  the  insidious  character  and  the  golden 
promises  of  those  who  deceive  the  public 
and  who  lead  them  to  change  their  true  gold 
for  the  politician’s  dross. 

Instead  of  reducing  the  cost  of  medical 
service.  Socialized  Medicine  has  loaded  that 
cost  with  a crushing  burden  of  administra- 
tive expense.  Under  none  of  the  state-ad- 
ministered  Socialized  Medicine  systems  in 
European  countries  has  medical  service  im- 
proved as  fast,  nor  have  as  extensive  pre- 
ventive measures  been  applied,  nor  have  as 
great  reductions  been  made  in  morbidity  and 
mortality  as  in  the  United  States,  with  private 
medical  practice. 


LANNING  E.  LIKES,  M.D. 
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A SYMPOSIUM  ON  THE  BELLE  BONFILS  MEMORIAL 

BLOOD  BANK 

THE  PLACE  OF  THE  PHYSICIAN  AND  THE  HOSPITAL  IN  THE 

USE  OF  THE  BLOOD  BANK* 

O.  S.  PHILPOTT,  M.D. 

DENVER 


When  plans  were  first  made  to  establish 
the  Belle  Bonfils  Memorial  Blood  Bank,  the 
Medical  Society  of  the  City  and  County  of 
Denver  was  of  course  the  first  official  or- 
ganization to  come  into  the  picture.  We 
asked  for  and  obtained  a promise  of  co- 
operation from  the  Society.  Since  then,  the 
Denver  doctors  have  not  had  to  supply  much 
e.xcept  good  will  and  that  important  and 
necessary  commodity  has  been  given  very 
freely.  Now  we  solicit  their  aid  in  a more 
active  manner. 

Our  present  regulations  state  that  the  blood 
bank  is  for  the  people  of  this  community 
primarily,  and  later  for  people  in  the  sur- 
rounding territory  and  eventually  the  entire 
Rocky  Mountain  area.  Anyone,  rich  or 
poor,  of  any  race  or  creed  may  have  the 
plasma  without  cost.  However,  it  can  be 
obtained  only  through  a licensed  physician 
or  a regularly  appointed  interne  or  house 
physician  in  an  acceptable  hospital.  This 
means  that  the  success  of  the  Blood  Bank 
depends  on  you  physicians.  The  public  is 
already  demanding  the  plasma.  Requests 
have  been  written  and  phoned  in  by  lay 
people.  These  individuals  are  told  to  con- 
sult their  private  physicians  and  this 
physician  may  obtain  the  plasma  very 
promptly  by  calling  the  Blood  Bank. 
There  are  no  restrictions  on  how  it  is  to  be 
used  or  for  what  type  of  case.  Our  only 
provision  is  that  it  must  be  obtained  by  a 
licensed  physician.  This  is  a practical  way 
to  protect  the  public.  In  return  the  physician 
asks  his  patient  to  supply  from  his  or  her 
friends  or  relations  three  donors  to  replace 
each  unit  of  plasma  used. 

There  need  be  no  delay  between  the  time 
a doctor  decides  to  use  plasma  and  the  time 
it  is  given  because  of  this  barter  system. 
These  repayments  may  be  made  within  a 
reasonable  time  at  the  convenience  of  the 

*Prom  the  Belle  Bonfils  Memorial  Blood  Bank, 
Colorado  General  Hospital,  Denver. 


donors  and  as  they  appear  at  the  Blood 
Donor  Station  they  explain  that  their  blood 
is  to  go  to  the  credit  of  such  and  such  a physi- 
cian or  his  patient.  Physicians  cannot  buy 
the  plasma,  although  some  have  attempted 
to  do  so. 

This  applies  to  the  individual  physician 
for  his  outside  or  house  call  practice.  If  the 
physician  belongs  to  any  Denver  hospital 
which  has  been  designated  as  a sub-station 
depository  for  blood  plasma,  he  can  obtain 
as  much  as  he  needs  from  the  operating  or 
delivery  room  supervisor  because  these 
hospitals  will  have  a sufficient  quantity  of 
plasma  always  on  hand.  Some  Denver  hos- 
pitals have  already  been  designated  as  sub- 
depots. As  we  progress  and  can  handle 
a larger  volume,  more  hospitals  will  come 
into  this  arrangement. 

In  addition,  a number  of  industrial  organ- 
izations are  interested  in  this  plan.  Several 
plant  physicians  are  requesting  a small  num- 
ber of  units  of  plasma  to  keep  in  stock  for 
emergency  use.  These  physicians  are  send- 
ing in  donors  and  some  of  them  are  so  fortu- 
nate as  to  be  on  the  credit  side  of  the  ledger 
and  have  accumulated  a reserve  drawing 
account.  For  instance,  the  Weicker  Transfer 
and  Storage  Company  has  sent  some  forty 
donors  and  to  date  has  not  made  a single 
withdrawal. 

To  summarize  briefly,  the  Bank  is  asking 
for  your  cooperation.  We  need  your  help  to 
supply  donors.  This  is  your  Blood  Bank.  For 
the  duration,  we  are  required  to  maintain  a 
reserve  of  700  units  at  all  times.  It  is  OCD 
for  the  duration  only,  under  the  auspices  of 
the  Office  of  Civilian  Defense,  and  then  it  re- 
verts to  the  status  originally  planned  for  it — 
a purely  civilian  bank  as  a permanent  insti- 
tution. We  need  your  participation  in  this 
project,  because  only  through  you  can  this 
wonderful  elixir  of  life  be  made  available  to 
your  deserving  patients. 
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CLINICAL  USES  OF  PLASMA  AND  WHOLE  BLOOD* 

WARD  DARLEY,  MD. 

DENVER 


The  Belle  Bonfils  Memorial  Blood  Bank 
will  soon  make  it  possible  for  physicians 
throughout  the  Rocky  Mountain  area  to 
have  easy  and  quick  access  to  adequate  sup- 
plies of  pooled  human  plasma.  The  use  of 
plasma  will  constitute  a new  experience  for 
most  of  us  and  it  will  replace  whole  blood 
for  transfusion  to  a great  extent. 

Plasma  transfusion  is  indicated  in  those 
conditions  which  arise  as  a result  of  the 
rapid  loss  of  blood  plasma,  chief  of  which  is 
shock  from  hemorrhage,  trauma,  or  burns, 
and  also  in  those  conditions  characterized 
by  transient  states  of  hypoproteinemia  such 
as  intestinal  obstruction  and  general  perito- 
nitis. 

The  rationale  of  plasma  in  the  prevention 
and  therapy  of  shock  depends  upon  the  rec- 
ognition of  those  factors  which  are  respon- 
sible for  the  condition.  According  to  Blalock 
and  Mason  the  ultimate  defect  is  a loss  of 
blood  volume  due  to  the  loss  of  whole  blood 
or  plasma  or  both.  The  lowered  blood  vol- 
ume results  in  inadequate  venous  return  to 
the  right  heart  which  causes  a lessening  of 
cardiac  output,  a lowering  of  the  blood  pres- 
sure, and  the  stagnation  of  blood  throughout 
the  capillary  system.  The  resultant  tissue 
anoxemia  causes  dilatation  of  the  capillaries 
and  an  increase  in  their  permeability  so  that 
a general  loss  of  blood  plasma  occurs.  The 
fluid  loss  in  the  early  stages  is  local,  at  or 
near  the  site  of  injury,  and  the  general  loss 
of  plasma  does  not  occur  until  the  reduced 
blood  volume  and  pressure  and  the  associated 
anoxia  have  resulted  in  the  general  increase 
in  capillary  permeability.  The  fundamental 
therapeutic  problem,  then,  is  to  keep  intact 
or  to  restore  the  blood  volume  so  that  these 
self-perpetuating  changes  induced  by  the  de- 
ficient blood  flow  may  be  prevented.  This 
is  best  done  by  the  administration  of  whole 
blood  or  plasma.  Of  these  two  substances, 
plasma  stands  first  in  relative  importance. 
The  fall  in  blood  volume  in  shock,  even 
though  hemorrhage  is  involved,  is  secondary 
to  plasma  deficit  rather  than  to  anemia,  and 

*From  the  Belle  Bonfils  Memorial  Blood  Bank, 
Colorado  General  Hospital,  Denver. 


the  restoration  of  cells  is  relatively  of  little 
importance  and  may  be  ignored  except  in 
instances  of  exanguinating  or  repeating 
hemorrhage.  Providing  the  blood  volume  is 
normal,  a red  count  of  one  million  cells  per 
cubic  millimeter  is  sufficient  to  maintain  life. 
Since  the  cellular  elements  constitute  about 
half  the  volume  of  whole  blood,  its  adminis- 
tration in  shock  means  that  only  50  per  cent 
of  the  total  volume  given  will  be  effective. 
In  other  words,  volume,  for  volume  plasma 
supplies  twice  as  much  osmotically  active 
protein  as  does  whole  blood.  Its  immediate 
availability  and  the  fact  that  preliminary 
typing  is  unnecessary  should  complete  the 
case  for  plasma  and  its  use  in  shock. 

It  is  not  meant  to  imply  that  whole  blood 
is  never  indicated  in  shock.  If  plasma  can- 
not be  obtained  it  is  the  next  best  thing,  and 
in  shock  in  which  hemorrhage  is  a factor 
it  very  definitely  is  to  be  considered  as  com- 
plementary to  plasma.  In  shock  patients, 
however,  where  significant  hemorrhage  has 
not  occurred,  hemoconcentration,  as  evi- 
denced by  high  red  counts  and  high  hemato- 
crit readings,  is  usually  present.  In  such 
cases  whole  blood  transfusion  may  add  ma- 
terially to  the  hemoconcentration  and  the 
blood  viscosity  and  thus  impose  an  additional 
burden  upon  the  already  impaired  circulation. 

Plasma  loss  in  burns  may  be  rapid  enough 
to  produce  acute  shock.  In  intestinal  ob- 
struction or  general  peritonitis  loss  may  pro- 
gress slowly  over  a period  of  hours  or  days 
and  as  a consequence  result  in  dehydration 
which  if  not  handled  properly  will  lead  to 
fluid  and  electrolyte  imbalances  which  in 
themselves  can  be  most  serious.  In  such 
cases  the  best  treatment,  of  course,  is  prophy- 
lactic. In  other  words,  difficulties  ahead 
should  be  anticipated  and  the  patient  forti- 
fied with  plasma  transfusion  before  fluid  and 
electrolyte  problems  can  have  a chance  to 
become  complicated.  While  a discussion  of 
water  and  electrolyte  administration  is  not 
within  the  scope  of  this  paper,  it  must  be 
realized  that  plasma  protein  level,  electrolyte 
concentration  and  water  balance  are  insepa- 
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rably  related.  A normal  fluid  balance  is  im- 
possible in  the  face  of  any  degree  of  protein 
deficiency,  and  if  the  administration  of  fluid 
and  electrolyte  is  persisted  in,  the  fundamen- 
tal difficulty  only  becomes  worse.  Reduced 
plasma  protein  means  low  colloidal  osmotic 
pressure  and  as  a consequence  excess  water 
and  electrolyte  pass  through  the  capillary 
wall,  carrying  with  them  molecules  of  al- 
bumin and  globulin.  This  results  in  a further 
depletion  of  total  plasma  protein  and  at  the 
same  time  induces  tissue  edema.  The  only 
way  in  which  this  vicious  cycle  can  be  broken 
is  through  the  administration  of  adequate 
amounts  of  plasma,  preferably  before  other 
fluid  is  given  in  any  great  quantity. 

The  importance  of  adequate  dosage  in  all 
cases  where  plasma  therapy  is  indicated  must 
be  stressed.  Dosage  is  largely  a matter  of 
clinical  judgment  as  no  two  cases  will  ever 
be  the  same.  In  most  instances  of  trauma 
or  hemorrhage,  the  patient  is  seen  early  and 
fluid  and  electrolyte  requirements  have  not 
yet  become  complicated.  In  these  cases, 
given  an  adult  patient,  one  liter  of  plasma 
or  two  liters  of  whole  blood  is  usually  suffi- 
cient. More  may  be  required  later.  Frequent 
blood  pressure  readings  in  these  patients, 
using  a pressure  of  80/40  as  the  critical  level, 
will  help  as  a guide  to  therapy.  In  severe 
shock  plasma  can  be  given  in  very  large 
amounts  over  a twenty-four-hour  period  in 
order  to  maintain  a satisfactory  blood  pres- 
sure level.  Likewise  in  severe  burns  very 
large  doses  continued  over  many  days  may 
be  necessary.  Linder  extreme  circumstances 
doses  of  two  to  three  liters  in  twenty-four 
hours  are  indicated. 

In  most  instances  of  burns  and  in  patients 
with  peritonitis  and  intestinal  obstruction 
judgment  may  be  more  difficult  because  ab- 
normalities in  fluid  balance  will  have  had 
time  to  complicate  the  picture.  Frequent 
hematocrit  determinations  or  red  blood  counts 
and  accurate  estimations  of  the  twenty-four- 
hour  fluid  intake  and  output,  particularly  the 
output,  will  be  helpful.  In  general  when  the 
administration  of  dextrose  and,  if  indicated, 
saline  solution  results  in  a sustained  fall  in 
the  red  count  or  the  hematocrit  reading  and 
in  a satisfactory  urine  output,  the  plasma 


protein  level  is  normal  or  is  nearly  normal. 
On  the  other  hand,  if  edema  develops  it 
usually  means  that  hypeproteinemia  is  present 
and/or  that  water  and  electrolyte  have  been 
given  injudiciously; 

So  far,  the  hypoproteinemia  of  shock, 
hemorrhage,  burns,  intestiilal  obstruction, 
and  peritonitis  have  been  mentioned,  but  oth- 
er conditions  complicated  by  transient  pe- 
riods of  deficient  plasma  protein  in  which 
plasma  transfusion  is  frequently  indicated 
should  not  be  lost  sight  of.  The  list  includes 
such  conditions  as  pernicious  vomiting,  diar- 
rheas, starvation,  draining  fistulae,  exuda- 
tions into  serous  cavities,  acute  hepatitis,  and 
acute  nephritis  and  nephrosis.  Moreover, 
while  plasma  transfusions  as  a rule  would 
not  be  practical  in  the  control  of  chronic 
conditions  involving  hypoproteinemia  such 
as  nephritis,  nephrosis  and  portal  obstruc- 
tion, there  may  well  be  times  when  they  will 
tide  such  a patient  over  a transient  exacerba- 
tion of  his  difficulties. 

It  should  also  be  mentioned  that  plasma 
transfusions  have  a greater  field  of  usefulness 
than  the  treatment  of  hypoproteinemic  states. 
They  may  at  times  be  useful  in  certain  acute 
or  chronic  infectious  conditions.  There  is 
no  more  reason  for  the  deterioration  of  anti- 
bodies in  stored  plasma  than  for  their  deteri- 
oration in  commercial  anti-sera.  In  fact,  it 
is  our  hope  that  in  the  near  future  we  will 
be  able  to  pool  and  save  convalescent  plasma 
or  serum  for  those  infections  in  which  its 
worth  has  been  demonstrated.  Plasma  may 
at  times  be  indicated  as  a source  of  nourish- 
ment in  starvation.  It  has  been  shown  that  a 
human  being  can  be  maintained  in  positive 
nitrogen  balance  through  plasma  transfusion. 
In  other  words,  plasma  proteins  are  readily 
autolized  to  their  constituent  amino  acids 
which  serve  as  building  stones  for  the  pro- 
tein of  other  tissues.  Plasma  administration 
may  prove  of  value  in  many  of  the  hemor- 
rhagic diatheses.  Its  value  in  the  control  of 
the  bleeding  in  hemophilia  has  been  demon- 
strated. In  this  condition  it  is  best  given  in 
small  amounts,  say  fifty  cubic  centimeters, 
every  few  hours.  On  the  other  hand,  its 
use  in  thrombocytopenic  purpura  would  not 
be  logical  as  in  this  condition  the  administra- 
tion of  platelets  is  to  be  desired.  This  can 
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only  be  accomplished  through  the  transfusion 
of  fresh  whole  blood. 

From  the  technical  standpoint  the  adminis- 
tration of  plasma  presents  nothing  unusual. 
It  is  given  by  gravity  as  any  other  intra- 
venous fluid  at  the  usual  rate  of  three  to  five 
cubic  centimeters  per  minute.  In  cases  of 
emergency  it  is  given  as  rapidly  as  it  can 
be  made  to  flow.  Reactions  from  its  admin- 
istration are  very  rare  and  usually  of  no  clin- 
ical importance.  When  serious  reactions  have 
occurred  they  have  been  almost  always  due  to 
the  lack  of  a filter  or  attempts  at  preheating. 
Directions  and  precautions  regarding  admin- 
istration are  conspicuous  on  the  label  of  every 
bottle  of  plasma.  Also  accompanying  each 
bottle  is  a short  questionnaire,  the  filling  out 
and  the  return  of  which  will  be  appreciated. 
In  this  way  any  unfavorable  reaction  due  to 
something  inherent  in  the  plasma  may  be 
traced  so  that  other  units  taken  from  the 
same  pool  can  be  investigated  and  if  need  be 
discarded. 

The  use  of  normal  plasma  versus  concen- 
trated plasma  should  briefly  be  discussed.  In 
general  usage  one  has  no  particular  advan- 
tage over  the  other.  As  things  now  stand 
the  expense  of  concentrated  plasma,  particu- 
larly if  several  units  are  necessary,  would  be 
prohibitive  for  most  patients.  If  dehydration 
is  present,  normal  or  even  diluted  plasma  is 
best  given.  If  concentrated  plasma  is  given 
to  such  cases,  it  must  be  complemented  with 
the  necessary  amount  of  additional  fluid. 
Theoretically  concentrated  plasma  might  be 
given  preference  in  any  case  involving 
edema,  but  since  in  most  instances  the  essen- 
tial thing  is  the  restoration  of  depleted  plasma 
protein,  normal  plasma  will  do  just  as  well. 
There  are  times,  however,  when  as  following 
brain  injury  or  in  shock  with  concussion,  de- 
hydration is  highly  desirable  and  in  such 
cases  concentrated  plasma  is  the  ideal  agent. 
The  cerebral  edema  of  alcoholism  and  of 
eclampsia  should  respond  to  concentrated 
plasma.  In  this  latter  condition  preliminary 
bleeding  should  be  done  in  order  to  guard 
against  too  great  and  too  sudden  an  increase 
in  blood  volume  which  in  the  face  of  the 
marked  hypertension  commonly  present  in 
eclampsia  might  easily  result  in  acute  left 
heart  failure  or  cerebral  hemorrhage.  In 


fact,  any  patient  receiving  either  normal  or 
concentrated  plasma  or  whole  blood  must  be 
considered  from  the  cardiac  standpoint,  and 
these  substances  should  be  used  very  cau- 
tiously or  not  at  all  in  the  patient  with  car- 
diac failure  or  with  threatened  cardiac  fail- 
ure. While  mentioning  conditions  in  which 
the  induction  of  an  increased  blood  volume 
might  be  unwise,  the  question  must  be  raised 
as  to  the  wisdom  of  giving  plasma  or  whole 
blood  to  postoperative  patients  at  a time 
when  an  unrecognized  venous  thrombus 
might  be  dislodged. 

So  far,  the  demonstrated  uses  and  the  pos- 
sible uses  of  plasma  have  been  reviewed. 
Much  has  also  been  said  as  to  how  the  use 
of  plasma  will  modify  the  use  of  whole  blood. 
This  must  not  be  taken  to  imply,  however, 
that  whole  blood  transfusion  will  not  retain 
a place  of  value  in  intravenous  therapy.  The 
use  of  whole  blood  in  hemorrhage  and  in 
shock  have  been  discussed.  Its  other  uses, 
chiefly  in  hemorrhagic,  anemic,  and  leukemic 
states,  speak  for  themselves  and  are  well 
known  to  all.  As  far  as  the  treatment  of 
anemia  is  concerned,  however,  Doan  sounds 
a word  of  caution  regarding  the  use  of  whole 
blood  transfusion  in  familial  hemolytic 
icterus,  particularly  during  a time  of  hemo- 
clastic  crisis  or  as  a preparatory  measure 
for  splenectomy  because  of  the  dangers  of 
severe  or  fatal  reactions. 

It  is  conceivable,  particularly  in  the  man- 
agement of  the  anemic  and  leukemic  states, 
that  many  times  the  cellular  elements  without 
the  plasma  may  prove  to  be  of  value.  Many 
investigators  have  been  resuspending  the 
centrifuged  sediment  of  cells  in  isotonic  saline 
and  glucose  and  report  excellent  clinical  re- 
sults from  their  administration  to  patients 
with  such  conditions. 

In  conclusion,  instead  of  recapitulating  the 
points  which  this  discussion  has  attempted 
to  cover,  it  would  be  better  to  recognize  the 
people  and  agencies  which  have  made  the 
Belle  Bonfils  Memorial  Blood  Bank  possible: 
Dr.  H.  R.  McKeen,  who  initiated  the  project 
during  his  term  as  president  of  the  Denver 
County  Medical  Society,  the  Denver  Chapter 
of  the  American  Red  Cross,  the  University 
of  Colorado  School  of  Medicine  and  Hos- 
pitals, the  Office  of  Civilian  Defense,  the 
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personnel  of  the  blood  processing  center  of 
the  Fitzsimons  General  Hospital,  and  last  but 
not  least.  Miss  Helen  Bonfils  who  through  the 
Bonfils  Foundation  has  financed  the  project 
in  memory  of  her  mother.  Belle  Bonfils. 
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THE  SELECTION  AND  CARE  OF  DONORS* 

MILDRED  DOSTER,  M.D. 

DENVER 


In  the  earlier  banks,  especially  those  in 
England  and  Canada,  donors  were  not  so 
carefully  selected  or  supervised  as  now. 
However,  reactions  and  contaminations  are 
wasteful  of  time  and  materials,  and  so  it  is 
expedient  to  choose  suitable  donors  and  to 
maintain  sterility  on  every  specimen  of 
plasma.  As  in  an  operating  team,  one  blun- 
der or  break  in  technic  can  spoil  hours  of 
work  by  the  whole  staff.  Therefore  the  staff 
of  a bank  is  committed  to,  and  necessarily 
shares,  the  responsibility  of  taking  the  blood 
safely,  keeping  it  sterile,  and  processing  it 
into  plasma  without  loss.  The  first  step  con- 
sists in  the  careful  selection  of  donors  for 
two  reasons:  first,  to  prevent  withdrawal  of 
blood  from  one  not  well  able  to  give  it;  sec- 
ond, to  insure  the  addition  of  only  “good” 
blood  to  the  bank.  The  criteria  for  selection 
of  donors  and  the  procedures  of  bleeding  are 
now  practically  standard  throughout  this 
country,  and  those  which  are  followed  at  the 
Belle  Bonfils  Memorial  Blood  Bank  are  well- 
established  and  typical. 

Donors  must  be  in  good  general  health, 
have  had  only  a light  diet  with  no  fatty 
foods  during  the  preceding  six  hours,  have 
not  given  blood  within  three  months,  have 
had  no  operations  within  six  months,  no 
teeth  extractions  within  two  weeks,  and  for 
women,  no  pregnancy  within  nine  months  or 
must  not  be  menstruating  at  the  time  of  do- 
nation. Donors  must  weigh  at  least  one 
hundred  pounds  and  be  between  18  and  65 
years  of  age.  Those  over  60  must  have  the 

*From  the  Belle  Bonfils  Memorial  Blood  Bank, 
Oolcrado  General  Hospital,  Denver. 


written  permission  of  their  physician,  those 
under  21  must  obtain  a written  consent  from 
their  parent  or  guardian,  unless  they  are 
married  or  in  the  armed  services.  Donors 
must  not  have  had  active  malaria  or  tuber- 
culosis within  fifteen  years,  diabetes,  persist- 
ent heart  disease,  definite  and  recurrent  al- 
lergies, or  recent  exposure  to  a communi- 
cable disease  to  which  they  are  susceptible. 
Persons  of  any  race  or  color  who  meet  these 
specifications  are  welcome  and  wanted  in 
the  new  American  Service — the  Blood  Bank. 

To  safeguard  the  donor  further,  his  hemo- 
globin, temperature,  pulse,  and  blood  pressure 
are  determined.  Persons  with  a hemoglobin 
of  60  per  cent  make  better  recipients  than 
donors!  Arbitrarily,  80  per  cent  (Tallquist) 
is  the  minimum  hemoglobin  allowed;  98 
through  99.2  is  the  permissible  temperature 
range;  usual  variations  in  pulse  are  allowed 
(extremes  of  54/min.  to  110/min.  have  been 
recorded  on  our  first  500  cases),  and  from 
100  to  200  mm.  systolic  blood  pressure  is 
acceptable.  Many  cases  with  hypertension 
may  give  blood  to  their  own  advantage — as 
well  as  that  of  the  blood  bank,  but  the  writ- 
ten consent  of  the  family  physician  for  those 
with  systolic  pressures  of  over  200  mm.  is 
required.  This  should  state  that  the  patient 
is  otherwise  free  from  disease  (kidney  dam- 
age being  most  significant)  and  that  he  may 
give  blood  without  probable  harm  to  himself. 
This  cooperation  from  physicians  aids  the 
bank  and  helps  educate  donors  to  accept  the 
bleeding  as  beneficial,  or  at  least  harmless. 
More  emphasis  might  well  be  given  this  in- 
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formation  so  that  donors  will  not  ascribe 
every  subsequent  ache  and  indisposition  to 
their  relatively  small  loss  of  blood.  The 
physician  at  the  donor  station  decides  the 
amount  of  blood  to  be  withdrawn  on  the 
basis  of  the  complete  health  status  of  the 
donor.  At  the  Belle  Bonfils  Memorial  Blood 
Bank  H5-150  pounds  is  an  arbitrary  dividing 
line  between  those  who  give  250  c.c.  and 
those  who  give  400-500  c.c.,  although  the 
hemoglobin,  blood  pressure  and  experience  at 
a previous  bleeding  are  of  importance.  If 
approximately  8 per  cent  of  the  body  weight 
is  blood,  about  one-twelfth  to  one-twenty- 
third  of  the  total  blood  of  a donor  is  taken. 

The  donors  react  to  the  bleeding  in  diverse 
ways  which  vary  from  that  of  the  sweet 
young  thing  who  screams,  “Is  that  my 
blood?’’,  to  the  stolid  soul  who  falls  asleep. 
Some  banks  report  a tendency  for  reactions 
to  occur  in  those  of  100  to  110  pounds,  but 
our  experience,  though  very  limited,  sug- 
gests that  the  heavyweights  have  more 
trouble.  Pallor,  syncope,  nausea,  dizziness, 
etc.,  seem  more  closely  related  to  emotional 
stability  than  to  any  actual  physical  or  me- 
chanical disturbance  in  the  circulation.  As 
nurse  aids  become  experienced  in  observing 
signs  of  reactions  and  also  in  handling  peo- 
ple, they  talk  most  of  the  donors  out  of  re- 
actions, though  occasionally  stimulants  are 
necessary.  Actually,  the  giving  of  blood  is 
an  exceedingly  safe  procedure  with  very 
few  reactions,  and  those  reactions  are  in- 
consequential among  donors  who  are  put  at 
ease  and  kept  comfortable  and  happy  during 
the  hour  spent  in  a blood  donor  station. 

The  entire  staff  of  the  bleeding  station  is 
responsible  for  the  care  of  the  donors.  The 
American  Red  Cross,  by  arrangements  made 
in  1941  with  the  Army,  Navy,  United  States 
Public  Health  Service,  and  the  National  Re- 
search Council,  provides  the  non-medical 
staff  for  every  military  and  civilian  blood 
bank  (such  as  the  Belle  Bonfils  Memorial 
Blood  Bank  functioning  for  the  duration  as 
the  official  O.C.D.  bank  to  serve  the  Rocky 
Mountain  area).  Their  volunteers  contribute 
greatly  to  the  success  of  the  Bonfils  Bank, 
and  consist  of  a Red  Cross  director,  a staff 
assistant,  nurse  aids,  grey  ladies,  and  canteen 
workers. 


After  the  donor’s  history  is  taken  by  the 
staff  assistant,  he  is  directed  to  the  hemo- 
globin room  where  blood  from  a finger  prick 
is  tested  for  hemoglobin  value  and  blood 
group.  If  the  hemoglobin  value  is  satisfac- 
tory, he  is  in  turn  taken  to  the  “bleeding 
room.’’  This  is  preferably  a large  ward  of 
six  to  fifteen  beds.  It  was  found  in  the  ear- 
lier banksi  that  adverse  reactions  occurred 
far  less  frequently  in  a large  open  room  than 
when  privacy  for  each  donor  was  maintained. 
Conversation  and  heckling  among  the  donors 
is  a potent,  antidots  ,i:  apprehension,  syn- 
cope, ahl’  hysterL.  . in  the  “bleedkij  room’’ 
the  puls  tp-mpera' - e,  •ar.j:  blood  pressure 
are  tak-ai),i;y  tougb'  tor  speed  the  first  two 
of  these  may  occasionally  be  done  while  the 
donor  waits-  his  turn  outside  the  roomt  Usur^ 
ally  one  nurse  aid  serves  two  beds  and  hr 
one  donor  rc;^,  ^no. 

If  the  dollar  fulfills  the  retjuirem'ents  as  to 
blood  pressure  and  temperature,  the  skin  over 
the  anticubital  fossa  is  cleansed  in  the  fol- 
lowing order  with  tincture  of  green  soap,  al- 
cohol-aceton,?^  3.5  per  cent  iodine,  alcohol- 
acetone,  and  an  injection  of  0.5  c.c.  of  2 per 
cent  novocaine  is  made  at  the  site  of  the 
venipuncture. 

The  sphygmomanometer  cuff  is  left  about 
the  arm,  and  with  50-70  mm.  pressure  main- 
tained, it  becomes  a tourniquet  to  engorge 
the  veins.  The  donor  vacuum  bottle  con- 
taining sodium  citrate  solution  is  connected 
with  the  sterilized  valve-tube-needle  assem- 
bly by  the  nurse  aid,  and  the  vein  is  cannu- 
lated  with  a 15-gauge  needle  by  the  doctor. 
Experienced  nurse  aid-physician  teams  can 
prepare  the  arm  and  the  equipment  and  in- 
sert the  needle  in  a very  few  minutes.  During 
the  bleeding  the  donor  bottles  must  be  turned 
to  mix  the  blood  with  the  anticoagulant  but 
handled  carefully  to  prevent  hemolysis. 
When  the  needle  is  withdrawn  from  the  vein, 
pressure  is  applied  over  the  area  to  prevent 
a hematoma,  and  a sterile  dressing  is  placed 
over  the  needle  wound.  In  three  to  five 
minutes  the  bottles  are  usually  filled  with 
blood,  and  the  donor  rests  for  fifteen  to 
twenty  minutes  on  the  bed  before  going  to 
the  canteen  for  light  refreshments  as  cookies, 
coffee,  milk,  or  tea.  Donors  are  kept  an 
additional  fifteen  to  twenty  minutes  in  the 
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canteen  to  prevent  the  development  of  re- 
actions after  leaving  the  bleeding  station. 
The  grey  ladies  are  efficient  hostesses  for 
this  rest  and  social  period  during  which  each 
donor  is  also  given  his  official  card  on  which 
are  recorded  his  blood  group  and  the  amount 
of  his  blood  contribution. 

To  date,  the  best  summary  report  on’ donors 
is  that  of  Taylorb  Data  from  nearly  one- 
third  of  a million  donors  were  tabulated  in 
the  various  blood  banks  of  the  United  States 
from  May,  1941,  to  May,  1942.  Of  these, 
8.3  per  <'ent  were  re'  '4  as  unfit  donors 
and  anOk  ’r  2.5  per  cen  .ere  not  died  for 
technical  reason  Thi  and  or  half  per 
cent  of  the  donors  exper.  ncec  ^'^pe  and 
half  of  these  lost  consciousness.  The  acci- 
'ents  suffered  by  the  first  one  tnird  of  a 


million  doners  were  two  cardiac  accidents 
(both  recovered),  five  infected  arms,  four- 
teen scalp  wounds,  one  tooth  knocked  out, 
one  clavicle  broken,  five  cases  of  iodine 
dermatitis,  and  a few  complaints  of  delayed 
menses. 

In  the  second  year  of  bldod  banking  from 
May,  1942,  to  May,  1943,  it  is  estimated  that 
about  two  million  persons  contributed  to 
plasma  depositories  for  military  and  civilian 
use,  and  this  year  there  will  be  many  more. 
By  careful  selection  and  care  of  donors,  we 
can  assure  them  that  donating  their  blood  is 
safe,  harmless,  practically  painless,  and  very 
much  worth-while. 

KEFEKK.VCES 

^Taylcr,  Earl  S. : I’rocurement  of  Blood  for  the 
Armed  Forces,  ll'0;il9  (.Sept.  12),  1942. 


THE  PROCESSING  Ai.D  PRESERVATION  OF  BLOOD  PLASMA* 

MAF-ON  REINHARDT  RYMER,  Ph.D. 

DENVER 


Every  step  connected  with  the  processing 
of  plasma  must  be  conducted  wi'"'"  meticulous 
attention  to  detail  to  avoid  the  loss  of  blood 
obtained  from  the  donors  and  to  insure  safe 
blood  products  for  the  recipients.  Technical 
skill  and  scientific  integrity  are  fundamental 
to  the  personnel  of  the  blood  bank. 

The  technic  employed  by  the  Belle  Bonfils 
Memorial  Blood  Bank  is  essentially  that  of 
Strumia,  McGraw,  and  ReichelL  To  mini- 
mize the  chances  of  contamination  and  to 
forestall  the  formation  of  pyrogens,  a closed 
system  is  used  throughout,  and  all  bottles 
are  discarded  after  use.  Furthermore,  the 
distilled  water  and  saline  used  are  of  paren- 
teral quality,  that  is,  fit  for  intravenous  in- 
jection. To  insure  this  quality,  the  still  is 
run  at  sub-capacity,  is  allowed  to  operate 
half  an  hour  before  any  water  is  collected, 
and  no  water  is  used  either  for  washing  or 
for  preparation  of  normal  saline  solution 
which  is  more  than  four  hours  old  before 
being  sterilized.  All  sets  which  are  used 
for  bleeding,  pooling,  and  dispensing  are 
washed  three  times  each  in  two  changes  of 
sterile  distilled  water  and  one  of  sterile  saline 
and  sterilized  within  four  hours  of  being 

*Prom  the  Belle  BonfiLs  Memorial  Blood  Bank, 
Colorado  General  Hospital,  Denver. 


used.  The  pooling  and  dispensing  are  con- 
ducted in  a closed  room  by  gowned  and 
masked  technicians.  A delineation  of  the 
minutia  which  are  necessary  in  performing 
each  step  in  the  processing  is  out  of  place 
in  a report  of  this  kind,  hence  the  following 
description  includes  only  the  main  steps.  For 
more  detailed  information,  the  reader  is  re- 
ferred to  technical  manuals"’ 

Blood  comes  from  the  bleeding  room  to 
the  laboratory  in  the  pyrogen-free  vacuum 
bottles  in  which  it  is  drawn  and  is  placed 
immediately  in  the  refrigerator  at  4°  C.  to 
inhibit  the  growth  of  chance  skin  contami- 
nants. The  blood  remaining  in  the  donor  set 
tube  is  collected  for  the  serological  tests, 
which  are  performed  on  all  bloods,  and  for 
subsequent  cross  matching  in  the  event  that 
the  specimen  is  dispensed  as  whole  blood. 

After  being  refrigerated  overnight,  the 
blood  is  centrifuged  at  2,400  r.p.m.  for 
forty  to  fifty  minutes  in  the  bottles  in  which 
it  is  collected.  These  are  allowed  to  stand 
for  several  hours  in  the  refrigerator  to  allow 
complete  settling.  Bloods  from  donors  be- 
longing to  groups  AB  and  B are  usually  kept 
for  several  days  because  of  the  difficulty  of 
getting  these  types  for  whole  blood  transfu- 
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sions;  in  no  event  is  whole  blood  “banked” 
for  more  than  five  days.  Plasma  is  siphoned 
for  most  bloods  within  seventy-two  hours  of 
bleeding  into  two-liter  pyrogen-free  vacuum 
bottles  containing  200  c.c.  of  50  per  cent  glu- 
cose. From  six  to  twelve  specimens  of  plas- 
ma make  up  a pool,  depending  upon  the  vol- 
ume of  blood  taken;  the  average  is  eight  or 
nine  in  each  pool.  After  being  thoroughly 
mixed  and  allowed  to  stand  at  room  temper- 
ature overnight,  the  pooled  plasma  is  cultured 
aerobically  and  anaerobically  for  bacterial 
contaminations,  and  a 1 per  cent  aqueous  so- 
lution of  phenyl  mercuric  borate  is  added  to 
a final  concentration  of  1:15.000.  The  plasma 
pools  are  then  refrigerated  at  4°  C.  while 
the  cultures  are  observed.  If  they  are  nega- 
tive at  the  end  of  ten  days,  the  pooled 
plasma  is  “dispensed”  by  siphoning  into  the 
final  vacuum  bottles  from  which  it  will  be 
administered.  These  are  of  two  sizes,  250 
C.C.,  or  one  unit,  and  500  c.c.,  or  two  units. 
A small  amount  remaining  in  the  bottom  of 
the  pooling  bottle  is  likewise  siphoned  into 
a one  unit  “pilot”  bottle.  Bacteriological  cul- 
tures are  made  from  this  pilot  bottle,  and  this 
sample  is  preserved  until  clinical  reports  are 
received  from  the  doctors  upon  all  the  units 
of  that  particular  pool.  After  these  second 
bacteriological  cultures  are  checked  for  ten 
days,  the  plasma  may  be  administered  to  pa- 
tients. 

In  actual  practice,  we  preserve  most  of 
the  plasma  in  the  frozen  state  until  shortly 
before  it  is  requested  for  use.  If  the  pilot 
cultures  are  negative  at  the  end  of  twenty- 
four  to  forty-eight  hours,  the  bottles  of  plas- 
ma are  placed  in  a freezing  bath  of  isopropyl 
alcohol  maintained  at  a temperature  of 
minus  20°  C.  The  plasma  bottles  are  shaken 
at  forty-five  minute  intervals  until  the  plasma 
is  frozen  solid,  a process  which  requires 
about  two  hours  on  the  average.  Plasma  so 
frozen  can  be  preserved  in  this  state  indefi- 
nitely in  a low  temperature  refrigerator.  Be- 
fore being  released  to  the  physician  or  hos- 
pital, the  plasma  is  thawed  rapidly  in  a water 
bath  at  37°  C.  Plasma  should  subsequently 
be  stored  at  room  temperature;  it  should  never 
be  heated  or  re-frozen,  since  excessive  pre- 
cipitation of  fibrinous  matter  may  occur. 


Requests  for  plasma  or  whole  blood  must 
be  made  by  a licensed  physician  or  hospital 
to  the  blood  bank.  If  whole  blood  is  desired, 
a sample  of  the  recipient’s  blood  is  required 
by  the  blood  bank  laboratory  for  cross  match- 
ing, This  is  unnecessary  for  plasma.  The 
bank  operates  entirely  on  the  barter  system, 
three  donors  being  required  for  each  pint  of 
blood  or  for  each  unit  (250  c.c.)  of  plasma, 
and  it  is  the  responsibility  of  the  physician 
to  see  that  the  requisite  number  of  donors 
is  supplied.  Furthermore,  it  is  necessary 
that  the  physician  administering  the  blood  or 
plasma  fill  in  and  return  to  the  blood  bank 
the  simple  data  sheet  that  accompanies  each 
bottle  of  plasma  in  order  that  the  laboratory 
may  be  informed  of  any  adverse  reactions 
which  occur. 

As  we  have  indicated  above,  each  step 
in  the  processing  is  guarded  carefully.  Every 
possible  precaution  is  taken  to  provide  a safe 
plasma  and  so  to  aid  in  the  functioning  of 
this  valuable  service  to  the  patients  and  phy- 
sicians of  this  community. 
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In  the  three  years  following  the  last  war  more 
people  died  from  famine  and  preventable  disease 
than  were  killed  in  the  war  itself,  hence  the  im- 
portance attached  to  the  present  organization  of 
post-war  relief.  The  principal  regional  medical 
officer,  British  Ministi'y  of  Health,  holds  that  the 
lives  and  health  of  millions  in  Europe  as  well  as 
the  physique  and  welfare  of  a generation  to  come 
depend  on  how  well  this  preparatory  work  is  done. 
He  visualizes  four  principal  problems — the  provi- 
sion of  food,  the  supply  of  medical  necessities, 
the  control  of  such  diseases  as  typhus,  malaria, 
tuberculosis,  and  dysentei-y,  and  the  reestablish- 
ment of  the  medical,  hospital,  and  public  health 
services  in  each  country. — Ed.  Jour.  Royal  Inst. 
Pub.  Health  & Hyg.  Mar.,  1943. 


The  prevalent  opinion  that  the  finding  of  active 
tuberculosis  in  a minimal  stage  warrants  an  ex- 
cellent prognosis  is  true  only  if  qualified  by  the 
statement — “if  adequate  treatment  is  taken.” 

The  “early  discovery”  of  pulmonary  tubercu- 
losis, by  which  is  meant  discovery  of  the  disease 
in  a minimal  stage,  is  almost  useless  unless  it 
can  be  followed  by  adequate  treatment. — Samuel 
C.  Stein,  M.D.  Pub.  Health  Nursing,  March,  1943, 
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REGENERATION  OF  BLOOD  IN  DONORS* 

EDWARD  R.  MUGRAGE,  M.D. 

DENVER 


Many  articles  have  appeared  in  the  medi- 
cal literature  during  the  past  twenty  years 
on  transfusion  of  blood,  plasma,  and  con- 
valescent serum,  but  few  have  considered 
the  donor.  This  may  seem  strange  since 
the  donor  is  the  source  of  supply  for  all  blood 
or  its  fractions.  These  donors  often  ask 
questions  about  the  possible  effect  of  donat- 
ing blood,  from  various  viewpoints,  and  the 
general  public  because  of  the  publicity  cam- 
paign by  the  American  Red  Cross  for  the 
needs  of  the  Army  and  Navy  has  raised  like 
questions.  Literature  which  has  been  avail- 
able for  the  laity  has  definitely  stressed  the 
needs  of  our  armed  forceS'  for  blood  and 
plasma,  but  has  given  the  problems  of  the 
donor  little  or  no  mention.  Some  of  these 
people,  actual  or  prospective  blood  donors, 
have  turned  to  their  medical  advisers  or 
friends  for  answers  to  the  questions  which 
arise.  But  unfortunately  only  a small  per 
cent  of  the  medical  profession  has  read  the 
literature  which  is  available  on  the  subject 
and  consequently  the  answers  of  different 
physicians  may  be  at  variance  one  with  the 
other,  and  with  the  facts  as  determined.  An 
attempt  will  be  made  to  present  some  of  these 
points  from  the  literature  together  with  data 
from  the  University  of  Colorado  School  of 
Medicine  and  Hospitals. 

Blood  donors  are  supposed  to  be  healthy 
persons  of  either  sex.  Standards  for  these 
donors  have  been  set  up  by  the  Army  and 
the  Navy  through  the  American  Red  Cross, 
and  these  are  becoming  familiar  in  the  met- 
ropolitan areas  where  A.R.C.  blood  donor 
centers  are  located.  The  purpose  of  these 
standards  is  to  permit  only  those  who  can 
donate  blood  without  harm  to  themselves  to 
do  so.  The  donor  who  may  donate  blood 
only  once  or  at  widely  spaced  intervals  does 
not  give  rise  to  the  problems  of  blood  regen- 
eration from  the  clinical  viewpoint.  Profes- 
sional donors  and  those  generous  persons 
who  donate  at  too  frequent  intervals  are  at 
times  a matter  of  concern. 

*Proii'i  the  Bello  Bloinfils  Memorial  Blood  Bank 
and  the  Department  of  Public  Health  and  Daboratory 
Diagnosis,  University  of  Colorado  School  of  Medi- 
cine and  Hospitals,  Denver. 


For  the  past  fifteen  years  at  the  Colorado 
General  Hospital  the  medical  students  have 
offered  themselves  as  professional  donors. 
At  first  no  formal  control  was  made  of  this 
student  activity.  However,  a few  over- 
zealous  students  forced  the  faculty  to  take 
measures  to  control  too  frequent  blood  dona- 
tions. The  medical  students  have  a heavy 
curriculum  which  prevents  much  physical 
exercise,  so  their  habits  are  sedentary  to  a 
considerable  degree.  Consequently  a formal 
schedule  has  been  followed  for  several  years 
wherein  students  willing  to  act  as  donors 
rotate,  and  a record  is  kept  of  these  activi- 
ties. In  that  way  a student  rarely  has  the 
opportunity  to  donate  blood  more  often  than 
every  three  months.  Laboratory  data  have 
shown  that  there  is  a definite  but  transitory 
fall  in  both  red  blood  cells  and  hemoglobin 
values  following  donation  of  blood,  but  this 
procedure  has  not  interfered  with  the  stu- 
dents’ scholastic  work  except  in  a few  in- 
stances when  they  have  given  blood  without 
authorization  within  the  three  months’  limit. 
These  students  have  shown  further  loss  of 
hemoglobin  and  particularly  a feeling  of  fa- 
tigue for  some  weeks  and  an  inability  to 
study. 

Blood  is  formed  by  the  interaction  of  the 
hematopoetic  tissues;  bone  marrow,  spleen, 
reticulo-endothelial  tissues,  liver  and  others. 
Whenever  a loss  occurs  of  any  constituent 
of  the  blood  in  the  average  healthy  person, 
these  tissues  replace  the  loss  within  a short 
time.  This  occurs  in  the  donor  following  the 
bleeding  period.  The  question  arises  as  to 
how  prompt  this  restoration  may  be,  espe- 
cially under  different  circumstances,  such  as 
repeated  donations  of  blood,  the  donation  of 
varying  amounts  of  blood,  sex  of  the  donor 
and  other  factors. 

Haden^  states  that  the  average  healthy 
adult,  man  and  woman,  has  between  5,000 
and  6,000  c.c.  of  blood.  This  corresponds 
to  25  trillion  red  blood  cells.  If  the 
average  life  of  the  red  cells  is  thirty  days, 
then  approximately  one  trillion  red 
blood  cells  are  replaced  every  twenty-four 
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hours,  or  approximately  100  million  red 
blood  cells  every  second  of  life.  In  whole 
blood  this  is  equivalent  to  the  replacement 
of  the  red  cell  constituents  of  100  c.c.  of 
blood  each  twenty-four  hours.  In  the  course 
of  the  twenty-four  hours  hemoglobin  of  100 
c.c.  of  blood  is  broken  down,  liberating  100 
mgms.  of  iron,  of  which  85  per  cent  is  re- 
claimed for  subsequent  synthesis  into  new 
hemoglobin.  Fifteen  milligrams  of  iron  must 
be  furnished  each  day  under  ordinary  circum- 
stances. The  blood  donor  loses  500  mgms. 
of  iron  when  500  c.c.  of  blood  are  taken. 
This  iron  loss  must  be  made  up  from  re- 
serves and  from  diet.  Whether  or  not  the 
other  constituents  in  this  volume  of  blood 
are  replaced  likewise  is  not  fully  known, 
but  the  white  blood  cells  appear  to  have  a 
more  rapid  turnover.  Constituents  of  the 
blood  plasma  are  even  less  understood  than 
the  cellular  elements,  but  they  also  are  used 
up  and  replaced.  Barer  and  Fowler-  state 
that  the  administration  of  iron  hastens  the 
regeneration  of  hemoglobin  and  that  the  rate 
of  regeneration  is  not  so  rapid  following 
subsequent  donations  as  occurs  after  the  first, 
even  with  continued  iron  therapy. 

Fowler  and  Barer^  have  reviewed  quite 
well  the  literature  which  concerns  hemoglo- 
bin regeneration.  They  found  a variation 
in  the  reports  with,  however,  the  general 
trend  similar  to  data  given  by  them  to  the 
effect  that  the  average  drop  in  hemoglobin 
following  the  donation  of  500  c.c.  of  blood 
was  2.3  grams;  that  it  required  approximately 
fifty  days  to  restore  the  hemoglobin  lost;  that 
the  administration  of  one  gram  of  iron  and 
ammonium  citrate  per  day  shortened  the  re- 
covery period  to  thirty-five  days.  They  ad- 
vised that  an  interval  of  three  months  be 
allowed  between  blood  donations  if  the  hemo- 
globin value  is  not  determined,  or  has  not 
returned  to  normal  values. 

Recently  reported  work  by  Robschiet-Rob- 
bins.  Miller,  and  Whipple^  on  experimental 
animals  seems  to  show  that  there  is  a defi- 
nite relationship  between  hemoglobin  and 
plasma  protein.  Dogs  were  rendered  both 
anemic  and  hypoproteinemic.  Following  this, 
a variety  of  digests,  amino  acids  (Rose’s 
mixture),  and  dog  plasma  were  given.  Con- 


trary to  heretofore  accepted  thought,  hemo- 
globin formation  was  more  rapid  than  that 
of  plasma  protein,  or,  as  these  authors  state, 
plasma  protein  or  hemoglobin  can  produce  a 
body  protein  pool  for  any  of  the  proteins 
needed  by  the  body. 

Even  the  dietitians  have  been  consulted 
in  the  selection  of  a diet  for  the  blood  donor, 
for  McKibben  and  Stare^  have  shown  that 
nutrition  is  of  importance  in  blood  regenera- 
ation  and  that  good  nutrition  favors  rapid 
regeneration.  They  emphasize  particularly 
iron  and  protein  foods. 


Summary 

Rate  of  blood  regeneration  is  an  individ- 
ual factor. 

Blood  should  not  be  given  more  often 
than  every  three  months  unless  both  red 
cell  count  and  hemoglobin  values  have  re- 
turned to  normal. 

Repeated  donations  even  at  three  months’ 
interv'als  may  deplete  the  plasma  protein  with 
possible  undesirable  effect. 

Iron  therapy  and  adequate  diet  shorten 
the  period  of  return  to  normal. 
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The  lesson  taught  repeatedly  in  the  study  of 
tuberculosis  will  probably  one  day  be  found  equally 
true  of  other  conditions.  Basically  a bacterial  in- 
fection, this  disease  lies  dormant  only  to  flare  up 
violently  when  the  barriers  raised  by  adequate 
nutrition  are  broken  down.  Denmark’s  experi- 
ence in  the  last  war  was  a classic  example  of 
the  relationship  between  food  and  this  disease. 
A 30  per  cent  rise  in  the  mortality  from  tuber- 
culosis occurred  in  1916-17 ; a similar  rise  w'as 
noted  in  the  belligerent  countries  and  in  Holland, 
continuing  to  the  end  of  the  war.  In  Denmark, 
however,  after  a blockade  that  prevented  the  ex- 
port from  that  counti-y  of  foodstuffs — chiefly  meat, 
fish,  buttei’,  and  milk — there  was  a prompt  fall 
in  the  death  rate.  .T.  A.  Johnston,  M.D.,  Henry 
Ford  Hosp.,  Nat.  Parent-Teacher,  April,  1943. 
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COLORADO 

State  Medical  Society 


House  of  Delegates, 

Colorado  State  Medical  Society 

Tentative  dates  t'oi’  the  Annual  Meeting  of  the 
House  of  Eielegates  of  the  Colorado  State  Medical 
Society  have  been  set  for  September  29  and  30,  1943. 
Plans  for  this  meeting  will  follow  closely  those  of 
last  year  and  no  entertainment  or  general  scientific 
program  is  planned.  Definite  announcemet  of  dates 
and  program  will  be  announced  in  the  next  issue 
of  the  Journal. 


NATIONAL  MEETINGS 

The  American  Society  of  Clinical  Pathologists 
held  their  meeting  at  the  Drake  Hotel,  Chicago, 
June  3 to  6.  The  Colorado  members  attending  were 
Doctors  E.  R.  Mugrage,  Philip  Hillkowitz,  C.  W. 
Maynard,  H.  D.  Palmer,  and  Marion  Benner. 

The  College  of  Radiology  held  their  Annual 
Meeting  June  6,  at  the  Palmer  House.  Dr.  W.  W. 
Wasson  attended  the  meeting  and  also  the  Council- 
lor meeting  of  the  College. 

Dr.  Maurice  H.  Rees  attended  the  Association  of 
the  American  Medical  Colleges  and  the  Council  of 
Medical  Education  meetings  held  at  the  Palmer 
House  June  6 and  7. 

The  House  of  Delegates  Meeting  of  the  American 
Medical  Association  was  held  at  the  Palmer  House 
June  6 to  9.  Both  of  your  delegates.  Dr.  John 
Andrew  and  Dr.  W.  W.  King,  attended  all  of  the 
sessions.  Dr.  King  was  appointed  a member  of  the 
Reference  Committee  on  Hygiene  and  Public 
Health.  Your  Vice  President,  Dr.  E.  R.  Mugrage, 
also  attended  all  the  meetings  of  the  House  of 
Delegates. 

Dr.  W.  W.  King  attended  the  meeting  of  the 
Medical  Service  Plans  Council  of  America  held  at 
the  Palmer  House  June  6. 

Your  Secretai-y,  Dr.  John  S.  Bouslog,  attended  the 
meeting  of  the  Medical  Service  Plans  Council  of 
America  Sunday,  June  6,  and  the  American  College 
of  Radiology,  also  meeting  June  6.  He  attended  all 
of  the  meetings  of  the  House  of  Delegates. 

On  Tuesday  night  an  informal  dinner  meeting  of 
the  secretaries  and  editors  was  held  at  the  Palmer 
House  at  which  forty-three  were  present.  This  was 
the  first  meeting  that  the  secretaries  and  editors 
had  held  at  the  time  of  the  House  of  Delegates 
meeting  and  it  is  hoped  this  will  be  continued  in 
the  future. 


Governor  John  C.  Vivian  has  appointed  Doctors 
R.  J.  Groom  of  Grand  Junction  and  W.  King  of 
Denver  as  members  of  the  Board  of  Colorado  State 
Medical  Examiners  for  six-year  terms. 


94TH  ANNUAL  SESSION  OF  THE  HOUSE  OF 

DELEGATES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  IN  1943  IN  CHICAGO 

The  Board  of  Trustees  of  the  American  Medical 
Association  having  abandoned  the  scientific  pro- 
gram and  exhibits  from  the  1943  annual  session,  on 
account  of  the  overcrowded  transportation  facil- 
ities, impossible  hotel  accommodations,  and  the 
urgent  need  of  many,  if  not  all,  of  the  civilian  prac- 
titioners at  home,  called  the  members  of  the  House 
of  Delegates  to  assemble  and  convene  in  Chicago 
June  7,  1943,  for  the  transaction  of  the  regular 
order  of  business  of  the  association;  to  hear  the 
reports  of  officers,  board  of  trustees,  special  com- 
mittees, council,  and  to  elect  officers  for  the  en- 
suing year. 

Of  the  175  representatives  of  all  the  states  and 
territorial  areas  of  the  United  States,  all  were  pres- 
ent except  Alaska,  Philippine  Island,  Panama  Canal 
Zone  and  Puerto  Rico. 

The  first  day’s  program  consisted  of  the  election 
of  the  recipient  of  the  Distinguished  Seiwice  Award, 
Dr.  Elliott  P.  Joslin  of  Boston  receiving  the  desig- 
nation. Address  by  Speaker  of  the  House,  Dr.  H.  H. 
Shoulders  of  Nashville,  Tenn.,  who  stressed  the 
need  of  medical  statesmanship  at  present  and  dur- 
ing the  post-war  period. 

Address  by  President  Fred  W.  Rankin,  Lexington, 
Ky.,  who  gave  a masterful  and  urgent  warning  of 
the  need  of  preparation  for  the  post-war  period. 

Address  by  President-elect  Jas.  E.  Paullin,  At- 
lanta, Ga.,  who  stressed  post-war  medical  services 
and  home  front  cai'e  at  present. 

Distinguished  guests  were  introduced,  consisting 
of  Surgeon  General  Norman  T.  Kirk,  United  States 
Army;  Geo.  M.  Morris,  President  of  the  American 
Bar  Association;  Dr.  T.  C.  Routley,  Secretary,  Ca- 
nadian Medical  Association.  All  gave  brief  talks 
that  were  inspirational  and  instructive. 

Report  of  Secretary  Olin  West  was  received  and 
adopted  as  printed  in  the  Hand  Book.  He  reported 
that  on  April  1,  1943,  the  membership  of  the  asso- 
ciation was  122,741. 

Report  of  Board  of  Trustees  by  Roger  I.  Lee  of 
Boston.  This  report  is  always  tedious  and  lengthy. 
Dr.  Lee  summarized  the  different  sections  and  en- 
dorsed most  of  the  report  as  printed  in  the  Hand 
Book. 

Figures  on  income  and  expenditures  are  interest- 
ing. Gross  income  from  all  sources  in  1942  was  $1,- 
975,236.30,  an  increase  of  $26,108.91  over  past  year. 

Total  expenditures,  $1,644,820.96,  a decrease  of 
$70,958.70. 

Net  income,  $330,415.34. 

A supplementary  report  of  the  Board  of  Trustees 
on  decision  of  the  Supreme  Court  of  the  LTnited 
States  was  submitted. 

On  advice  of  counsel  a check  for  $2,500.00  was 
foi-warded  to  pay  the  fine  assessed  by  the  District 
Court  of  Washington,  D,  C.,  thereby  closing  the  in- 
cident that  cost  considerable  time  and  money. 

The  resignation  of  Treasurer  Herman  L.  Kretsch- 
mer was  accepted  with  deep  regret.  Dr,  Kretschmer 
having  served  ten  years  as  Treasurer, 

Dr.  Kretschmer  was  later  in  the  session  nomi- 
nated and  unanimously  elected  President-elect  of 
the  American  Medical  Association. 
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Although  45,000  physicians  have  been  dislocated 
by  the  war,  the  Philippines  cut  off  as  well  as  many 
foreign  subscribers,  thei-e  has  been  only  a slight  re- 
duction of  the  number  of  subscribers  to  the  Journal 
during  the  year.  On  Dec.  31,  1942,  there  were  103,- 
692  names  on  the  mailing  list  as  compared  to  104,- 
003  Dec.  31,  1941. 

Two  reports,  special  and  voluminous  in  content, 
M ere  presented  by  special  committees  of  Board  of 
Trustees,  dealing  with  the  rendering  of  medical 
service  in  connection  Muth  prepayment  plans  for 
hospital  sei-vice,  also  with  the  relationship  of  spe- 
cial types  of  service,  such  as  roentgenologist,  clini- 
cal pathologist  and  anesthetist. 

A council  on  medical  service  and  public  relations 
and  a committee  on  the  planning  of  post-war  med- 
ical sei’vice  were  established  on  a permanent  basis. 

Many  resolutions  had  been  introduced  to  estab- 
lish a headquarters  office  in  Washington  for  the 
purpose  of  gathering  information  relating  to  cer- 
tain legislation,  and  establishment  of  various  coun- 
cils tO'  manage  said  office.  The  reference  commit- 
tee reported  that  the  Council  on  Medical  Service 
and  Public  Relations  shall  perform  this  function, 
governed  by  certain  rules  (outlined  on  pages  506-7 
in  editorial  of  the  Journal  June  19,  1943),  and  Muth 
the  cooperation  of  the  Board  of  Trustees  and  the 
use  of  the  personnel  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  the  Bureau  of  Medical  Eco- 
nomics and  Department  of  Public  Relations  in  the 
headquarters  of  the  American  Medical  Association 
in  Chicago.  By  the  adoption  of  this  report,  the 
Washington  Bureau  was  obviated. 

Numerous  reports  in  detail  can  be  found  in  the 
minutes  published  in  the  Journal  of  Jime  19,  1943. 
Tax  changes  M'ere  made  in  1942,  M^hereby  the  pro- 
fession Mill  benefit. 

The  delegates  M^ere  entertained  at  dinner  by  the 
Board  of  Trustes.  Charles  H.  Merrian,  Professor 
of  Political  Science  of  the  University  of  Chicago, 
M'as  the  speaker.  Subject:  “Report  of  Natural  Re- 
sources Planning  Board,”  of  M hich  he  is  a member. 

The  second  day,  June  8: 

Reports  of  Councils,  Reference  Committees  on 
Resolutions  continued  during  the  day.  Luncheon 
served  to  delegates  without  a formal  program. 

In  the  evening,  Gen.  Fred  W.  Rankin  presiding, 
Dr.  James  E.  Paullin  gave  the  president’s  address. 
Dr.  Elliott  P.  Joslin  received  the  Distinguished 
Service  Medal. 

On  Wednesday  morning:  Reports  of  Reference 
Committees.  Discussion  of  change'  in  councils  was 
ironed  out  by  the  Board  of  Trustees  in  a supple- 
mentary report. 

Having  moved  up  the  time  for  nominating  offi- 
cers and  appointments,  the  agenda  having  been 
cleared,  nominations  were  in  order. 

Dr.  Herman  Louis  Kretschmer  of  Chicago,  for- 
merly Treasurer  of  the  American  Medical  Associa- 
tion, received  the  unanimous  vote  of  the  House  of 
Delegates  for  Pi-esident-elect. 

Dr.  Edw'ard  L.  Bortz  of  Philadelphia,  Pa.,  M^as 
nominated  for  Vice  President. ' 

Dr.  W.  W.  King  placed  the  name  of  our  own  Dr. 
John  W.  Amesse  for  Vice  President.  Nominations 
closed.  Dr.  Amesse  receiving  101  votes  and  Dr. 
Bortz  54  votes.  Dr.  Amesse  Mas  declared  elected. 
He  M^ell  deserves  this  distinguished  honor. 

Dr.  Ernest  E.  Irons  and  William  T.  Bradsch  were 
re-elected  to  serve  as  trustees.  Dr.  Olin  West  M'as 
unanimously  re-elected  for  Secretary.  Dr.  Josial  J. 
Moore  of  Chicago  M'as  unanimously  elected  Treas- 
urer. Dr.  Shoulders  M'as  re-elected  Speaker  and 
Dr.  R.  W.  Fonts,  Vice  Speaker.  Upon  recommenda- 
tion by  the  President  and  confirmation  by  the 
House  of  Delegates,  standing  committees  were 
elected. 


The  delegates  having  previously  chosen  to  con- 
vene in  New  York  in  1944  and  in  St.  Louis  in  1945, 
selected  San  Francisco  for  1946.  Special  conditions 
and  status  of  war  may  change  any  or  all  of  these 
places. 

A very  comprehensive  and  brief  report  of  the 
Annual  Session  is  found  in  an  editorial  on  pages 
506-7  of  the  Journal,  June  19,  1943;  also  minutes  of 
Annual  Session  on  pages  517-548,  inclusive,  of  the 
Journal,  .Tune  19,  1943,  concluded  on  pages  612-62, 
inclusive,  of  the  Journal,  June  26,  1943. 

The  business  of  the  94th  Annual  Session  of  the 
House  of  Delegates  was  expedited  with  dignity  and 
fairness  to  all.  Dr.  Shoulders,  Speaker  of  the  House, 
M'as  exceedingly  alert  and  correct  in  his  decisions 
on  parliamentary  questions. 


Component  Societies 

DELTA  COUNTY 

Dr.  L.  A.  Hick  ofDelta  gave  an  interesting  talk 
on  “Back  Conditions”  at  the  regular  meeting  of 
the  Delta  County  Medical  Society  held  June  4,  at 
Delta.  The  next  regular  meeting  of  the  Society 
Mill  be  held  September  3,  1943. 

E.  R.  PHILLIPS, 
Secretary. 

ARAPAHOE  COUNTY 

The  members  of  the  Arapahoe  County  Medical 
Society  entertained  the  ladies  of  the  Auxiliary  at 
dinner  on  Tuesday  night,  May  25,  1943,  at  the 
Country  Kitchen  in  Littleton,  Colorado.  A deli- 
cio'us  dinner  was  served  and  the  evening  M'as 
enjoyed  by  everyone. 

After  dinner,  the  members  of  the  Medical  So- 
ciety had  a short  meeting  at  the  High  School  in 
Littleton,  Colorado. 

S.  P.  ESPOSITO. 

Secretary. 


A uxiliary 

WOMAN’S  AUXILIARY  TO  THE  A.M.A. 

The  twenty-first  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  was 
held  June  7-9,  1943,  at  the  Drake  Hotel,  Chicago, 
Illinois. 

An  invitation  was  extended  to  all  Auxiliary  mem- 
bers and  the  wives  and  guests  of  physicians  pres- 
ent at  the  American  Medical  Association  meeting, 
to  participate  in  the  social  functions  and  attend 
the  sessions  of  the  meeting. 

The  opening  meeting  of  the  Board  of  Directors 
Mas  called  Monday,  June  7.  Mrs.  Frank  N.  Hag- 
gard presided. 

A luncheon  was  given  in  honor  of  the  past  presi- 
dents of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  Dr.  Frank  P.  Hammond  was 
the  guest  speaker.  His  subject  M'as  “Doctors’  Wives 
— Medicine’s  Strongest  Ally.” 

The  opening  meeting  of  the  House  of  Delegates 
M'as  held  Monday,  June  7,  at  2:00  p.m. 

The  address  of  welcome  M'as  given  by  the  Hon. 
Edward  J.  Kelly,  mayor  of  Chicago. 

A silent  tribute  was  given  to  deceased  members. 

Mrs.  Rollo  K.  Packard,  chairman  of  the  Chicago 
committee,  was  introduced  and  the  President-elect, 
Mrs.  Eben  J.  Carey,  of  Wisconsin,  was  presented. 

The  usual  reading  of  reports  M as  heax'd. 

At  5:00  p.m.  a delightful  tea  M'as  given  in  the 
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Gold  Room  of  the  Drake  Hotel  honoring  Mrs.  Frank 
N.  Haggard,  President,  and  Mrs.  Ehen  .1.  Carey, 
President-elect. 

The  hostesses  were  the  Woman's  Auxiliary  to 
the  Chicago'  Medical  Society  and  the  Woman’s  Aux- 
iary  to  the  Illinois  State  Medical  Society. 

The  general  session  of  the  House  of  Delegates 
was  held  Tuesday,  June  8,  at  9:00  a.m. 

Regular  business  was  conducted  and  the  reports 
of  standing  committees  were  read,  followed  by  re- 
ports of  the  state  presidents.  Mrs.  Frank  N.  Hag- 
fard  presided. 

At  12:15  p.m.  a luncheon  was  given  in  honor  of 
Mrs.  Frank  N.  Haggard,  President. 

The  guest  speakers  were  Brig.  Gen.  Fred  Ran- 
kin, President,  American  Medical  Association;  Dr. 
•Tames  E.  Paullin,  President-elect,  American  Medi- 
cal Association;  Dr.  Morris  Fishbein,  Editor,  Amer- 
ican Medical  Association. 

At  2:00  p.m.  the  afternoon  session  was  held.  The 
report  of  the  nominating  committee  was  given  by 
Mrs.  Robert  E.  Fitzgerald,  Chairman. 

There  followed  the  election  of  officers  and  pre- 
sentation of  the  President’s  pin. 

The  inaugural  address  was  given  by  Mrs.  Eben  J. 
Carey. 

One  hundred  ninety-two  delegates  were  regis- 
tered. Those  from  Colorado  were  Mrs.  W.  W.  King. 
State  President;  Mrs.  H.  J.  Corper,  and  Mrs.  T. 
Mitchell  Burns. 

The  opening  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  was  held  in 
the  Grand  Ballroom  of  the  Palmer  House.  Mem- 
bers of  the  Woman’s  Auxiliary  and  guests  were 
welcome. 

Wednesday,  June  9,  an  Executive  Committee 
meeting  was  held,  Mrs.  Eben  J.  Carey,  presiding. 

Dr.  James  P.  Simonds,  Professor  of  Pathology, 
Northwestern  University  Medical  School,  spoke  on 
“The  Effect  of  War  on  Medicine.” 

The  new  officers  elected  for  1943  and  1944  were: 

President — Mrs.  Eben  J.  Carey,  Wisconsin. 

President-elect — Mrs.  David  -W.  Thomas,  Penn- 
sylvania. 

First  Vice  President — Mrs.  Eustace  A.  Allen, 
Georgia. 

Second  Vice  President — Mrs.  J.  H.  Hornberger, 
New  Jersey. 

Third  Vice  President — Mrs.  F.  G.  Lindemulder, 
California. 

Fourth  Vice  President — Mrs.  F.  W.  Mulsow,  Iowa. 

Treasurer — Mrs.  H.  F.  Wahlquist. 

Secretary — ^Mrs.  David  Berg,  Montana, 

Directors — Mrs.  James  P.  Simonds,  Illinois;  Mrs. 
W.  W.  King,  Colorado;  Mrs.  J.  T.  Hamer,  Arizona. 

MRS.  T.  MITCHELL  BURNS. 


LARIMER  COUNTY 

The  Larimer  County  Medical  Auxiliary  met  at 
the  home  of  Mrs.  James  F.  Hoffman  on  Wednes- 
day, June  2,  1943. 

A business  meeting  was  held.  The  nominating 
committee  submitted  names  for  officers  for  the 
coming  year. 

The  officers  elected  were: 

President,  Mrs.  C.  E.  Honstein,  Fort  Collins; 
Vice  President,  Mrs.  C.  K.  Struble,  Loveland;  Sec- 
retary, Mrs.  Roy  L.  Gleason,  Fort  Collins;  Treas- 
ui-er,  Mrs.  James  F.  Hoffman,  Fort  Collins. 

The  members  voted  that  a two  year  subscription 
to  the  “Reader’s  Digest”  be  given  to  the  Larimer 
County  Hospital  for  the  book  truck. 

Mrs.  George  King  reviewed  the  book  “Pro,  Con 
and  Coffee.” 


Nine  Auxiliary  members,  one  service  member 
and  two  courtesy  members  were  present.  Mrs. 
George  King,  Mrs.  William  Elliot  and  Miss  Velma 
Biddle  were  guests. 

MAYBELLB  C.  HOFFMAN, 

Secretary. 


NORTHEAST  COLORADO 

The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  met  at  the  home  of  Mrs.  C.  I. 
Tripp  for  a delicious  picnic  supper  Thursday  eve- 
ning, June  10.  Mrs.  Eugene  Montgomery  was  as- 
sisting hostess.  Mrs.  Tripp  conducted  the  business 
meeting,  during  which  the  following  officers  were 
elected  for  the  year  1943-1944: 

President,  Mrs.  E.  A.  Elliff;  Vice  President,  Mrs. 
O.  J.  Schmitt;  Recording  Secretary  and  Treasurer. 
Mrs.  F.  E.  Palmer;  Corresponding  Secretary  and 
Press  Reporter,  Mrs.  Eugene  Montgomery. 

The  remainder  of  the  evening  was  spent  socially. 
Meetings  were  adjourned  until  September. 


UTAH 

State  Medical  Association 


DR.  ALICE  M.  RIDGE 

Dr.  Alice  M.  Ridge,  practicing  physician  and  sur- 
geon, of  Ogden,  Utah,  died  Wednesday  June  9, 
1943,  at  her  home,  1224  Twenty-third  Street,  after 
a four  months’  illness. 

Dr.  Ridge  was  born  in  Creston,  111.,  and  obtained 
her  medical  degree  from  the  Department  of  Homeo- 
pathic Medicine  and  Surgery  of  the  University  of 
Michigan  in  1909. 

Immediately  thereafter  she  came  to  Ogden,  L^tah, 
and  was  actively  engaged  in  practice  in  that  city 
until  a short  time  prior  to  her  death. 

She  was  a member  of  the  Weber  County  Medical 
Association,  the  Utah  State  Medical  Association, 
the  Women’s  Benefit  Association,  Review  No.  1, 
Circle  No.  581,  Neighbors  of  Woodcraft,  and  the 
Memorial  Church  of  the  Good  Shepherd  (Episcopal). 

The  Utah  Sta.te  Medical  Association  extends  its 
sympathy  to  her  surviving  family. 

* ^ ^ 

DR.  WALTER  G.  SCHULTE 
1878—1943 

Dr.  W.  G.  Schulte,  one  of  lotah’s  most  prominent 
urologists,  was  born  in  San  Francisco,  California, 
Oct.  30,  1878,  and  died  Tuesday.  June  8,  1943,  at 
his  home  in  Salt  Lake  City,  at  the  age  of  64. 

Dr.  Schulte  was  a graduate  of  Stanford  Univer- 
sity, and  graduated  in  medicine  from  the  Univer- 
sity of  Colorado  School  of  Medicine.  He  had  prac- 
ticed his  profession  in  Salt  Lake  City  for  the  past 
thirty-one  years. 

He  was  a member  of  the  Theta  Delta  Chi  social 
fraternity  and  of  Sigma  Xi,  honorary  research  fra- 
ternity. He  was  a member  of  Acacia  Lodge  No.  17, 
A.  F.  and  A.  M.,  and  the  Knights  Templar,  and  was 
prominent  in  Masonic  circles.  He  was  a member 
of  the  Salt  Lake  County  Medical  Society,  the  Utah 
State  Medical  Association,  the  American  Medical 
Association,  the  American  College  of  Surgeons,  and 
a Fellow  of  the  American  Lirological  Society  . 

He  is  survived  by  his  widow;  a son.  Dr.  John  W. 
Schulte  of  San  Francisco;  a brother  and  a sister. 
To  them  the  medical  profession  of  Utah  extends 
its  sympathy. 
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WYOMING 

State  Medical  Society 


SMOKER 

At  the  Gladstone  Hotel,  Casper,  WyO'ming,  at 
8:00  p.m.  June  5,  1943,  the  Natrona  County  Medical 
Society  gave  a smoker  to  entertain  the  early  ar- 
rivals at  the  House  of  Delegates  meeting. 

The  quarters  provided  were  ideal  for  the  purpose. 
The  large  room  had  been  previously  fitted  and 
used  as  an  officer’s  lounge  room  to  accommodate 
air  base  officials. 

There  was  no  regular  program  but  a grand  op- 
portunity to  eat,  drink  and  be  merry.  A buffet 
lunch  and  drinks  were  served  during  the  evening. 

The  guests  were  fully  entertained  and  the  pleas- 
ant surroundings  made  conversation  and  convivi- 
ality comfortable  and  agreeable.  A number  of 
medical  officers  from  the  Air  Base  were  in  at- 
tendance. 

The  Casper  group  of  physicians  is  to  be  con- 
gratulated on  their  hospitality  and  good  fellowship. 


HOUSE  OF  DELEGATES  ANNUAL 
MEETING,  WYOMING  STATE 
MEDICAL  SOCIETY 


The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  convened  in  regular  annual  session 
at  10:00  a.m.  on  June  6,  1943,  at  the  Gladstone 
Hotel,  Casper,  Wyoming. 

The  meeting  was  called  to-  order  by  the  Presi- 
dent, Dr.  Geo.  H.  Phelps. 

A credentials  committee  was  appointed  as  fol- 
lows : 

Chairman,  Geo,  E,  Baker;  C.  H,  Platz,  W.  A. 
Steffen. 

A short  recess  was  declared. 

At  10:15  the  session  was  resumed.  The  creden- 
tials committee  reported  the  following  delegates 
present : 

Natroni  County — T.  J.  Riach,  Delegate;  G.  E. 
Baker,  Delegate;  G.  O.  Beach,  Alternate  Dele- 
gate; G.  W.  Henderson,  Alternate  Delegate. 
Sheridan  County — W.  A.  Steffen,  Delegate;  O.  L. 
Veach,  Delegate. 

Fremont  County — R.  A.  Ashbaugh,  Delegate. 
Laramie  County — Geo.  H.  Phelps,  Delegate;  W.  A. 

Bunten,  Delegate;  J.  C.  Bunten,  Delegate. 

Hot  Springs  County — C.  Dana  Carter,  Delegate. 
Northwest  Wyoming — D.  S.  Harmon,  Delegate. 

Past  Officers  Who  Are  Delegates — Earl  Whedon, 
M.  C.  Keith,  C.  H.  Platz,  H.  L.  Harvey,  R.  H. 
Reeve,  P.  M.  Schunk. 

Members  Present  Guests  of  House  of  Delegates — 
C.  L.  Smith,  Buffalo;  Kathryn  Smith,  Casper; 
J,  C.  McHenry,  Gillette;  Gordon  C.  Whiston, 
Casper;  N.  H.  Savage,  Cheyenne;  N.  E.  Morad, 
Casper;  Geo.  W.  Earle,  Casper;  H.  E.  Stucken- 
hoff,  Casper. 

On  motion  by  Dr.  Whedon,  duly  seconded  and 
passed,  the  report  was  accepted  and  the  commit- 
tee continued  until  the  close  of  the  session. 

Two'  other  special  committees  were  appointed 
by  the  President: 

Committee  on  Resolutions — W.  A.  Steffen,  R.  H. 


Reeve,  W.  A.  Bunten. 

Committee  on  Time  and  Place  of  Next  Meeting — ■ 

Earl  Whedon,  T.  J.  Riach,  O.  L.  Veach. 

Auditing  Committee  (Councillors) — W.  A.  Steffen, 

H.  L.  Harvey,  O.  L.  Veach. 

Dr.  C.  H.  Platz,  President  of  the  Natrona  County 
Medical  Society,  gave  an  address  of  welcome  w 
the  Delegates. 

Dr.  Earl  Whedon  responded  for  the  Wyoming 
State  Medical  Society. 

Dt.  Geo.  H.  Phelps  gave  the  president’s  annual 
address. 

His  remarks  were  largely  concerning  the  essen- 
tial services  of  Procurement  and  Assignment  and 
the  duties  of  the  State  Society  Committee  assigned 
to  that  service. 

A spirited  discussion  followed  the  President’s 
address. 

The  Secretary’s  annual  report  was  then  read. 
It  was  moved  and  seconded  that  the  report  be 
accepted  and  that  the  financial  portion  of  the 
report  be  referred  to  the  Auditing  Committee.  The 
motion  carried. 

Dr.  Earl  Whedon  reported  that  no  meetings  of 
the  Rocky  Mountain  Medical  Conference  Commit- 
tee were  held  during  the  past  year. 

Dr.  A.  W.  Bunten  reported  that  the  Cancer  pro- 
gram in  Wyoming  was  held  in  abeyance  for  the 
duration  of  the  war.  Dr.  Whedon  stated  that  the 
Sheridan  County  Cancer  Committee  was  still  func- 
tioning and  that  sufficient  money  was  still  avail- 
able for  curative  measures  for  indigent  patients. 

Dr.  J.  C.  Bunten  gave  a brief  report  on  Syphilis. 
The  activity  of  this  committee  was  hampered  by 
the  war. 

Dr.  G.  E.  Baker  reported  briefly  for  the  Medical 
Economics  Committee.  No  meetings  were  held. 

Dr.  P.  M.  Schunk  reported  no  activity  from  the 
Committee  on  Fractures. 

Dr.  W.  A.  Steffen  reported  that  two  meetings  of 
the  Council  had  been  held  with  representatives 
of  the  State  Department  of  Health. 

All  committee  reports  were  accepted  without 
debate. 

The  Editor  of  the  Wyoming  Section,  Rocky 
Mountain  Medical  Journal,  read  his  report.  This 
was  also'  accepted  without  debate. 

The  Resolutions  Committee  offered  the  follow- 
ing resolution: 

“We  the  Resolutions  Committee  wish  to-  submit 
the  following: 

“RESOLVED,  That  we  express  to  the  officers 
of  the  Society  our  appreciation  of  the  faithful 
performance  of  their  duties,  and  be  it  further 

“REiSOLVED,  That  we  thank  the  Natrona  County 
Medical  Society  for  their  hospitality  to  the  dele- 
gates and  members  and  also'  for  the  local  arrange- 
ments for  the  meeting. 

“Respectfully  submitted, 

“W.  A.  STEFFEN,  Chairman, 
“T.  J.  RIACH, 

“W.  A.  BUNTEN.” 

The  Time  and  Place  Committee  offered  the  fol- 
lowing resolution : 

“We,  your  Committee  on  Time  and  Place,  make 
the  following  suggestions:' 

“First — That  in  case  the  war  continues  during 
this  year  and  up  to  June  1,  1944,  there  will  be 
held  in  the  City  of  Casper  in  June,  1944,  an  annual 
meeting  of  the  House  of  Delegates. 
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“Second — That  in  case  the  war  is  over  by  June 
1,  1944,  the  question  of  a Scientific  Session  and 
the  House  of  Delegates  Meeting  be  left  tO'  the 
President,  Secretary  and  the  Councillors  as  to  the 
time  and  place. 

“Respectfully  submitted, 

“EARL  WHEDO'N, 
“T.  J.  RIACH, 

“O.  L.  VEACH.” 

By  motion  duly  made,  seconded  and  passed,  this 
resolution  was  adopted. 

The  Auditing  Committee  reported  having  audited 
the  Secretary’s  books  and  financial  report  which 
they  found  correct. 

The  Treasurer’s  report  was  not  reviewed  because 
of  the  I'reasurer’s  absence'. 

On  motion  of  Dr.  Whedon,  duly  seconded  and 
carried,  the  report  was  accepted  and  the  commit- 
tee continued  until  the  next  regular  session. 

There  was  nO'  report  from  the  A.M.A.  delegate 
who  was  not  present  because  of  attendance  at 
the  House  of  Delegates  Meeting  of  the  A.M.A.  in 
Chicago. 

General  discussion  then  followed  on  special 
topics  pertinent  to  medical  care  problems.  Procure- 
ment and  Assignment  was  freely  discussed  by  all 
present.  This  included  a discussion  of  the  Army 
Nursing  problem. 

The  medical,  obstetric  and  hospital  care  plan 
for  soldiers’  wives  and  infants  under  1 year  of 
age  was  fully  discussed.  A motion  was  duly  made, 
seconded  and  passed  unanimously  that  the  ques- 
tion of  utilizing  this  service  by  physicians  be  left 
to  the  county  and  district  societies. 

The  proposed  Rapid  Treatment  Center  for  treat- 
ment of  Wyoming  persons  afflicted  with  venereal 
disease  was  discussed  at  length. 

A motion  was  offered  by  Dr.  J.  C.  Bunten,  sec- 
onded by  Dr.  H.  L.  Harvey  that  the  Wyoming 
State  Medical  Society  is  opposed  to-  the  proposed 
plan  but  suggest  that  sufficient  beds  and  quarters 
and  maintenance  be  provided  in  counties  where 
there  are  free  venereal  disease  clinics  to  care  for 
acute  cases  of  venereal  disease  infection  which 
need  segregation  and  bed  treatment.  The  motion 
carried. 

The  prenatal  and  premarital  program  with  Rules 
and  Regulations  pertaining  thereto  was  freely  dis- 
cussed. 

Immunization  and  inoculation  programs  of  the 
State  Health  Department  were  discussed. 

A contribution  to  the  National  Physician’s  Com- 
mittee was  discussed  with  considerable  heat.  It 
was  moved,  seconded  and  the  motion  carried  “that 
the  Wyoming  State  Medical  Society  go  on  record 
that  $100.00  be  contributed  if  the  A.M.A.  House  of 
Delegates,  1943  session,  approve  continuance  of 
the  N.C.P.” 

Election  of  officers; 

Dr.  Thomas  J.  Riach  was  nominated  for  Presi- 
dent-elect and  elected  by  acclamation. 

Dr.  Geo.  H.  Phelps  was  nominated  for  Vice  Presi- 
dent and  elected  by  acclamation. 

Dr.  F.  L.  Beck  was  nominated  for  Treasurer 
and  elected  by  acclamation. 

Dr.  M.  C.  Keith  was  nominated  for  Secretary 
and  elected  by  acclamation. 

Dr.  Geo.  P.  Johnston  was  nominated  as  Delegate 
tO'  the  A.M.A.  for  a term  of  two  years.  He  was 
elected  by  acclamation. 


Dr.  Geo'.  H.  Phelps  was  nominated  as  Alternate 
Delegates  to  the  A.M.A.  for  a term  of  two  years 
and  elected  by  acclamation. 

On  motion  duly  made,  seconded  and  carried, 
Dr.  Geo.  H.  Phelps  was  made  a member  of  the 
Medical  Defense  Committee. 

Dr.  Geo.  P.  Johnston  was  elected  by  unanimous 
vote  to  succeed  himself  as  Councillor  for  a term 
of  three  years. 

Dr.  Earl  Whedon  was  then  inducted  into  the 
chairmanship  as  President  for  the  ensuing  year. 

Dr.  Whedon  made  a brief  address. 

There  being  no  further  business  a motion  was 
made,  seconded  and  carried  that  the  session  be 
adourned.. 

M.  C.  KEITH,  M.D., 

Secretary. 


SAYS  INDIVIDUAL  RESPONSIBILITY  IS  THE 
BASIS  OF  AMERICAN  LIVING 


Editor  of  Hygeia  Points  Out  Some  Factors  to  Be 
Borne  in  Mind  When  Considering  Current 
Trends  in  Medical  Service 


Pointing  out  that  the  factor  of  individual  re- 
sponsibility continues  to  be  the  basis  of  American 
living,  Morris  Fishbein,  M.D.,  declares  in  an  edi- 
torial on  “Current  Trends  in  Medical ' Service”  in 
the  April  issue  of  Hygeia,  The  Health  Magazine, 
that  the  degradation  of  the  individual  apparent  in 
the  totalitarian  governments  should  stand  as  a 
warning  in  every  situation  in  which  the  possibility 
of  removal  from  the  individual  of  any  of  his  rights 
or  responsibilities  is  involved.  The  editorial  says : 

“The  American  medical  profession  and  the  peo- 
ple they  serve  have  initiated  many  experiments  in 
wider  distribution  of  the  services  of  the  medical 
profession  and  the  hospitals.  In  many  areas  where 
there  is  concentration  of  the  population  due  to 
war  industries,  the  Federal  Housing  Administration 
has  established  great  housing  projects  with  which 
are  associated  prepayment  plans  for  the  distribu- 
tion of  medical  service,  dispensaries,  and  clinics 
in  which  individual  physicians  or  groups  provide 
medical  care.  Some  of  the  state  medical  service 
plans,  such  as  that  of  California,  have  contracted 
with  federal  agencies  to  supply  medical  service 
to  the  workers  who  live  in  such  projects.  All  this 
progress  has  been  made  without  regimenting  the 
people,  the  physicians,  or  the  hospitals  of  the 
United  States  in  a politically  controlled  bureau- 
cracy. 

“The  principle  of  social  security  which  Bismarck 
introduced  into  Germany  has  been  elaborated 
throughout  the  world.  Some  economists  visualize 
a world  in  which  every  human  being  will  be  pro- 
tected by  his  government  against  all  the  ordinary 
hazards  of  human  existence.  Already  plans  for 
security  provide  in  some  places  for  unemployment, 
old  age,  accident,  sickness,  death,  marriage,  birth, 
war,  children,  orphans,  and  even  fire,  flood  and 
tornado.  Obviously,  there  must  be  profound  ef- 
fects on  the  psychology  of  mankind  when  there 
is  removed  any  fear  of  want,  whether  or  not  the 
human  being  works.  What  becomes  of  human 
initiative  under  such  circumstances?  Is  there  yet 
available  sufficient  evidence  to  warrant  some  of 
the  proposals  toward  security  that  are  now  being 
advanced?  Do  we  know  that  the  grafting  on  the 
American  democracy  of  such  systems  will  tend 
toward  maintenance  or  destruction  of  that  democ- 
racy? 

“in  the  LTnited  States,  we  are  evolving  gradually 
systems  particularly  suited  to  the  varying  condi- 
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tions  which  prevail  in  different  parts  of  our  coun- 
try. Any  attempt  to  provide  for  the  United  States 
as  a whole  must  take  into  account  the  difference 
in  the  conditions  that  prevail  in  an  urban  com- 
munity like  New  York  as  contrasted  with  an  agri- 
cultural state  like  Iowa,  of  an  industrial  area  like 
Connecticut  as  contrasted  with  a desert  area  like 
New  Mexico,  of  a community  almost  wholly  white 
like  that  of  Minnesota  as  contrasted  with  the  pro- 
portion of  NegrO'  population  in  the  state  of  Missis- 
sippi, of  the  per  capita  wealth  of  Massachusetts 
as  compared  with  the  per  capita  poverty  of  south- 
ern Georgia.  These  are  some  of  the  factors 
which  have  concerned  those  who  are  particularly 
involved  in  the  provision  of  medical  care. 

"Of  greatest  significance  has  been  the  tremen- 
dous development  that  has  occurred  in  the  field 
of  industrial  medicine.  Obviously  the  prevention 
of  industrial  disease  is  far  more  important  than 
the  treatment  of  either  disease  or  disability  occur- 
ring in  industry.  The  growth  of  industrial  medi- 
cine as  a specialty  has  gradually  drawn  into  that 
service  many  hundreds  of  additional  physicians. 
Obviously  the  decision  may  yet  have  to  be  made 
as  to  whether  or  not  the  provision  of  medical  serv- 
ices to  the  employee  and  his  family  is  to  be  con- 
sidered primarily  a function  of  the  industry,  of  the 
local  community,  of  the  state,  or  of  the  national 
government.  Certainly  it  is  already  apparent  that 
the  grouping  of  human  beings  in  health  as  a means 
of  securing  advance  provision  for  the  meeting  of 
the  hazards  of  illness  is  a permanent  factor  in 
our  civilization. 

"Correlated  with  the  changes  in  social  organ- 
ization for  the  securing  of  medical  care  is  the  ques- 
tion of  organization  of  the  services  of  physicians 
for  the  supplying  of  such  care.  There  are  those 
who  insist  that  medicine  can  be  properly  supplied 
only  when  all  physicians  are  organized  into  groups 
providing  the  special  knowledge  available  in  each 
of  the  medical  specialties  and  when  the  services 
of  the  general  practitioner  will  no-  longer  be  the 
chief  factor  in  the  supply  of  medical  care.  The 
growth  of  the  hospitals  has  tended  more  and  more 
toward  the  grouping  of  physicians  with  the  hospital 
as  the  center  of  medical  service.  Nevertheless, 
the  services  of  the  individual  physician,  capable 
as  is  the  general  practitioner  of  meeting  almost 
any  ordinary  medical  contingency,  must  continue 
tO'  be  the  basis  of  medical  service  in  those  sections 
of  any  nation  which  are  still  representative  of  the 
frontier.  There  are  areas  so  sparsely  populated 
that  even  the  services  of  a physician  cannot  always 
be  available.  Fortunately  the  growth  of  transport 
by  motor  car,  train  and  airplane  makes  any  human 
being  reasonably  near  to  a hospital  for  conditions 
of  emergency  type. 

“Thus  the  services  of  modern  medicine  are  great- 
ly modified  by  technical  advances.  The  United 
States  is  fortunate  in  adapting  itself  to  those 
changes  gradually  so  that  the  factor  of  individual 
responsibility  continues  to  be  the  basis  of  our  liv- 
ing. Certainly  the  degradation  of  the  individual 
apparent  in  the  totalitarian  governments  should 
stand  as  a warning  in  eveiy  situation  in  which 
the  possibility  of  removal  from  the  Individual  of 
any  of  his  rights  or  responsibilities  is  involved. 

“One  of  the  difficulties  of  the  situation  in  guiding 
the  trend  of  medical  service  in  the  United  States 
is  the  political  factor;  in  fact,  there  is  insistence 
on  the  part  of  certain  agencies  for  complete  govern- 
mental control  of  all  medical  practice  and  that 
the  peO'ple,  the  congress,  or  the  administration 
make  a positive  choice  between  politically  or  pri- 
vately controlled  plans.  The  decision  as  tO'  wheth- 
er or  not  the  financial  aspects  of  any  system  are 
dominated  by  governmental  or  privately  controlled 


agencies  is  a decision  of  exceeding  importance. 
However,  most  important  in  the  ultimate  for  the 
patient  himself  is  the  decision  as  to  whether  or 
not  the  medical  standards  will  be  established  and 
maintained  by  the  medical  profession  or  by  some 
other  agency.  Whenever  the  standards  of  medical 
service  have  been  entrusted  to  politicians  or  even 
statesmen,  untrained  in  medical  science  and  prac- 
tice, and,  indeed,  whenever  financial  management 
has  encroached  on  the  control  of  medical  service, 
the  quality  of  the  service  deteriorates  and  the  sick 
suffer. 

“iMndamental  to^  all  security  programs  is  the  ulti- 
mate effect  of  the  program  on  the  character  of 
the  people  concerned.  . . . 

“As  Dr.  Franz  Alexander  points  out  (in  ‘Our  Age 
of  Unreason’)  the  war  is  being  fought  basically  ‘to 
settle  the  question  whether  we  shall  continue  to 
live  in  a society  which  values  the  individual  . . . 
or  in  a highly  mechanically  organized  state  con- 
ceived according  to  the  example  of  the  insect 
societies.’ 

“And  as  Bernard  DeVoto  says  in  his  review  of 
Alexander’s  work  in  Harper’s  Magazine,  ‘If  there 
can  be  no'  wholly  satisfactory  reconciliation  be- 
tween security  and  freedom — between  the  need 
to  remain  a child  and  the  need  to  be  adult — at  least 
those  who  give  up  freedom  will  get  some  satisfac- 
tion from  the  psychological  security  which  the 
insect  state  can  provide.’  ’’ 


Dr.  Joseph  Do  Presti,  Assistant  Surgeon,  United 
States  Public  Health  Service  Reserve,  has  been 
assigned  tO'  the  National  Society  for  the  Preven- 
tion of  Blindness  to  carry  on  a program  in  the  field 
of  industrial  eye  hygiene,  it  is  announced  by  Mrs. 
Eleanor  Brown  Merrill,  Executive  Director  of  the 
Society. 

“The  addition  of  Dr.  Lo  Presti  toi  our  staff,” 
said  Mrs.  Merrill,  “will  enable  the  Society  to’  de- 
velop more  thoroughly  its  activities  in  the  field 
of  industrial  eye  hygiene  which  are  so  vital  now 
because  of  increased  industrial  production.  We 
shall  be  able  tO'  cooperate  even  more  extensively 
than  in  the  past  with  the  medical  profession,  and 
particularly  with  industrial  physicians  and  indus- 
trial hygiene  directors.” 

A native  of  Lawrence,  Mass.,  Dr.  Lo  Presti  is  a 
graduate  of  Harvard  University  and  he  received 
his  medical  degree  from  the  New  York  University 
College  of  Medicine.  After  serving  an  internship 
at  Montefiore  Hospital  in  New  York  City,  he  did 
postgraduate  work  in  ophthalmology  at  Long 
Island  College  Hospital. 

The  National  Society  for  the  Prevention  of 
Blindness,  whose  headquarters  are  at  1790  Broad- 
way, New  York  City,  acts  as  a clearing  house  of 
information  for  the  various  governmental  and 
voluntary  agencies  whose  interests  include  the 
protection  of  eyesight  and  the  conservation  of 
vision.  The  Society  attempts  to  reduce  and, 
wherever  possible,  to  eliminate  the  causes  of 
blindness,  impaired  vision  and  eyestrain.  It  has 
initiated  a number  of  nationwide  studies  and  edu- 
cational movements. 


During  four  years  1937-1940  tuberculosis  caused 
more  deaths  in  the  United  States  than  were  caused 
by  all  the  battles  of  all  the  wars  in  which  this 
country  has  been  engaged,  beginning  with  the 
Revolutionary  War  and  continuing  through  the 
first  World  War. — Robert  Plunkett,  M.D.,  N.  Y. 
State  Dept,  of  H.,  Bull.  Feb.  1943. 
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CARITOL 


Highly  efficacious  vitamin  A preparation  including 
carotene  (pro-vitamin  A).  Biological  activity  uniquely 
protected  with  mixed  tocopherols. 

For  use  as  a supplement  for  infants  or  adults,  and 
for  the  treatment  of  frank  deficiencies  of  vitamin  A. 


Since  there  is  abundant  evidence  in  nature  that  both 
carotene  and  vitamin  A are  essential,  CARITOL, 
combining  these  two,  is  the  preparation  of  choice 
when  vitamin  A is  required  for  therapy  or  as  a 
dietary  supplement  for  infants  and  adults. 

Experience  shows  that  mixed  tocopherols  will  pro- 
tect the  vitamin  A potency  before  and  throughout 
the  period  of  administration,  in  the  intestinal  tract, 
and  that  they  aid  in  the  protection  of  vitamin  A 
stores  in  the  liver. 

Literature  and  trial  quantities  upon  request. 


Copyright,  1943  by  S.  M.  A.  Corporatioa,  Chicago,  Illinois  *Trademark  Reg.  U.  S.  Pat.  Off. 


CARITOL*  Capsules  SMACO*, 
bottles  of  100 

CARITOL  with  Vitamin  D Capsules 
SMACO,  bonles  of  100 
CARITOL  with  Vitamin  D Liquid 
SMACO,  bottles  of  10  cc. 
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REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses* 
Association  and  American  Nurses’ 
Association 
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Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 
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JuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  I July,  1943  Xo.  7 

Too  often  we  substitute  ivotds  for  action.  We  repeat 
the  same  soul-satisfying  phrases  until  we  endow  them 
with  a magic  and  totally  undeserved  quality  of  being 
able  to  accomplish  miracles.  Miracles  don’t  just  hap- 
pen. What  look  like  miracles  generally  turn  out  to  be 
the  result  of  careful  planning,  devotion  to  sound  prin- 
ciples and  an  unlimited  amount  of  tenacity  and  hard 
work.  The  early  discovery”  of  pulmonary  tubercu- 
losis, by  which  is  meant  discovery  of  the  disease  in  a 
minimal  stage,  is  an  empty  accomplishment  unless  it 
can  be  follou>ed  by  thorough  treatment  without  delay. 


BREAKDOWN  IN  EARLY  TUBERCULOSIS 

The  prevalent  opinion  that  the  finding  of  active 
tuberculosis  in  a minimal  stage  warrants  an  excellent 
prognosis  is  true  only  when  adequate  treatment  follows 
at  once.  Many  of  the  favorable  reports  have  come 
from  sanatoria,  where  the  outlook  upon  minimal  pul- 
monary tuberculosis  fs  not  the  same  as  that  in  the 
clinics  at  the  time  of  the  early  diagnosis. 

In  sanatoria  the  number  of  minimal  cases  has  not 
increased  in  direct  proportion  to  the  number  of  cases 
found  on  the  outside.  Failure  to  see  and  follow  many 
diagnosed  cases  may  explain  the  sanatoria  impression. 
Some  individuals  who  reach  the  sanatorium  with  mini- 
mal disease  may  show  no  unfavorable  progression  even 
though  weeks  or  months  elapsed  between  the  time 
of  discovery  and  the  beginning  of  institutional  care. 
These  are  the  more  resistant  cases.  Conversely,  a 
significant  number  of  patients  found  in  surveys,  and 
particularly  among  those  in  contact  with  sputum-posi- 
tive tuberculosis,  demonstrate  low  resistance  and  a 
rapid  progression  of  their  disease  before  sanatorium 
care  is  finally  sought  and  obtained. 

In  the  Henry  Phipps  Clinic,  Philadelphia,  Pennsyl- 
vania, even  though  the  serious  potentialities  of  minimal 
pulmonary  tuberculosis  are  recognized  and  the  physi- 
cians and  nurses  endeavor  earnestly  and  persistently 
to  overcome  obstacles  that  prevent  adequate  care  of 
these  patients,  results  are  astonishingly  poor.  A study 
of  minimal  cases  has  revealed  that  almost  half  devel- 
oped progressive  disease — true  of  both  white  and  col- 
orel  patients.  Mortality  figures  were  25  per  cent  for 
the  colored  and  6 per  cent  for  the  white  patients.  Only 
one  of  the  cases  that  died  had  obtained  sanatorium 
care,  and  then  only  when  already  progressed  to  an 
advanced  stage. 

What  causes  the  poor  results?  The  dominant  factors 
will,  largely,  be  applicable  to  most  localities. 

First,  the  diagnosis:  It  is  universally  accepted  that 
the  x-ray  is  the  most  efficient  method.  Visualizing 
the  minimal  lesion  is  not  difficult,  but  evaluation 
of  its  status  is  not  so  simple  or  foolproof.  There 
are  three  categories:  (!)  lesions  whose  appearance  in- 
dicates active,  unstable  disease,  (2)  lesions  considered 
of  doubtful  significance,  and  (3)  lesions  whose  x-ray 
appearance  suggests  that  complete  healing  has  occurred. 

Determination  of  the  character  of  a lesion  is  based  to 
a large  extent  upon  experience  with  previous  similar  le- 
sions observed  over  long  repiods.  Interpeting  the  objec- 
tive film  is  a distinctly  subjective  procedure,  and  is  of 
prime  importance  since  it  influences  recommendations 
for  treatment.  Many  chest  experts  advocate  the  follow-up 
of  contact  cases  for  a period  of  at  least  two  years  after 
known  exposure  ceases.  It  is  obviously  as  necessary  to 
follow  for  a similar  period  those  cases  in  the  second  and 
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1775. ..1943  . . what  a difference ! From  messages  flashed  by  a 

"lantern  aloft  in  the  belfry  arch”  to  the  magic  voice  of  RADIO  ! Today 
RADIO  keeps  us  informed,  guides  our  ships  and  planes,  links  together  the 
far  corners  of  the  world.  Miracle  of  the  modern  age,  RADIO  brought  a vast 
new  world  into  being;  a new  industry  which  has  reached  brilliant  heights 
of  efficiency  due  to  American  foresight  and  initiative.  It’s  a story  of 
PROGRESS — banner  of  a people  who  will  never  stop  looking  for  improve- 
ment. 


What  a 

Difference,  Too, 
When  You  Drink  . . . 


AMERICA'S 

LIGHTEST 

BEER 


In  practically  every  field  one  can  find  progress  and  achievement.  The  brewing 
of  Coors,  America’s  LIGHTEST  Beer,  is  an  outstanding  example.  Each  year 
since  1873,  Coors  employed  improved  scientific  aids  that  led  to  perfecting  a 
brewing  method  which  produces  a LIGHTER-BODIED  beer  ...  of  uniform 
quality,  a beverage  of  moderation  packed  with  flavor  and  refreshment  ! For 
complete  beer . enjoyment  every  time  . . . make  it  COORS  . . . "WHAT  A 
DIFFERENCE  !’’ 

Listen  to  "Shorty  & Sue".  9:15  P.  M.  Tuesdays,  KOA. 

Adolph  Coors  Company.  Golden,  Colorado..  U.  S.  A. 


YOUR  DRUG  STORE  « PACKAGE  STORE  > TAVERN 
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The  chemical  compositions  and  caloric 
values  of  these  two  types  of  karo  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
KARO  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


third  categories  mentioned  to  insure  their  diagnosis  of 
stability. 

Of  the  nearly  50  per  cent  of  the  Institute’s  minimal 
cases  that  showed  progression  of  the  disease,  86  per 
cent  developed  extension  within  the  first  year,  the  re- 
mainder within  three  years.  Serial  x-ray  studies  en- 
able the  clinician  to  determine  at  the  earliest  time  those 
cases  in  which  the  original  estimate  of  the  lesion’s  sta- 
bility was  faulty. 

Following  the  diagnosis  a strong  rapport  between 
physician,  nurse  and  patient  is  essential.  The  phycho- 
Icgical  reactions  of  the  patient  to  his  didsease  and  its 
treatment  depend  on  the  confidence  he  has  in  his  medi- 
cal advisers.  It  is  difficult  to  convince  a symptomless 
patient,  often  one  who  was  found  by  survey  means  and 
not  by  his  own  seeking,  to  accept  such  ’’drastic”  treat- 
ment as  absolute  bed  rest.  He  often  scoffs  at  the  diag- 
nosis, claims  to  feel  well,  and  refuses  to  cooperate. 

People  in  contact  with  sputum-positive  tuberculosis 
may  submit  to  examination  merely  for  the  comfort  of 
being  told  they  are  free  of  the  disease.  \Vhen  their 
hopes  are  dashed  and  they  are  confronted  with  their 
own  unsuspected  trouble,  they  may  turn  antagonistic 
and  refuse  to  accept  advice. 

Again,  society  has  done  little  to  solve  the  problem  of 
the  family  head  who  must  leave  behind  a situation  of 
destitution  for  the  ones  he  loves  by  accepting  treatment 
which  must  necessarily  be  a prolonged  hospitalization. 

Assuming  that  all  these  deterrents  to  treatment  have 
been  removed,  the  actual  obtaining  of  hospital  care  is 
in  many  communities  still  a great  problem,  growing 
Greater  due  to  wartime  shortages  of  materials  and  per- 
sonnel. Institutions  that  require  positive  sputum  before 
admitting  a patient  are  inviting  dangerou  progression 
before  making  available  the  badly  needed  bed.  The 
tendency  to  regard  minimal  cases  lightly,  treat  them 
’nsufficiently,  is  far  too  prevalent  and  often  leads  to 
nexcusable  relapses.  Reliance  on  the  standards  of 
twenty  years  ago  that  call  for  dependence  on  physical 
signs  to  determine  the  stability  of  lesions  defeats  the 
whole  purpose  of  early  diagnosis  surveys,  since  the 
case  without  clinical  manifestations  will  receive  neglect 
instead  of  the  treatment  and  close  supervision  it  de- 
serves. 

Early  diagnosis  is  meaningless  unless  it  leads  at  once 
to  intelligent  handling,  prompt  care  and  adequate  fol- 
low-up, with  eventual  recovery  and  maximum  rehabili- 
tation the  goal. 

Breakdown  in  Early  T ttberculosis,  Samuel  C.  Stein^ 
M.D..  Public  Health  Nursing,  March,  1943. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  wUl  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

.Vtlas  of  Obsstetric  Technic,  by  Paul  Titus,  JI.D,  Ob- 
stetrician and  Gyneco'log'ift  to  the  St.  JIargaret 
Memorial  Hospital,  Pittsburg'h;  ,Secreta.ry,  Ameri- 
can Board  of  Obstetrics  and  Gynecology.  Illustra- 
tions' by  E.  M.  Shackelford.  Medical  Illustrator, 
John  C.  Oliver  Memorial  Research  Foundtaion,  St. 
Margaret  Memorial  Hospital,  Pittsburgh.  St.  Louis; 
The  C.  V.  Mosby  Company,  1943.  Price  $7.00. 

I'ictorinl  Haiirtliook  of  Fracture  Treatment.  Edward 

L.  Compere,  M.D.,  F.A.C.S.  Associate  Professor  of 
Surgery,  Northwestern  University  Medical  School; 
Department  of  Orthopaedic  Surgery,  AVes'ley  Memo- 
rial Hospital;  Consulting  Orthopaedic  Surgeon, 
Chicago  Memorial  Hospital;  and  Sam  W.  Banks, 

M. D.,  Associate  in  Surgery,  Northwestern  Univer- 
sity Medical  School;  Attending  Orthopaedic  Sur- 
geon, Chicago'  Alemorial  Hospital.  The  Year  Book 
Publishers,  Inc.,  Cliicago,  Illinois,  1943. 
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Like  a Posy  in  Your  Buttonhole 


This  is  dr.  hooper.  He  didn’t  start  off  so 
chipper  this  morning.  Sort  of  gloomed 
along  until  he  came  to  Main  Street. 

Then  the  sweet  old  lady  on  the  corner 
sold  him  a flower  for  his  buttonhole.  And 
look  at  Dr.  Hooper  now! 

That’s  what  little  things  can  do  for  peo- 
ple. Little  things  like  a posy  in  your  lapel, 
or  a friendly  wave  from  the  traffic  cop, 
or  a shave  and  haircut  down  at  Ray’s  . . . 
They  keep  us  smiling  . . . they  add  up  to 
what  we  call  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  heer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


And,  after  all,  aren’t  they  among  the 
things  we  fiaht  for?  ^ . 

-f 


(as  you.  Doctor,  know  better  than  most) 
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^olin  ^t)oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 


Cordially 


Jf^lii^diciani  ^ur^eond  C^o- 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


FOR  COMPLETE  STERILIZATION 


In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP, 

ALL  IMPURITIES  REMOVED 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surgical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

South  Logan  Denver 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

Sl’KOKKY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  starting  .July  2ti.  August  9,  August  23, 
and  every  two  weeks  throughout  the  year, 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  4.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  IS.  Two  ^Veeks’  Course  in 
Electrocardiography  starting  August  2. 

FKAC'rUKES  and  TR.AU.MATIC  SUKOEKY — Two 
Weeks’  Intensive  Course  starting  October  18, 

GYNECOLO(JY — Two  Weeks’  Intensive  Course  start- 
ing October  IS.  One  Month  Per.sonal  Course  start- 
ing August  2.  Clinical  and  Diagnostic  Courses. 

OBSTETRIC.S — Two  Weeks’  Intensive  Course  start- 
ing October  4. 

OPIITH.FLJIOLOGY — Two  Weeks’  Intensive  Course 
starting  September  27.  Course  in  Refraction  Meth- 
ods October  11. 

OTOL.ARYNGOLOGY— Two  Weeks’  Intensive  Course 
starting  September  13. 

ROENTGENOLOGY' — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY' — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks, 

CY’.STOSCOPY’' — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Nutrition  and  Diet  in  Health  and  Disea.se,  by  James 
S.  McLester,  M.D.,  Professor  of  Medicine,  Univer- 
sity of  Alabama,  Birmingham,  Alabama.  Fourth 
Edition,  Thoroughly  Revised.  849  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Company 
1943.  Price  $8.00. 

In  the  present  fourth  edition  of  his  popular 
book  on  nutrition,  the  author  has  revised  the 
principles  of  diet  in  line  with  recent  advancements 
and  has  attempted  to  anticipate  future  develop- 
ments. The  chapter  on  vitamins  has  been  largley 
reAvritten,  alsO'  he  has  added  a discussion  o^f  the 
newly  discovered  vitamins  such  as  cholin,  biotin 
and  pantothenic  acid.  The  discussion  on  minerals 
has  been  enlarged.  The  newer  knowledge  on  the 
storage  and  processing  of  toed  has  been  included 
and  a discussion  O'f  enriched  flour  added. 

This  book  merits  the  popularity  it  enjoys. 

HARRY  GAUSS. 


Mnnnal  of  O.xygeii  Therapy  Tecliniqne.s  Including 
Caihnn  Dioxide,  Helium  and  YVater  Vapor,  by 

Albert  H.  Andrews,  Jr.,  M.D.  Director,  Oxygen 
Therapy  Department  and  Assistant  Attending 
Otolaiy  ngo'logist,  St.  Luke’s  Hospital,  Chicago; 
Instructor  in  Laryngology,  Rhinology  and  Otology 
(Broiicho-esaphagology),  University  of  Illinois, 
College  of  Medicine;  Associate  Attending  Broiiclio- 
esophagoiogist,  Children’s  Memorial  Hospital,  Chi- 
cago; Former  Research  Instructor,  Department  of 
Physiology  and  Pharmacology,  Northwestern  Uni- 
versity Medical  School.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearboi'n  Street,  Chicago,  Illinois. 
1943.  Price  $1.75. 

A very  useful  manual  describing  technique  only. 
The  section  on  the  oxygen  tent,  nasal  catheter, 
and  oxygen  mask  technique  should  be  compulsory 
reading  for  all  nurses,  nurses’  aides,  technicians, 
and  those  having  anything  to  do  ■with  oxygen  tents. 

The  techniques  regarding  oxygen,  carbon  dioxide, 
helium,  and  water  vapor  are  included,  including 
the  equipment  and  the  care  of  such  apparatus. 

The  reviewer  recommends  this  very  useful  man- 
ual to  anyone  who  uses  oxygen  therapy  of  any  type. 

DOUGLAS  DEEDS. 


A Ylaniinl  of  Clinical  Therapeutics,  by  Windsor  C. 
Cutting,  M.D.,  Associate  Professor  of  Therapeutics, 
Stanford  University  School  of  Medicine,  Se-n  Fran- 
ci.sco,  Calif.  609  pages.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1943.  Price  $4.00. 
It  compi’ises  a brief  summary  of  most  of  the  con- 
servative therapy  advocated  during  the  present 
century. 

Because  of  the  variety  of  subjects  treated,  it 
serves  as  a convenient  manual  tor  practitioner  and 
student  of  medicine. 

References  are  complete,  and  show  the  extensive 
review  required  to  prepare  a volume  such  as  Dr. 
Cutting  has  published. 

During  these  busy  days,  when  eveiy  practicing 
physician  is  overworked,  this  manual  should  be  a 
valuable  aid  to  all  of  the  medical  profession. 

LEO  A.  CONWAY. 


Discovering  Ourselves.  A View  of  the  Human  Mind 
and  How  It  Works.  By  Edward  A.  Strecker,  A.M., 
M.D.,  and  Kenneth  E.  Appel,  Ph.D.,  M.D.,  in  col- 
laboration with  John  W.  Appel,  M.D.  Second  edi- 
tion. The  Macmillan  Company,  1943.  Price  $3.00. 
The  First  Edition  of  the  book  appeared  in  1931 
and  was  intended  primarily  tor  lay  education  in 
mental  hygiene.  This  .Second  Edition  has  been  com- 
pletely revised  and  brought  up  to  date.  Three  en- 
tirely new  chapters  on  Emotion,  Anger  and  Fear 
have  been  added.  These  added  chapters  are  timely 
in  view  of  the  emotional  effects  of  the  present 
world  war  on  the  home  front. 

The  aim  of  the  book  is  to  throw  light  on  the  prac- 
tical problems  of  nemmusness  and  to  teach  the  lay- 
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MANY  PHYSICIANS 

Have  Gone  Into  Military  Service 

THIS  MEANS  LONGER  HOURS  FOR  THOSE 
WHO  HAVE  TO  REMAIN  AT  HOME 

WHY  NOT  MEET  THIS  SITUATION  BY  EQUIPPING  YOUR 
OFFICE  WITH  MODERN,  TIME  and  LABOR-SAVING  FURNI- 
TURE, EQUIPMENT,  INSTRUMENTS  and  SUPPLIES? 

★ 

Just  a Few  Suggestions: 

CAUTERIES 

OTOSCOPES  & OPHTHALMOSCOPES 
SHORT  WAVE  MACHINES 

McKesson  waterless  metabolors 

SCANLAN  MORRIS  STERILIZERS 
INFRA  RED  LAMPS 
TOMPKINS  ROTARY  COMPRESSORS 
HAMILTON  WOOD  FURNITURE 
HAMILTON  STEELTONE  FURNITURE 

★ 

CEO.  BERBER!  & SONS 

1525-30  Court  Piaco  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 

“THE  HOUSE  OF  PROFESSIONAL  SERVICE” 
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yllba  Da/ry 

Properly  Pasteurized  Milk 


• Ice  Cream — Butter — Buttermilk 


a 

Phone  1101  Boulder,  Colo. 


^l^enuer  Ox^g.en  C^o.y  ^nc. 

Corner  10th  and  Lawrence  Sts, 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


man  how  they  may  be  dealt  with  and  solved.  It  is 
not  written  for  psychologists  or  psychiatrists.  At 
the  end  of  the  book  a series  of  questions  on  the 
individual  chapters  are  submitted  to  the  reader. 
The  aim  of  these  questions  is  first  to'  aid  the  pa- 
tient to  grasp  the  fundamental  points  in  each  chap- 
ter. Second  as  a therapeutic  means  of  the  patient 
discovering  himself,  thus  reducing  the  physician’s 
time  needed  by  the  patient.  A third  aim  is  that 
the  questions  will  help  the  general  practitioner  in 
his  interviews  and  treatment  of  neurotic  patients. 
There  is  another  section  of  questions  an  individual 
with  personality  difficulties  or  nervousness  should 
endeavor  to-  answer. 

The  average  psychoneurotic  patient  who  seeks 
help  has  failed  in  his  own  efforts  of  adjustment  and 
emotional  understanding.  He  has  an  emotional  sco- 
tomata which  prohibits  the  viewing  of  his  emo- 
tional difficulty  from  an  unbiased  standpoint.  This 
impedes  the  answering  of  questions  asked  and  any 
lasting  therapeutic  benefit  to  the  patient  by  his 
own  analysis.  Experience  has  shown  that  the  psy- 
choneurotic patient  often  quickly  gains  an  intel- 
lectual understanding  as  to  the  dynamics  of  his 
nei-vousness,  but  is  very  lacking  in  the  emotional 
insight  which  is  necessary  for  him  to  be  freed  of 
his  neurotic  symptoms.  This  criticism  is  a general 
one  for  all  type  of  bibliotherapy  and  not  intended 
to  single  out  this  particular  work. 

The  illustrative  diagrams  in  the  book  are  clear 
and  clever  in  their  depictions  of  psychodynamic 
concepts,  especially  those  on  consciousness,  flow 
of  mental  activity,  complexes,  and  general  function 
of  the  mind.  The  chapters  on  The  Complex,  and 
Fear  are  particularly  well  written  and  can  be  rec- 
ommended tO‘  everyone  without  reseiwation.  Other 
chapters  take  up  Anger,  Regression,  Extroversion, 
Introversion,  Phantasies,  Daydreams,  Rationaliza- 
tion, Segregation,  Repression,  Dissociation,  Anx- 
iety, Neurasthenia,  Hysteria,  Symbolism,  Projec- 
tion, Identification,  Idealization,  Inferiority  Com- 
plex and  Sublimation.  As  some  of  my  patients  have 
said,  “I  enjoyed  the  first  part  of  the  book  but  the 
rest  of  it  got  to  be  too  much  of  a study  for  me  to 
continue.” 

The  First  Edition  enjoyed  widespread  popularity 
and  there  is  no  rerason  why  this  revised  and  up-to- 
date  edition  should  not  enjoy  an  equal  popularity. 

H.  R.  CARTER,  M.D. 


Urolosj’  i*i  Generali  Pravtioe  by  Ne'lse  F.  Ockerblad, 
B.S.,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Urology, 
University  of  Kansas  School  of  Medicine;  Senior 
Attending-  Urologist  to  St.  Uuk&’s  Hospital;  Con- 
sulting- Urologist  to  the  Children’s  Marcy  Hos- 
pital, Kansas  City,  Mo.;  Diplomate  of  the  Ameri- 
can Board  of  Urology  and  Hjalmar  E.  Carlson, 
B.S.,  A.M.,  M.D.,  F.A.C.S.,  In.structor  in  Urology, 
University  of  Kansas  School  of  Medicine;  Attend- 
ing Urologist  to  St.  Btike’s  Hospital  and  Trinity 
Hospital,  Kansas  City,  Mo.:  Diplomate  of  the 
American  Board  of  Urology.  The  Year  Book  Pub- 
lishers, Inc.,  304  South  Dearborn  Street,  Chicago. 
1943.  Price  $4.00. 

This  small  book  of  374  pages  is  full  of  up-to-date 
information  on  urological  disorders.  It  is  well  writ- 
ten, and  brief,  with  many  fine  illustrations,  making 
it  valuable  to  the  general  practitioner  who  does  not 
need  an  elaborate  and  detailed  description  of  all 
urological  ailments,  but  a reliable  book  to  which 
he  can  make  a quick  reference. 

It  covers  the  entire  field  of  urology  in  a concise 
and  readable  manner.  In  urinary  infections  the  au- 
thors have  abandoned  some  of  the  older  antiseptics 
such  as  mandelic  acid,  ketogenic  diet,  and  hexa- 
methylenamine  as  being  obsolete  and  recommend 
only  the  sulfonamides. 

I dO'  not  agree  with  their  statement  that  more 
and  more  practitioners  should  learn  to  use  the  cys- 
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A Sign  of  Strength  . . . 

to  endure  through  changing  times 


Consider  the  situation:  Millions  of  women 
engaged  in  the  heavier  work  of  industrial  jobs. 
Domestic  help  growing  scarce  so  that  even 
housewives  work  harder,  longer.  More  mater- 
nity patients  than  in  any  time  during  the  last 
two  decades. 

Result:  More  and  more  physicians  are  rec- 
ommending Camp  Scientific  Supports  accord- 
ing to  the  needs  of  the  particular  condition. 

Easy  to  see  why  the  symbol  of  Camp  ser- 
vice is  today  more  important  than  ever. 


It  assures  doctors  that  every  prescription  for 
a Camp  support  will  be  filled  exactly  as 
ordered ..  .by  an  expert,  specially  trained  by 
the  Camp  organization. 

It  means  that  patients  will  find  the  prescribed 
garment  available  for  inwiediate  use,  and  at 
moderate  prices. 

Today,  this  responsible  Camp  service  is  a bul- 
wark for  physicians.  For  in  an  increasingly 
unstable  field,  it  is  filling  a growing  need 
unfailingly. 


S.  H.  CAMP  & CO.,  JACKSON,  MICH. 

World’s  largest  manufacfurers  of  surgical  supports. 
Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  Eng. 
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Rockmont  Collectelopes 
Will  Save  You  Money 


Write  or  Phone  for  Samples 


Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Ambulance  Service  Co. 

PHELPS  BROTHERS 

Wheel  Chairs,  Hospital  Beds,  Crutches, 
Sick  Room  Supplies,  Commodes. 
Folding  Chairs  Rented  or  Sold 
Call  tor  and  Delivery  Service 

201  North  Weber  MAin  830 

COLORADO  SPRINGS,  COLORADO 


cAttention  . . . 


toscope.  I believe  this  to  be  a dangerous  doctrine. 
From  many  experiences  I have  found  that  the  gen- 
eral practitioner  who  uses  the  cystoscope  fails  too 
often  to  recognize  the  condition  and  gives  the  pa- 
tient false  information;  and  the  case  finally  is  re- 
ferred to  the  urologist  and  he  has  a difficult  and 
delicate  situation  on  his  hands.  Such  experiences 
sometimes  cause  the  patient  to  lose  confidence  in 
his  family  physician. 

I recommend  this  hook  for  the  general  prac- 
titioner. 

A.  R.  LANNON. 


COMMERCIAL  COMMENT 

TETANUS  IMMUNIZATION  OF  MILITARY 
PERSONNEL 

All  military  personnel  on  induction  are  being 
immunized  against  tetanus  either,  as  in  the  Army, 
by  three  injections  of  fluid  toxoid,  or  as  i^  the 
Navy  and  Marine  Corpe,  by  two  injections  of  alum 
precipitated  toxoid  (New'  Eng.  J.  Med.,  227:162, 
1942).  In  addition  a small  or  stimulating  dose  is 
injected  prior  to  departure  for  a theater  of  opera- 
tions and  an  emergency  dose  is  given  to  those 
wounded  or  burned  in  battle  or  incurring  other 
wounds  likely  to  be  contaminated  w'ith  Clostridium 
tetani.  According  to  recent  report  (Am.  J.  Pub. 
Health,  33:53,  1943),  since  June,  1941,  when  the 
present  tetanus  immunization  program  was  adopt- 
ed, there  have  been  but  four  cases  reported  from 
the  entire  Army,  and  none  of  these  were  in  im- 
munized individuals.  Although  perhaps  too  early 
in  the  present  war  to  draw  any  conclusions,  it  is 
of  particular  interest  that  no  cases  of  tetanus  have 
been  reported  from  battle  casualties. 

For  civilian  use,  especially  in  children,  it  is  of 
decided  advantage  to  accomplish  simultaneous  im- 
munization against  tetanus  and  diphtheria.  Com- 
bined Diphtheria  Toxoid-Tetanus  Toxoid,  Alum 
Precipitated,  Lilly,  is  designed  for  prophylaxis 
only,  affords  effective  immunity  against  both  dis- 
eases, and  avoids  risk  of  serum  sensitization  which 
may  follow  use  of  an  antitoxin. 


DENVER  PHYSICIANS 

(Patronize  Your 
Denver  Advertisers 


W.  O.  RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


ACTIVITIES  OF  THE  NATIONAL  FOUNDATION 
OF  INFANTILE  PARALYSIS 

General  expansion  and  intensification  of  the 
nation-wide  fight  against  infantile  paralysis,  with 
progress  made  in  scientific  attacks  on  the  crippling 
disease,  are  disclosed  in  the  fourth  annual  report 
of  the  National  Foundation  for  Infantile  Paralysis, 
issued  today  by  Basil  O’Connor,  President  of  the 
Foundation. 

The  included  financial  statement  reveals  seventy- 
seven  grants  and  appropriations  totaling  $1,142,- 
009.35  for  the  fiscal  year  ended  September  30',  1942. 
The  money  was  disbursed  to  medical  schools,  hos- 
pitals, research  laboratories,  health  institutes  and 
foundations,  from  funds  raised  hy  the  “March  of 
Dimes”  and  celebrations  of  President  Roosevelt’s 
Birthday. 

In  addition  to  its  national  program,  the  Founda- 
tion also  expanded  its  local  activities.  During  the 
year  450  county  chapters  were  formed,  so  that 
today  2,900  of  America’s  3,070  counties  are  serv- 
iced by  approximately  40,000  volunteer  workers. 

With  half  of  the  subscription  money  returned 
to  the  counties  of  origin,  the  total  return  to  the 
nation’s  local  chapters  since  inception  of  the  Na- 
tional Foundation  in  1938  has  reached  the  figure 
of  $4,751,626.80,  according  to  the  report. 

Highlights  of  the  National  Foundation’s  achieve- 
ments during  the  past  fiscal  year  were: 

Teaching  of  the  Kenny  method  of  treating 
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With  increased  smoking, 

YOUR  ADVICE  TO  SMOKF.RS 

is  increasingly  important 


In  judging  the  irritant  properties  of  cigarette  smoke,  it  is 
good  practice  to  consider  the  research  conducted.  In 
judging  research,  you  no  doubt  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not  on 
anonymous  studies,  but  on  research  conducted  only  by 
competent  and  reliable  authorities,  research  reported  by 
leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown  Philip 
Morris  to  be  definitely  and  measurably  less  irritating  to 
the  sensitive  tissues  of  the  nose  and  throat.  May  we  send 
you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


'"Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937.  Vol.  XLJ'II,  No.  1,  58-60. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  I'ol.  35,  6-1-35,  No.  11,  590-592 
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Garments  of  superlative  beauty 
individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  cjCinen  Service  (So. 

1831  WELTON  STREET 
DENVER.  COLORADO 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  pgj.  year 


$10,000  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  accidental  death 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$64,00 

per  year 


For 
$96.00 
per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS,  WIVES  AND  CHILDREN 


41  years  under  the  same  management 

OVER  $2,418,000.  INVESTED  ASSETS 

OVER  $11,350,000.  PAID  FOR  CLAIMS 

$200,000  deposited  tvith  State  of  Nebraska  for 
protection  of  our  members 

•‘SO  cents  of  each  .$1.00  of  gross  income  is  used  for 
members’  benefits” 

Send  for  application,  Doctor,  to 

400  FIRST  NATIONAF  BANK  BFUG.,  OMAH.A,  N'KBK. 


after-effects,  which  entailed  establishment  of 
special  training  programs  to  provide  doctors, 
nurses  and  physiotherapists  to  apply  and  carry 
on  the  method. 

Broadening  of  study  in  search  of  a prevention 
and  real  cure. 

Addition  not  only  to  knowledge  of  the  nature 
of  the  virus  but  also  the  method  of  spread  of 
the  infection. 

Re-emphasis  of  the  little  appreciated  role  of 
“spasm”  and  other  temporary  symptoms  that 
if  untreated  result  in  permanent  damage. 

Correlation  of  the  study  of  infantile  paralysis 
with  studies  of  related  encephalitis  infections. 
The  Committee  on  Virus  Research  of  the  Na- 
tional Foundation  reported  that  continued  studies 
gave  further  proof  “that  paralysis  is  but  one  symp- 
tom of  the  disease,”  that  “paralysis  may  be  looked 
upon  as  a complication  of  the  disease”  and  that 
“added  information  indicated  the  possibility  that 
all  patients  tested  present  evidence  of  poliomye- 
litis being  an  infection  of  the  intestinal  tract,  and 
that  the  virus  is  routinely  eliminated  from  the 
body  through  this  tract.” 

Highly  resistant  tO'  agents  that  kill  ordinary 
bacteria,  the  virus  was  shown  to  withstand  the 
action  of  chlorine,  phenol,  sunlight,  drying,  ether 
and  glycerine.  Reported  as  possibly  having  been 
obtained  in  crystalline  form,  the  virus  was  “so 
purified  that  materia!  obtained  from  the  brains  and 
spinal  cords  of  animals  dying  of  infantile  paralysis 
could  be  diluted  many  millions  of  times  and  still 
produce  typical  infection  when  injected  into  sus- 
ceptible animals.” 

Research  workers  carrying  on  studies  approved 
by  the  Committee  on  Research  for  the  Prevention 
and  Treatment  of  After-Effects  demonstrated  that 
in  many  human  cases  with  apparent  muscular 
paralysis,  supposedly  dead  or  involved  nerves  were 
“still  capable  of  transmitting  impulses”  and,  there- 
fore, “present  a hopeful  prognosis  if  properlj 
treated.” 

Work  by  electrical  measurement  methods  furthei 
substantiated  the  repeated  clinical  observations 
that  “there  was  ‘spasm’  of  muscles  and  that  this 
‘spasm’  could  be  and  was  relieved  by  the  Kenny 
method  of  treatment.”  It  was  also  shown  that 
“muscles  presenting  no  manifest  symptoms  of  in- 
volvement during  the  acute  stage  could  likewise 
be  in  a state  of  ‘spasm’  which  could  persist  if 
allowed  tO'  go-  untreated.”  This  led  to  the  belief 
that  this  unrecognized  condition  “has  been  re- 
sponsible for  the  development  of  deformities  in 
other  than  the  obviously  paralyzed  parts  long 
periods  o-f  time  after  the  acute  stage  had  passed.” 

Deformities  due  to  contractures  were  shown  to 
have  occurred  not  only  in  wasted  muscles  “but 
alsO'  in  muscles  not  before  recognized  as  having 
been  affected.”  The  conclusion  was  that  “there 
is  hope  of  prevention  of  much  of  the  curvature  of 
the  spine  that  constitutes  such  a large  share  of 
the  crippling  of  infantile  paralysis. 

To  make  the  Kenny  method  of  treatment  avail- 
able to  patients  in  all  parts  of  the  nation,  the 
National  Foundation  enlarged  its  training  course 
at  the  University  of  Minnesota,  added  six  courses 
elsewhere  and  set  up  scholarships  for  training 
doctors,  nurses  and  physiotherapists  in  this  method. 

The  National  Foundation  through  its  Committee 
on  Epidemics  and  Public  Health  reported  that 
laboratory  and  field  studies  were  carried  on  rela- 
tive to  the  means  of  spread  of  St.  Louis  and  equine 
encephalitis,  which,  like  infantile  paralysis,  are 
virus  diseases  attacking  the  central  nervous  sys- 
tem. Not  only  was  the  method  and  spread  of 
certain  types  of  encephalitis  “shown  to  be  due  to 
bites  of  insects”  but  means  of  prevention  by  vac- 
cination “appear  to  be  fairly  certain.”  Methods 


MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


IH 


i -.-  WAR  BONDS 
FOR  VICTORY! 


L.OV-E  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 

THE  MAY  COMPANY 

DENVER,  COLORADO 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 

Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night — 

58  Broadway  SPruce  9705 


Closing  out  our  fine  stock  of 

ORIENTAL  mUGS 

We  no  longer  have  all  sizes  in  all  types, 
but  a good  selection  is  still  available. 

PRE-WAR  VALUES 

We  will  continue  to  Wash  and  Repair  Rugs 
as  long  as  we  have  the  help. 

l^edid  •SarLidian 

615  East  12th  Ave.  at  Pearl 

Call  MAin  6707  or  MAin  4691  for  appointment. 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^J^enver  Sur^icai  Suppit^  C^ompan^ 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


developed  for  working  with  these  diseases  are 
being  applied  to  the  study  of  infantile  paralysis 

For  virus  research  the  National  Foundation  made 
twenty-three  grants  to  21  institutions  for  a total 
of  $543,749.46.  Of  the  grants  seven  were  to  men 
or  institutions  whose  work  had  not  previously 
been  supported  by  the  Foundation. 

Among  the  grants  were:  Johns  Hopkins  Univer- 
sity School  of  Hygiene  and  Public  Health,  Balti- 
more, $59,244  (term  of  this  grant  is  five  year  and 
the  total  approved  for  that  period  is  $300,000); 
University  of  Michigan  School  of  Public  Health, 
Ann  Arbor,  $40,000;  George  William  Hooper  Foun- 
dation of  the  University  of  California,  San  Fran- 
cisco', $21,526;  Michigan  Department  of  Health, 
East  Lansing,  two  grants  totaling  $21,310;  Yale 
University  School  of  Medicine,  New  Haven,  $16,000; 
University  of  Minnesota  Medical  School,  two  grants 
totaling  $13,255.25;  Children’s  Hospital  Research 
Foundation  of  the  University  of  Cincinnati  Col- 
lege of  Medicine,  $12,400;  University  of  Toronto 
Connaught  Laboratories,  Canada,  $10,860;  Stanford 
University  School  of  Medicine,  San  Francisco, 
$10,035;  University  of  Southern  California  School 
of  Medicine,  Los  Angeles,  $10,000. 

To'  carry  on  after-effects  work,  the  Foundation 
made  twenty-three  grants  to  sixteen  institutions 
in  twelve  states  and  Canada,  among  them  being 
ten  new  grants.  The  total,  including  one  appro- 
priation, was  $88,286.33.  Among  the  grants  were: 

State  University  of  Iowa  College  o^f  Medicine, 
Iowa  City,  three  grants  totaling  $11,893.38;  Univer- 
sity of  Rochester  School  of  Medicine  and  Dentistry, 
New  York,  $9,200;  Massachusetts  General  Hospital, 
Boston,  twO'  grants  totaling  $7,975;  University  of 
Minnesota  Medical  School,  Minneapolis,  $7,050; 
University  of  Colorado  School  of  Medicine,  Denver, 
two  grants  totaling  $7,000;  and  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New 
York  City,  $5,900. 

For  educational  purposes  there  were  three  ap- 
propriations and  twelve  grants  to  ten  institutions 
in  seven  states,  the  total  amount  being  $227,540.80. 
Principal  grants  are: 

Teachers  College  of  Columbia  University,  New 
York  City,  $6,000;  National  Organization  for  Public 
Health  Nursing,  Inc.,  New  York  City,  three  grants 
totaling  $34,280;  Georgia  Warm  Springs  Founda- 
tion, $50,120’;  University  of  Minnesota  Medical 
School,  Minneapolis,  $16,695;  Northwestern  Uni- 
versity Medical  School,  Chicago,  $10,400;  Harvard 
Infantile  Paralysis  Commission,  Boston,  $10,000; 
Stanford  University  School  of  Health  (Women), 
Palo  AltO',  Calif.,  $9,520;  American  Physiotherapy 
Association,  Palo  Alto,  Calif.,  $5,000;  and  D.  T. 
Watson  School  of  Physiotherapy,  Leetsdale,  Pa., 
$4,500. 

For  epidemics  and  public  health  work,  there 
were  five  grants  and  eight  appropriations,  totaling 
$27,432.76.  The  grants  were: 

Illinois  Committee  on  Infantile  Paralysis  in  joint 
cooperation  with  Cook  County  Public  Health  Unit 
and  Illinois  Department  of  Public  Health,  Chicago, 
$8,950;  New  York  State  Department  of  Health, 
Albany,  $3,600;  Children’s  Hospital,  Winnipeg, 
Canada,  $1,080;  Vanderbilt  University  School  of 
Medicine,  Nashville,  Tenn.,  $940.72;  Louisiana 
State  University  School  of  Medicine,  New  Orleans, 
$500. 

Among  the  miscellaneous  appropriations  was 
$30,000  for  operation  of  the  infantile  paralysis  cen- 
ter at  'rtiskegee  Institute,  Alabama,  which  provides 
after-care  for  Negro  orthopedic  cases;  also  $225,000 
to  the  Georgia  Warm  Springs  Foundation  to  con- 
duct its  work  and  its  research  studies. 
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802  Patterson  Bldg. 

Phone  CHerry  5666  Denver,  Colo. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 

Serving  the  Finest 

American  and  Chinese  Foods 
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Visit  Our  Cocktail  Lounge 


A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 
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8975  EAST  COLFAX  « DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 
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CONSERVATION  OF  EYESIGHT  IN  INDUSTRY 
IMPORTANT  FOR  WAR  PRODUCTION 
PROGRAM 

Recognized  methods  of  protecting  the  eyesight 
of  workers  are  being  overlooked  by  industry,  in 
contrast  with  the  widespread  provision  of  general 
safety  measures,  it  is  disclosed  in  a report  on 
“Industrial  Eye  Efficiency  in  the  War  Program,” 
published  in  the  current  issue  of  The  Sight-Saving 
Review,  quarterly  journal  of  the  National  Society 
for  the  Prevention  of  Blindness. 

The  report,  based  on  a study  of  fifty  typical 
plants  employing  approximately  167,000  workers, 
was  made  by  Charles  P.  Tolman,  consulting  en- 
gineer for  the  Society  and  a past  president  of  the 
National  Safety  Council.  In  making  it  public,  the 
Society  called  attention  to  an  estimate  that  at 
least  25  per  cent  of  industrial  workers  have  defec- 
tive, but  correctible,  vision. 

“Although  front  rank  companies  provide  good 
general  safety  facilities,  they,  for  the  most  part, 
appear  to  he  unaware  of  the  importance  of  eye- 
sight in  industry  as  a managerial  responsibility,” 
the  report  states.  “Obviously,  industrial  concerns 
need  to  give  much  more  attention  to  the  subject 
of  industrial  vision,  not  only  for  humane  reasons, 
but  to  increase  production,  to  reduce  spoilage  and 
to  add  manpower.  One  thing  that  can  be  done, 
for  instance,  is  to  provide  prescription  lenses  to 
correct  subnormal  vision  so  that  workers  may  be 
usefully  employed  in  the  war  effort  who  would 
not  otherwise  be  available.” 

Practically  all  of  the  plants  investigated  are 
carrying  out  faithfully  most  general  safety  proce- 
dures— such  as  the  maintenance  of  first  aid  facili- 
ties, employment  of  safety  supervisors,  enforce- 
ment of  accident  prevention  rules — hut  inadequate 
provision  is  made  for  protecting  eyesight  and  im- 
proving visual  conditions  in  the  plant,  according  to 
the  National  Society  for  the  Prevention  of  Blind- 
ness. 

“Visual  efficiency  is  of  utmost  importance  in  the 
war  effort,  both  from  the  point  of  view  of  speed- 
ing up  production  and  of  avoiding  accidents,”  the 
report  emphasizes.  “The  expansion  of  industry 
and  the  acceleratio'n  of  production  of  war  materials 
have  placed  a heavy  responsibility  on  the  eyes 
as  well  as  on  industry.” 

More  than  three-fourths  of  the  plants  covered 
by  this  study  indicated  that  they  make  no  effort 
to  determine  what  visual  requirements  are  neces- 
sary or  acceptable  to  qualify  a worker  for  any 
particular  job.  “This  means,”  the  report  explains, 
“that  these  plants  do  not  know  how  many  color- 
blind or  one-eyed  men,  or  men  with  subnormal  but 
correctible  vision  can  be  utilized.  On  the  other 
hand,  they  may  be  employing  men  whose  vision 
is  a hazard  on  the  particular  job.  For  example,  a 
man  may  be  working  as  a crane  operator  whO'  has 
deficient  ‘depth  perception,’  and  so  cannot  judge 
the  height  and  placement  of  the  crane  load.  This 
would  make  him  a menace  tO'  life  and  property, 
while  if  assigned  to  another  job  for  which  his  eye- 
sight is  suited,  he  could  carry  on  safely  and  ef- 
fectively.” 

Only  14  per  cent  of  the  plants  arrange  for  pe- 
riodic eye  examination  of  workers  who  are  espe- 
cially exposed  to  hazards,  according  to  the  report. 
“This  is  a serious  oversight,”  it  states,  “because 
some  industrial  eye  injuries  are  cumulative — for 
example,  those  due  to  intense  radiation  as  in 
welding  and  furnace  work.” 

Failure  to  provide  or  re<iuire  the  iise  of  prescrip- 
tion lenses  in  goggles,  when  needed  for  either 
safety  or  efficiency,  was  found  in  42  per  cent  of 
the  plants.  Prescription  lenses  are  non-shatterable. 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size 

Stic/i  , . . 

KOROMEX  DIAPHRAGM-Wideiy accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H R EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Hol  la  iy4~ 

LyOm^a/ny.  Jnc. 

551  FIFTH  AVENUE,  NEV/  YORK,  N.  Y. 
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Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule— these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


but  they  are  ground  tO'  compensate  for  the  visual 
defect  of  the  employee. 

The  study  disclosed  that  accident  reports  of  in- 
dustrial plants  often  fail  tO'  note  the  condition  of 
the  worker’s  eyesight  or  the  illumination  at  the 
scene  of  the  accident  when  an  injury  occurs.  Only 
22  per  cent  of  the  plants  indicated  the  eye  condi- 
tion of  the  individual  involved  in  an  accident,  and 
only  12  per  cent  mentioned  the  illumination  at  the 
scene  of  an  accident.  “The  lack  of  such  data,”  the 
report  comments,  “suggests  that  a much  greater 
percentage  of  general  accidents  may  be  caused  by 
bad  eyesight  or  poor  illumination,  or  both,  than  is 
generally  supposed.” 

Although  most  authorities  agree  that  the  vast 
majority  of  industrial  eye  injuries  can  be  prevented 
by  wearing  goggles  or  other  protective  equipment, 
this  precaution  is  not  taken  in  many  cases.  “Eighty 
per  cent  of  the  plants  claim  to  supply  goggles  to 
workers  whom  they  consider  exposed  to  hazards,” 
the  report  states.  “This  figure  is  doubtless  in 
excess  of  the  fact,  because  some  exposures  are 
frequently  not  reco'gnized.  For  example,  some 
front  rank  plants  dO'  not  consider  that  a lathe 
operator  is  exposed  tO'  eye  injuries.  Only  70  per 
cent  of  the  plants  fit  goggles  for  the  comfort  of 
the  workers,  although  safety  men  agree  that  this 
is  essential  to*  gain  cooperation  from  the  workers 
on  the  wearing  of  protective  equipme'nt;  and  more 
than  a third  of  the  plants  fail  to  sterilize  the 
goggles  before  issuing  them  to-  be  wo-rn  by  other 
workmen.” 


The  last  world  co-nflict  sent  tuberculosis  rates 
soaring  in  the  nations  of  Ehriope  and  brought 
about  a slight  rise  even  in.  this  co-untry.  Today 
increases  are  noted  thro-ughout  Europe.  We  hope 
to-  prevent  an  increase  in  this  country.  There  is 
still  time  to-  lay  do-wn  an  effective  barrage  which 
could  prevent  rise  due  to  the  war.  Altho-ugh  we 
have  no  apparent  increase  yet,  the  circumstances 
of  overcrowding,  insanitary  living  conditions,  and 
undue  fatigue  are  strikingly  apparent  to  everyone. 

Tuberculo-sis  strikes  down  the  very  individuals 
who-  are  most  valuable  as  war  wo-rkers — men  and 
women  between  the  ages  of  20  and  60.  When 
protected  from  this  disease,  they  are  the  human 
assets  upon  which  the  presumption  of  victory  is 
based.  When  attacked  by  tuberculosis — and  1 per 
cent  of  our  manpower  is  attacked — they  become 
liabilities  who-  perform  their  jobs  inefficiently, 
join  the  rolls  of  the  absenteeism  club,  and  unwit- 
tingly, yet  relentlessly,  spread  sickness  to  others. 

Among  the  specific  measures  that  can  be  taken 
to  prevent  a wartime  rise  in  tuberculosis  is  mass 
chest  x-ray  examinatio-n  of  workers  in  war  indus- 
tries and  families  in  war-industry  communities. 

Early  discovery  of  tuberculo-sisis  o-nly  the  begin- 
ning of  the  sto-ry.  There  must  be  follo-w-up  of  all 
newly  discovered  cases,  including  after-care  and 
rehabilitation  of  arrested  cases  that  stay  o-n  the 
job  after  medical  supervision  as  well  as  active 
and  infectious  cases  that  require  sanatorium  care 
o-r  out-patient  ambulatory  care  during  convales- 
cence.— C.  M.  Sharp,  M.D.,  U.  S.  Pub.  Health  Serv- 
ice. 


Tuberculosis  will  become  a plague  affecting  ap- 
prO'Ximately  ten  milllo-n  persons  in  Europe  after 
the  war.  Tuberculosis  is  the  delayed  “action 
bomb”  of  the  diseases  of  war. — Robert  E'.  Plunkett, 
M.D.,  Bull.  N.  T.  A.,  January,  1943. 


BUY  WAR  BONDS 
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Make  the  Gift  Worth  the  Giving 


Your  gift  of  Camels  to  a service 
man  has  this  to  commend  it: 

First,  cigarettes  are  the  gift  keen- 
ly appreciated  in  the  armed  forces. 

Second,  Camel  is  the  brand  the 
men  say  they  prefer  above  all 
others.* 

So  make  your  gift  Camels  — the 
cigarette  millions  favor  among  all 


brands  for  smooth  mildness,  mel- 
low, appealing  flavor. 

Send  Camels  by  the  carton  — the 
way  they’re  featured  at  your  deal- 
er. See  or  telephone  him  today. 


*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard, 
the  favorite  cigarette  is  Camel.  (Based 
on  actual  sales  records  in  Post  Ex- 
changes and  Canteens.) 


NEW  REPRINTS  AVAILABLE  ON  CIGARETTE 
RESEARCH- ARCHIVES  OF  OTOLARYNGOLOGY, 
FEBRUARY,  1943,  PP.  159-173 -MARCH,  1943, 

PP.  404-410.  COPIES  ON  REQUEST. 


Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City 


^ Camel 

COSTLIER  TOBACCOS 


BUY  WAR  BONDS  AND  STAMPS 
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ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewd^oapet'  L/inion 


% 


Denver 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


Qea.  R.  ^Uo^utioH. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  tor  Measuring  Chart 


Presenting  Five  Council -Accepted  Products 

CYNERCEN^ 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squili. 

Recognised  ns  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DICILANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  tvell  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -h  Trade  Marks  Reg.  F.  g.  pat  Off.  San  Francisco,  Calif. 
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HER  YEARS  of  usefulness  extended  . . . days, 
weeks  and  months  restored  to  her  that  might 
have  passed  clouded  with  pain  or  distracting  men- 
tal symptoms — her  energies  spent  in  the  meno- 
pausal disturbances. 

Indeed  a timely  conservation  of  human  powers! — 
accomplished  through  the  judicious  use  of  estro- 
genic substances.  . . . 

The  man  who  administers  the  treatment  may 
reach  with  confidence  for  the  estrogenic  prepar- 
ation of  the  Smith-Dorsey  Laboratories — -capably 
staffed  as  they  are  . . . equipped  to  the  most 
modern  specifications  . . . geared  to  the  produc- 
tion of  a strictly  standardized  medicinal.  ^ ^ 


You  will  approve  the  quality  of  this  Council- 
accepted  Solution  of  Estrogenic  Substances,  Smith- 
Dorsey. 


Supplied  in  the  following  dosage  forms: 


1 cc.  Amp.  2,000  units  per  cc. 
1 cc.  Amp.  5,000  units  per  cc. 
1 cc.  Amp.  10,000  units  per  cc. 


10  cc.  Amp.  Vials  5,000  units  per  cc. 
10  cc.  Amp.  Vials  10,000  units  per  cc. 
10  cc.  Amp.  Vials  20,000  units  per  cc. 


The  SMITH-DORSEY  COMPANY 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 
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GOOD  HEALTH 

for  War-time . . . for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^eddcf 

Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


icai 

Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

-Wo4k  your  Wkt. 
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PENCOL’S 


Streptococcic  throat  infections  respond  rapidly  to  this  new  therapy. 

Sulfa-Gum  “Pencol”  is  a paraffin  cube  containing  5 grain  of  suspended 
sulfathiazole.  Administered  in  this  fashion,  a level  of  1 5-25  mg.  per  cc.  of 
sulfathiazole  is  available  for  prolonged  local  medication.  Suggested  dosage: 
1 cube  chewed  for  20  to  30  minutes  every  two  or  three  hours  is  indicated. 


-♦f  Patent  Pending-. 


PENCOL  DRUG  STORE  IT  ' 


Pennsylvania 


Phone  TAbor  2323,  Denver,  Colo. 

Dispensed  Only  on  a Physician’s  Prescription 


^^idtiiied  lAJaier 


A ScientificaUy  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 


Industrial  Uses 


Laboratory 


☆ 


DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


^y^ccufacu  anti  ^peetl  in  f^redcrl^tion  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  ^Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCODIV  ST. 

TAbor  5911 


PROMPT  SERVICE 


PHONE  TABOR  2701 


U Tf" 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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SAFE,  CONVENIENT,  when  mother  and  hahy  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


492 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1943 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Proimipt  Prescription  Deliveries 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately’ 


Doyle's  Pharmacy 

^lie  f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Yomt  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


C.  R.  GIBBJS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

VIYE  PHARMACY 

James  F.  Dansberry,  Mgr. 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 
Denver,  Colorado 
Phone  EAst  7789 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

SELL  4 LESS 
. DREG  STORE 

PRESCRIPTION  DRUGGISTS 
Downtown  Prices  at  Your  Door 


Phone  230 

201  W.  Main  Street  Littleton,  Colorado 


WE  RECOMMEND 

RILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

GLendale  0483  GLendale  3708 

Free  Delivery  On  Prescriptions 


WE  RECOMMEND 

SOLTH  DENVER  DREG 
COMPANY 

Morton  R.  Smidt,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

JEWEL  PHARMACY 

J.  H.  Gillihan,  Prop. 

DRUGS,  SUNDRIES  and  NOVELTIES 
Special  Attention  Given  Prescriptions 

1090  South  Pearl  St.  Denver,  Colorado 
Phone  Race  0232 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 

(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 

6t-h  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


%iJiAe  to  at  lAJeiAA 

WEISS  DREG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 
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(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  OUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


d^ouider-  Coiorado  Sanitarium 


(Established  1S95) 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

jfdorter  Sanitarium  and  Sdoipitai 


BOULDER,  COLORADO 


• Pictured  Above — -Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INRUIRIBS  INVITED 


^lAJoodcto^t  Jdodpitaf — pueLio,  CoiotaJto 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLEH,  M.D.,  Superintendent.  JOHN  W.  GARDNER.  M.D.,  Neurologist  and  latomisf 
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We 

Colorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Jhe  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Liike  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Bnoms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 


Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


MAI€0 

— Vacuum  Tube — 
HEARING  AIDS 
AUDIOMETERS 

The  two  “Firsts”  to  be 
accepted  by  the  council. 

MAICO  OF  COLORADO 

Phone:  CHerry  4168 

502  Republic  Bldg.  Denver,  Colo. 


WE  DON’T  PRETEND  TO  CURE! 

But  -we  do  follow  your  instructions  to  the  letter, 
in  making;  and  fitting,  the  finest  Orthoi>edie  and 
Surgical  Appliances  and  iArtiJficial  Linihs  to 
assi.st  you  in  effecting  a cure. 

CHESTER  C.  HADDAN 

Gaines  Orthopedic  Appliances 

(Inc.) 

1633  Court  Place,  Phone  TAbor  6368,  DENVER 
“In  the  Heart  of  Denver’s  Medical  Center” 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Colorado  Springrs;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denyer  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley.  Denver,  1943;  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrlt  Heusinkveld,  Denver.  1944;  A.  C. 
Sudan,  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) . Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone;  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood.  Montrose,  1943;  No.  9:  W.  R.  Tubbs.  Carbondale.  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943):  W.  W. 
King,  Denver.  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver.  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog.  Denver,  1945,  Chairman:  D.  L.  Fitzgerald, 
Hartman:  W.  P.  Woods,  Longmont;  C.  B.  Dyde,  Greeley;  M.  L.  Crawford, 
Steamboat  Springs. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo:  F.  H.  Hartshorn,  Fort  Collins; 

A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 

Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements — John  S.  Bouslog,  Denver,  Chairman;  John  C.  Long,  Den- 
ver; W.  W.  Chambers,  Denver. 

Publication  (three  years):  C.  S.  Bluemel,  Denver.  1943,  Chairman; 

0.  S.  Philpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 

H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 


Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman:  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  (Riairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junction; 
George  H.  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  following 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1943; 
E.  H.  Munro,  Grand  Junction.  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank.  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  Charles  J.  Kaufman,  Den- 

ver. 1943. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels.  Denver,  1943. 
Chairman:  H.  C.  Graves,  Grand  Junction.  1943;  D.  R.  Hlgbee,  Denver, 

1944;  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years):  J.  A.  Schoonover,  Denver. 
1944,  Chairman:  R.  G.  Hewlett,  Golden.  1944;  R.  J.  Groom,  Grand 

Junction,  1943:  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years):  II.  W.  Wilcox,  Denver,  1943.  Chair- 
man; C.  E.  Sidwell,  Longmont,  1943;  G.  W.  Bancroft,  Colorado  Springs, 

1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver,  1943,  Chairman; 

J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson.  Salida,  1944;  B.  H. 

Aekerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  Mariana  Gardner, 

Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 

Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whlteley,  MC,  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman;  A.  W.  Metcalf,  Den- 
ver: B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years):  Atba  Thomas.  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945; 

K.  D.  A.  Allen  Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 
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EPHIRA 


Detergent  Properties 
A Wetting  Agent 
High  Tissue  Tolerance 
Penetration  Ability 
Rapid  Action 

Emollient  Effect 


Brood  of  Benzyl -Tnolkonium  Chloride 


HIGH  EmmL 
POJENGY 


CHLORIDB 


mmsuE 


TOXICITY 


A HIGHLY  POTENT  GERMICIDE  with  j 
a low  toxicity  index  is  realized  in  Zephiran  ^ 
Chloride,  cationic  detergent  and  germi-  1 
cide;  a mixture  of  high  molecular  alkyi-  I 
dimethyl-benzyl-ammonium  chlorides.  J 

In  an  evaluation  of  germicides  for  clinical  ; 
use  by  Hirsch  and  Novak,*  using  the  phag-  d 
ocytosis  inhibiting  technic  for  determining  i 
toxicity,  Zephiran  Chloride  was  found  to  be  I 
germicidal  in  a 1:3970  concentration  steril-  | 
izing  infected  blood  completely,  whereas  i 
the  phagocytosis  inhibiting  concentration  1 
was  shown  to  be  1:3370.  The  toxicity  index 
of  Zephiran  Chloride  thus  is  0.85  as  against 
an  average  of  5.2  for  70  per  cent  and  95  per 
cent  alcohol  and  900  for  tincture  of  green  I 
soap.  1 

*Hirsch,  M.  M.,  and  Novak,  M.  V. : Evaluation  of  f. 
Germicides  with  Relation  to  Tissue  Toxicity.  Proc.  -L 
Soc.  Exper.  Biol,  and  Med.,  June,  1942. 


ZEPHIRAN  CHLORIDE  . . . Germicide  for  Surgery,  Obstetrics  and  Gynecology, 
Urology,  Dermatology,  lye.  Ear,  Nose  and  Throat,  Sterile  Storage  of  Instruments. 

f 

■M 

ALBA  PHARMACEUTICAL  DIVISION  j | 

WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  Successor  WINDSOR,  ONT.  j 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session;  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

frtsident:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Sallna. 

Secretary:  D.  0,  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt, 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District;  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.;  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
Q.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1 942-1 943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 

Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  Oty. 

Military  Affairs;  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 

Clark,  Provo;  John  F.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Bussell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  PauL 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F,  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Labe  City;  A.  C.  CaiUster,  ex-offlclo;  D.  G. 
Edmunds,  ex-officio;  W.  H.  Tlbhals,  ex-offlclo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Huhbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  OHnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogllvle,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  MorreU,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  G. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogllvle,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jellison,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City:  F.  A.  Goeltz,  Salt  Lake  City;  B.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerhy,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden:  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Calllster, 
Salt  Lake  City. 


DOCTOR . . . isn  ’if  this  reasonable? 


Deafness*  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISIOIV-FITTING” 
PRACTICAU 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,'  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

Prescriptions  (Oxciusivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ‘Tour 
Utah  Advertisers 


Phone  3-7344 


P.  O.  Box  1013 


^lie  J^li^diciand  ,Suppii^  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 


Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


502 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1 943 


ANATOMY  OF  PREGNANCY 

Jhis  series  of  life-size  sculpitired  models 
wtis  execttted  for  S.  7d.  Camp  & Company 
by  Charlotle  S.  Tdolt 


4 Lunar  Months— Abdominal  protrusion  beginning. 
Uterus  becomes  abdominal  organ.  Fundus  4 cm. 
below  umbilicus.  Approximate  time  of  quickening. 
Normal  visceral  relationship.  No  appreciable  change 
in  body  mechanics. 


7 Lunar  Months— Beginning  tension  on  recti.  Uterine 
fundus  5.5  cm.  above  umbilicus.  Cephalic  presenta- 
tion determined.  Visceral  displacement  (upward  and 
lateral).  Lumbar  and  dorsal  curves  increased.  Relaxa- 
tion of  sacro-iliac  and  pubic  joints. 


10  Lunar  Months— Overdistension  of  recti  and  diasta- 
sis are  obvious.  Fetus  and  placenta  fully  developed. 
Head  engaging  (L.O.P. ).  Marked  visceral  displace- 
ment (upward  and  lateral).  Marked  lumbar  lordosis 
"pride  of  pregnancy.”  Relaxation  of  pelvic  joints. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 
Of  ices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON.  ENGLAND 

V^'orld’s  largest  Manufacturers  of  Anatomical  Supports 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  R.  H.  Reeve,  U.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Scbunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  R.  Dacken,  U.D.,  Cody;  H.  L,  Haney,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  RairUns;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Rlach,  M.D., 
Casper:  S.  L.  Myre,  M.D.,  Greybull;  P.  M. 'Schunk.  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Alton. 

Medical  Economics;  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  0. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashhaugh,  M.D.,  Riverton;  Leo  W.  Storey, 
M.D  , Laramie;  T.  J.  Rlach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barher, 
M.D.,  Rawlins;  C.  Dana  Carter.  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Landei. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman.  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  H.D.,  Casper. 

Councillors  (elective):  Raymond  Barber.  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston,  M.D.,  Cheyenne:  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  tmder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Speciailst 


in 


special 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 

Oruiiie  ^.J^a^ani 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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^ With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


BUT  WAR  BONDS  AND  STAMPS 


SO  EASY  TO  GIVE 

the  wanted  gift! 


COSTLIER  TOBACCOS 


■■  • 


Cigarettes— the  Gift  that  Rates  with  Service 
Men... Camel— the  Brand  that  Rotes  First... 


It’s  the  thought  behind  your  gift  that’s 
important  to  men  in  the  armed  forces. 
Meaning  that  sending  Camel  Cigarettes  is 
the  really  considerate  way  to  express  your 
generous  impulse. 


First,  cigarettes  are  highly  prized  by  fight- 
ing men.  Second,  Camel  is  the  brand  prized 
above  all  others*— for  sheer  mildness,  cheer- 
ing fragrance,  delightful  flavor. 


Let  a carton  of  Camels  convey  your  hearty 
good-will  to  friend  or  relative  in  service. 
Your  dealer  features  Camels  in  cartons.  See 
or  telephone  him  today. 


New  reprints  available  on  cigarette  research  — Archives  of 
Otolaryngology,  February,  1943,  pp.  169-173 — March,  1943, 
pp.  404-410,  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 


Camel 
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Colorado  Jdospital  ^ssociatLon 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Roy  B.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo. ; Leo  W.  Reifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Shenrin  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital: Sr.  Mary  Paschal,  St.  Anthoi^s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  .R.  Mulroy,  Catholic  Charitlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WlHdnson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital: 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  BaUard,  Presbyterian  BospltaL 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St  Luke’s  Hospital. 


Cimbridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


WoJ 


V 

• • • - 


A 

Now  is  the  time 
To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  No’w  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 


Su^^icient 
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IE  visible  proof  of  vacuum  clearly  carried  by 
every  Vacoliter  is  a valuable  index  of  the  safety  of  Baxter 
Intravenous  Solutions— an  exclusive  Baxter  feature.  The  two  indentations  in  the  protective - 
rubber  disc  show  you  before  use  that  Baxter  Solutions  are  as  pure,  as  sterile, 
as  pyrogen-free  as  the  day  they  passed  the  21  rigid  biological,  bacteriological,  and  chemical  tests 
and  inspections  which  are  routine  with  Baxter.  Of  equal  importance  is  Baxter’s 
mechanically  induced  vacuum  in  Transfuse- Vacs,  Centri-Vacs,  and  Plasma-Vacs. 

. It  is  a necessity  for  a closed  technique  for  blood  collection,  invaluabie  in  plasma  and  serum 
aspiration,  and  vital  to  safe  storage.  ☆ Vacuum-protected  intravenous  therapy, 
as  originated  and  perfected  by  Baxter,  is  simple,  economical,  and  safe. 

<i>Kootfeto» 

D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  225  We-st  South  Temple  Street 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size 

S«[c/i  . . . 

KOROMEX  DIAPHRAGM-WideiyaccepteJ  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla  r^-Rantos 

Snc. 


551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


508 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  August,  1943 

Find  the  unrecognized  tuberculosis 
in  your  practice  with 


TUBERCULIN  PATCH  TEST 

[VOLLMER] 


^,^<Le4*Le 


WITH  THE  THREAT  of  tubcrculosis  increasing 
in  wartime,  it  is  important  to  have  available 
a simple,  easy  case-finding  procedure. 

Tuberculin  Patch  Test  (Voll- 
mer)  was  introduced  by  Lederle 
in  1937.  Since  then  the  curve 
of  demand  for  this  diagnostic 
agent  has  shown  a steady  rise, 
and  its  use  in  public  screening 
campaigns  has  become  wide- 
spread. 

The  Patch  Test  has  achieved  recognition 
because  of  its — 


• SIMPLICITY  OF  application; 

• reliability; 

• READY  ACCEPTANCE  BY  BOTH  CHILDREN 
AND  ADULTS. 

Keep  a supply  in  your  office — use  it  frequently — 
you  will  be  surprised  at  the  number  of  suspects 
you  uncover.  Send  for  samples  and  literature. 


packages: 

I test 
10  tests 
100  tests 


Buy  War  Bonds 
AND  Stamps 


LEDERLE  LABORATORIES,  Ikcv  NEW  YORK,  N.Y.  A UNIT  Of  AMERICAN  CYANAMID  COMPANY 
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"The  therapeutic  applications  of  adrenalin  are  already  numeraus  and  new 
uses  for  it  are  constantly  being  found  out  by  different  experimenters.  Generally 
speaking,  adrenalin,  when  locally  applied,  is  the  most  powerful  astringent  and 
hemostatic  known  . . . and  it  is  the  strongest  stimulant  of  the  heart  ...  it  will 
unquestionably  attain  to  a prominent  place  in  the  materia  medica." 

A Parke-Davis  publication  issued  in  J902. 

Today  — four  decades  after  isolation  and  crystallization  of  ADRENALIN* 
(epinephrine  hydrochloride)  — a great  volume  of  literature  attests  to  the  high 
place  it  has  attained  in  materia  medica.  Physicians  know  its  amazing  record 
as  a circulatory  stimulant,  vasoconstrictor  and  hemostatic.  ADRENALIN  is  the 
20th  Century's  first  great  medical  discovery.  No  trade-marked  product  has 
found  wider  acceptance;  none  enjoys  a wider  field  of  usefulness. 

■^TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


The  active  principle  of  the  medullary  portion  of  the  suprarenal  glands  was  isolated  in  crystalline  form 
and  its  chemical  structure  determined  in  1901  by  Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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Woman^s  work 


Everywhere  women  are  carrying  a wartime  load — the  doc- 
tor’s wife  with  absent  spouse^ — the  nurse  doing  double  duty 
while  her  colleague  serves  in  a foreign  land — the  girl  who 
does  a man’s  work  in  industry  to  free  another  fighter  for  the 
United  Nations. 

In  times  like  these  the  Lilly  tradition  of  quality  is  appre- 
ciated more  than  ever  by  those  who  are  responsible  for  Lilly 
products.  Meticulous  methods  of  standardization,  production, 
and  inspection  are  so  much  a part  of  the  Lilly  structure  that 
new  workers  quickly  sense  their  obligation  to  carry  on  no  less 
efficiently  than  the  men  they  have  replaced. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 


AUGUST 

1943 


SRocky  JMcuntain 
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Utah 
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Obstetrical  Care 

for  Wives  of  the  Military 

^OME  time  ago  it  became  the  policy  of  the 
^ Government  to  furnish  funds  to  pay  for 
obstetrical  and  pediatric  care  for  wives 
and  children  of  enlisted  personnel  of  the 
Army  and  Navy.  Under  the  original  policy, 
safeguards  were  provided  by  insisting  upon 
certain  standards  of  care  as  outlined  by  the 
Children’s  Bureau  under  the  Social  Security 
Act.  When  the  present  appropriations  bill 
was  passed  by  the  House  of  Representatives 
in  June,  a rider  was  attached  which  removed 
all  such  minimum  standards,  and  permitted 
anyone  licensed  by  the  several  States  to 
practice  obstetrics,  midwifery  and  pediatrics, 
to  participate  in  the  funds  appropriated  for 
obstetric  and  pediatric  care  for  this  group. 

In  June,  a number  of  obstetricians  and 
others  in  Denver,  including  the  Editor  of 
the  Rocky  Mountain  Medical  Journal,  as 
such,  wired  both  Colorado  Senators,  Johnson 
and  Millikin,  objecting  to  this  rider,  and  call- 
ing attention  to  its  deleterious  effects  upon 
the  practice  of  obstetrics  and  pediatrics, 
when  measured  by  proper  standards. 

The  replies  of  both  Senators  Johnson  and 
Millikin  were  immediate,  and  favorable  to 
the  elimination  of  the  rider.  However,  under 
date  of  July  9th,  the  following  letter  was 
received  from  Senator  Millikin: 

“I  regret  to  advise  you  that  in  H.R.  2935, 
as  it  finally  passed  both  Houses  of  Congress, 
an  amendment  was  adopted  which  reinstated 
the  proviso  to  which  you  object.  However, 
an  additional  amendment  was  adopted  to 
follow  the  above  mentioned  proviso,  which 
reads: 

“ ‘Provided  fiudher,  that  the  foregoing  proviso 
shall  not  he  so  construed  as  to  prevent  any 
patient  from  having  the  services  of  any 
practioner  of  her  own  choice,  paid  for  out  of 
this  fund,  so  long  as  Stale  laws  are  complied 
with.’ 


I voted  against  the  reinstatement  of  the 
proviso  to  which  you  object.  ” 

Which  is  not  much  of  a standard. 

It  seems  that  an  exact  counterpart  of  such 
a state  of  affairs  would  exist  if,  with  the 
present  need  for  airplane  engines,  for  ex- 
ample, which  are  paid  for  with  Government 
funds,  the  Government  would  obligate  itself 
to  buy  and  pay  for  any  engine,  which  any- 
body at  all  might  make,  regardless  of  its 
condition  or  ability  of  performance,  or 
whether  the  person  who  or  factory  which 
made  it  knew  anything  at  all  about  making 
airplane  engines.  All  one  would  need  to 
do  would  be  to  put  together  something,  under 
no  supervision  and  subject  to  no  standards, 
and  present  it,  upon  which  payment  would  be 
made  without  question.  One  can  only 
assume  that  at  the  present  time,  when  rigid 
specifications  are  set  up  even  for  the  manu- 
facture of  a piece  of  wire,  that  things  are 
more  valuable  than  the  lives  and  future 
health  of  mothers  and  babies. 

This  is  particularly  unfortunate  when  for 
a number  of  years  past,  due  to  the  positive 
efforts  of  many  physicians,  special  societies, 
and  institutions,  including  the  Children’s 
Bureau,  maternal  and  infant  mortality  and 
morbidity  had  been  decreasing  year  by  year 
in  the  United  States.  Considering  the  power 
of  the  Federal  Government  to  enforce  regu- 
lations by  the  control  of  the  purse-strings  of 
grants  such  as  this  one,  and  cognizant  of  the 
wide-spread  use  to  which  such  control  has 
been  put  during  the  past  twelve  years,  it 
seems  that  Congress  muffed  an  excellent 
opportunity  in  the  present  instance  to 
further  the  cause  of  good  obstetrics  and 
pediatrics.  It  did  worse  than  merely  fail  to 
further  it. 

★ ★ ★ 

Now  for  those  who  think  that  this  example 
of  the  Government  as  a partner  in  the 
practice  of  obstetrics  and  pediatrics  is  inter- 
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esting,  and  perhaps  too  bad,  but  that  it  is  not 
any  particular  concern  of  theirs,  since  they 
are  not  engaged  in  such  practice  anyway,  we 
invite  their  attention  to  the  following: 

Senate  Bill  1161. 

This  is  a number  which  the  doctors  of  the 
United  States  will  do  well  to  remember.  We 
will  hear  more  of  it  from  now  on,  and  if  we 
are  unable  to  defeat  this  bill,  its  passage  will 
affect  the  remainder  of  our  lives  and  careers. 
The  time  has  passed  to  “let  George  do  it,” 
and  each  one  of  us  will  have  to  do  all  he  can 
if  we  desire  the  continuance  of  the  private 
practice  of  Medicine  in  this  country. 

We  reprint  in  full  a recent  communication 
from  the  National  Physician’s  Committee 
without  further  comment,  which  we  think 
would  be  superfluous. 

^ ‘4 

FOREWORD 

On  June  3,  1943  Senator  Robert  F.  Wagner,  of 
New  York, — for  himself  and  Senator  James 
Murray  of  Montana  — introduced  in  the  Senate, 
Bill  1161. 

If  the  recommendations  are  enacted  into  law, 
they  will  destroy  the  private  practice  of  medicine 
in  the  United  States. 

The  definition  of  purposes  is  couched  in  the 
language  of  the  true  humanitarian.  The  principles 
enunciated  as  a ..guide  to  administration  are  sound 
and  ethical.  The  actual  motivations  need  not  be 
discussed.  The  facts  speak  for  themselves.  The 
proposals  are  of  such  magnitude  and  of  such 
sinister  menace  that,  practically,  they  are 
incomprehensible  to  an  American. 

The  processes  proposed  and  the  mechanisms 
indicated  are  designed  to  act  as  the  catalyst  in 
transforming  a rapidly  expanding  Federal  bureau- 
cracy into  an  all  powerful  totalitarian  state 
control.  Human  rights  as  opposed  to  State  slavery 
is  the  issue. 

The  accompanying  treatise  is  confined  to  the 
medical  and  hospitalization  provisions  of  the 
proposed  legislation.  The  general  implications  are 
incomparably  broader.  Unless  a tidal  wave  of 
protest  forwarns  the  sponsors,  this  Bill  or  similar 
proposals  will  be  enacted  into  law. 

For  too  long,  a semi-complacent  medical  pro- 
fession, too  proud  really  to  protest,  too  overworked 
and  overburdened  with  war  responsibilities  to  give 
adequate  consideration  to  basic  problems,  has 
contented  itself  with  the  sophistry  “It  can’t  happen 
here.” 

It  is  happening — now.  Wartime  fervor  and  pre- 
occupation and  wartime  confusion  are  being  used 
to  obscure  the  true  meaning  of  the  moves.  The 
issue  is  being  tcrced.  The  settlement  will  be 
final.  Doctors — informed — understanding — unified — 
can  be  the  deciding  factor  in  this  final  determin- 
ation. 

Herein  an  attempt  is  made  to  reduce  to  compre- 
hensible terms  the  actual  meaning  of  these 
incredible  proposals.  Appraise  the  facts — reach 
your  own  conclusions.  Under  conditions  as  they 
now  exist,  you  have  a moral  and  a legal  right  to 
them.  Tomorrow?  Tomorrow  is  another  day. 


TOTALITARIAN  MEDICINE  IN  THE  UNITED 
STATES 

Senate  Bill  1161 

Senate  Bill  1161  makes  provision  for  free  general 
medical,  special  medical,  laboratory  and  hospital- 
ization benefits  for  more  thon  one  hundred  ten 
million  people  in  the  United  States. 

It  proposes  placing  in  the  hands  of  one  man — 
The  Siiryeon  General  of  the  Public  Health  Service 
— the  power  and  authority — 

1.  To  hire  doctors  and  establish  rates  of  pay — 
possibly  for  all  doctors. 

2.  To  establish  fee  schedules  for  services: 

3.  To  establish  qualifications  for  specialists; 

4.  To  determine  the  number  of  individuals  for 
whom  any  physician  may  provide  service; 

5.  To  determine  arbitrarily  what  hospitals  or 
clinics  may  provide  service  for  patients. 

. The  provisions  are  so  sweeping  that,  if  enacted 
into  law,  the  entire  system  of  American  medical 
care  would  be  destroyed.  Immediately  following  are 
pertinent  paragraphs  of  the  Bill  which  create  the 
machinery  and  provide  the  funds  for  these  truly 
revolutionary  procedures. 

The  Bill  provides  for  the  establishment  of  a 
“LTnified  Social  Insurance  System.”  It  provides 
for  tax  payments  from  and  insurance  benefits  for: 

a.  Practically  every  employed  person  in  the 
LTnited  States; 

b.  Every  self-employed  person. 

It  is  estimated  that  these  provisions  of  the  Bill 
would  add  approximately  25,000,000  persons  to  the 
37,000,000  now  carrying  social  security  cards. 

The  Bill  provides  that: 


a.  Sec.  960 — Every  employer  shall  pay  a 

tax  on  wages  paid  to  individuals  (up 
to  .$3,000  per  year)  of 

b.  Sec  961 — Every  employee  shall  pay  a 

tax,  deducted  from  wages  on  earned 
income,  up  to  $3,000  per  year,  of 6% 


Total  from  payrolls.... T2% 

c.  Sec.  963 — Every  self-employed  indi- 

vidual shall  pay  a tax  on  the  market 
value  ot  his  services  up  to  $3,000  per 
year,  of 7% 

d.  Sec.  962 — Federal,  state  and  municipal 

employees  (under  certain  conditions) 
shall  pay  a tax  of 314% 


It  has  been  estimated  by  the  Treasury  Depart- 
ment that,  broadening  the  base  of  Social  Security 
taxpayers  and  beneficiaries,  as  above  outlined — 
with  existing  rates  (total  5%)  would  raise 
$5,000,000,000.00  of  revenue  annually.  On  this  basis 
the  total  annual  revenue  from  Bill  1161  rates  would 
be  Twelve  Billion  Dollars  ($12,000,000,000.00). 

The  Bill  provides:  (Section  969)  the  establish- 
ment of  a trust  fund  to  be  known  as  “Federal  Social 
Insurance  Trust  Fund."  Into  this  fund  all  Social 
Security  taxes  would  be  paid— $12,000,000,000 
annually. 

The  Bill  provides:  (Section  913) 

a.  There  is  hereby  established  within  the  Trust 
Fund  a separate  account  to  be  known  as  “The 

Medical  Care  and  Hospitalization  Account;" 

b.  The  managing  Trustee  shall  credit  to  this 
account — 

1.  One-fourth  of  the  contributions  paid,  in 
accordance  with  sections  960  and  961  respect- 
ively, of  this  Act. 

2.  Three-sevenths  of  the  contributions  paid,  in 
accordance  with  Sections  963,  964  and  965 
respectively,  of  this  Act. 
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In  such  manner,  on  the  basis  of  the  above  esti- 
mates, a minimum  of  Three  Billion  Dollars 
($3,000,000,000)  each  year  would  be  transferred 
from  the  Trust  Fund  to  the  Medical  Care  and 
Hospitalization  Account. 

The  Bill  provides:  (Section  901)  that  (a)  every 
insured  individual  and  (b)  every  dependent  en- 
titled to  benefits  shall  be  entitled  to  receive  general 
medical,  special  medical,  laboratory  and  hospital- 
izulion  benefits.  Initially  3 days  of  hospitalization 
is  provided.  If  funds  are  available  this  can  be 
increased  to  90  days  each  year. 

Administration 

The  Bill  provides  (Section  903): 

a.  The  Surgeon  General  of  the  Public  Health 
Service  is  hereby  authorized  and  directed  to 
take  all  necessary  and  practical  steps  to 
arrange  for  the  availability  of  the  benefits 
provided  under  this  title. 

b.  In  carrying  out  the  duties  imposed  upon  him 
by  subsection  (a)  of  this  section,  the  Surgeon 
General  is  hereby  authorized  to  negotiate  and 
periodically  to  negotiate  agreements  or  cooper- 
ative working  arrangements  with  appropriate 
agencies  of  the  United  States,  or  of  any  State 
or  political  subdivisions  thereof,  and  with 
private  persons  or  groups  of  persons,  to  utilize 
other  appropriate  public  agencies,  and  with 
their  services  and  facilities  and  to  pay  fair, 
reasonable,  and  equitable  compensation  for 
such  services  or  facilities,  and  for  the  Trust 
Fund  to  receive  reimbursements  for  services 
rendered  with  respect  to  individuals  in  cir- 
cumstances under  which  benefits  are  not 
authorized  under  this  title,  and  to  negotiate 
and  periodically  to  negotiate  agreements  or 
cooperative  working  arrangements  for  the 
purchase  or  availability  of  supplies  and  com- 
modities necessary  for  the  benefits  provided 
under  this  title;  and,  after  approval  by  the 
Social  Security  Board,  to  enter  contracts  for 
such  services,  facilities,  supplies  and  com- 
modities. * * * 

■c.  TheSMr(/eo?i  General  shall  periodically  notify 
the  Board  of 'obligations  incurred  under  con- 
tracts entered  into  by  him  in  accordance  with 
the  provisions  of  this  section  and  to  whom 
such  obligations  obtain.  Thereupon,  the  Board 
shall  authorize  and  certify  disbursements 
from  the  Trust  Fund  to  meet  such  obligations, 
and  such  certified  disbursements  shall  be  paid 
from  the  Trust  Fund. 

The  Bill  provides:  (Section  904) — There  is 
hereby  established  a National  Advisory  Medical 
and  Hospital  Council,  to  consist  of  the  Surgeon 
General  and  sixteen  members  to  be  appointed  by 
the  Surgeon  General. 

This  council  has  no  authority.  The  Surgeon 
General  selects  and  appoints  the  members.  It  can 
advise.  All  authority  and  power  are  vested  in  the 
Surgeon  General. 

The  Bill  provides  (Section  905): 

1.  Any  physician  qualified  by  a State  * * * can 
furnish  medical  service  in  accordance  with 
such  rules  and  regulations  as  may  be  pre- 
scribed; (by  the  Surgeon  General) 

2.  Each  individual  * * * shall  be  permitted  to 
select  his  own  doctor  or  to  change  such 
selection  in  accordance  with  such  rules  and 
regulations  as  may  be  prescribed;  (by  the 
Surgeon  General) 

3.  The  Surgeon  General  shall  publish  the  names 
of  general  practioners  who  have  agreed  to 
furnish  service; 

4.  Services  which  shall  be  deemed  to  be  specialist 
services  shall  be  those  so  designated  by  the 
Surgeon  General.  * * * 


5.  General  practioners  must  recommend  serv- 
ices of  specialists. 

7.  Payments  to  physicians  may  be  made — 

a.  According  to  a fee  schedule  approved  by 
Surgeon  General; 

b.  On  a per  capita  basis — the  amount  being 
according  to  the  number  of  individuals  on 
physicians  lists; 

c.  On  a salary  basis,  whole  or  part  time; 

d.  A combination  or  mjodification  of  these 
bases,  as  approved  by  the  Surgeon  General. 

8.  Specialists  may  be  paid  on  the  basis  of  salary 
(whole  or  part  time)  per  session,  fee  for 
service,  per  capita  or  other  basis  or  com- 
binatmns. 

10.  The  Surgeon  General  may  prescribe  maximum 
number  of  individuals  for  whom  any  physician 
can  provide  service. 

11.  The  Surgeon  General  may  distribute  the  avail- 
able patients  among  the  available  doctors  on 
a prorata  basis. 

12.  In  each  area  the  provision  of  general  medical 
benefits  for  all  individuals  entitled  to  such 
benefits  shall  be  a collective  responsibility  of 
qualified  general  practioners  in  the  area  who 
have  undertaken  to  receive  such  benefit. 

Hospitals 

The  Bill  provides  (Section  907); 

a.  7'he  Surgeon  General  shall  publish  a list  of 
institutions  found  by  him  to  be  participating 
hospitals. 

(The  term  “participating  hospital”  means  an 
institution  found  by  the  Surgeon  General  to 
afford  professional  service,  personnel,  and 
equipment  adequate  to  promote  the  health  and 
safety  of  individuals  customarily  hospitalized 
in  such  institutions  and  to  have  procedures 
for  the  making  of  such  reports  and  certificates 
as  the  Surgeon  General  and  the  Social 
Security  Board  may  from  time  to  time 
require.  * * * 

(The  term  “hospitalization  benefit”  means  an 
amount  as  determined  by  the  Surgeon  Gen- 
eral after  consultation  with  the  Council  and 
after  approval  by  the  Social  Security  Board; 
Not  less  than  $3  and  not  more  than  $6  for 
each  day  of  hospitalization,  not  in  excess  of 
thirty  days,  which  an  individual  has  had  in  a 
period  of  hospitalization;  and  not  less  than 
.$1.50  and  not  more  than  .$4  for  each  day  of 
hospitalization  in  excess  of  thirty  in  a period 
of  hospitalization;  and  not  less  than  $1.50  and 
not  more  than  $3  for  each  day  of  care  in  an 
institution  for  the  care  of  the  chronic  sick. 

* * * j 

Summation 

This  is  the  method — clause  by  clause — by  which 
sole  responsibility  for  the  ' medical  care  and 
hospitalization  of  more  than  110,000,000  people  is 
placed  on  one  man,  the  Surgeon  General  of  the 
Public  Health  Service. 

In  such  manner — step  by  step — section  by  section 
— is  created  the  machinery  to  place  in  the  hands  of 
one  man,  the  Surgeon  General  of  the  Public  Health 
Health  Service,  the  expenditure  of  $3,000,000,000 
annually. 

Financial  Aspects 

How  much  is  Three  Billion  Dollars?  What  can 
be  done  with  it?  What  can  be ' accomplished?  The 
potential  can  be  understood  only  by  comparisons. 

For  the  ten  year  period  from  1924  to  1933,  both 
years  inclusive,  the  total  revenue  of  the  Government 
of  the  United  States,  from  all  sources,  was 
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$35,412,944,412  — or  an  annual  average  of 
$3,541,294,441. 

For  the  five  year  period  beginning  April  1,  1931 
10  March  31,  1835  the  total  revenues  of  the  German 
Government  were  $15,725,840,000.  This  represents 
an  average  total  income  at  the  rate  of  $3,145,168,- 
000  per  year. 

In  1940  the  total  expenditures  of  the  Japanese 
Empire  were  $1,999,773,180.  $1,150,000,000  of  this 
amount  was  appropriated  to  carry  forward  the 
China  War.  Non-war  expenditure  totaled 
$849,773,180. 

In  1938  the  total  expenditures  of  the  pre-war 
Government  of  France  for  all  purposes  were 
$3,130,777,635. 

Senate  Bill  1161  provides  for  placing  in  the  hands 
of  one  man  a sum  three  times  the  amount  of  the 
normal  non-war  expenditure  of  Japan  and  approx- 
imately equal  to  the  pre-war  expenditure  of  the 
Government  of  the  French  Republic. 

Political  Medicine 

The  Bill,  if  enacted  into  law,  would  provide 
general  medical  and  specialized  medical  care, 
laboratory  tests  and  hospitalization  for  approxi- 
mately one  hundred  ten  million  people.  The  Surgeon 
Generali  of  the  Public  Health  Service  is  authorized 
and  instructed  to  make  such  services  available. 

What  Could  He  Do? 

It  is  estimated  that,  at  the  present  time,  there 
are  in  the  United  States,  available  for  civilian 
practice,  120,000  effective  physicians.  With  three 
billion  dollars  the  Surgeon  General  could — 

a.  Allocate  20%  for  adminis- 

stration  costs $ 600,000,000.00 

b.  Hire  evei-y  effective  physi- 
cian in  the  United  States 
at  an  average  salary  of 

$5,000  a year  — 600,000,000.00 

c.  Buy  every  available  bed  in 
every  non  - government 
owned  hospital  (368,046) 

365  days  each  year  (134,- 


336,790  hospital  bed-days) 

at  $5.00  per  day  671,683,950.00 

d.  Pay  $2.50  per  day  for  each 
and  every  government 
owned  hospital  bed  (1,051,- 
781)  365  days  in  the  year 
(383,900,065  hospital  bed- 

days)  959,750,162.50 

e.  Spend  for  drugs  and  medi- 
cines   168,565,887.50 


$3,000,000,000.00 

Medical  Education 

In  addition  to  the  above: 

The  Bill  provides  (Section  1111): 

“For  the  purpose  of  encouraging  and  aiding  the 
advancement  and  dissemination  of  knowledge  and 
skill  in  providing  benefits  under  this  Act  and  in 
preventing  illness,  disability,  and  premature  death, 
the  Surgeon  General  is  hereby  authorized  and 
directed  to  administer  grants-in-aid  to  non-profit 
institutions  and  agencies  engaging  in  research 
or  in  undergraduate  or  postgraduate  professional 
education.  * * * 

“For  the  purposes  of  this  subsection  there  shall 
be  available,  for  each  calendar  year  beginning 
with  the  calendar  year  1944,  an  amount  equal  to  1 
per  centum  of  the  total  amount  expended  for  bene- 
fits from  the  Trust  Fund,  exclusive  of  unemploii- 
ment  insurance  benefits,  or  2 per  centum  of  the 
amount  expended  for  benefits  under  Title  IX  after 
benefits  under  that  title  have  been  payable  for  not 
less  than  twelve  months,  whichever  is  the  lesser, 


in  the  last  preceding  fiscal  year. 

“Such  grants-in-aid,  in  such  amounts  and  for 
payment  at  such  times  as  are  approved  by  the 
Surgeon  General,  shall  be  certified  for  payment  by 
the  Social  Security  Board  to  the  Managing  Trustee, 
who  shall  pay  them  from  the  Trust  Fund  to  the 
designated  institutions  or  agencies.” 

Assuming  that  out  of  the  $3,000,000,000 — $600,- 
000,000  is  spent  for  administration  and  $2,400,000,- 
000  is  paid  out  in  benefits — and  that  this  measure 
is  taken — the  Surgeon  General  would  have  2%  of 
this  sum  or  $48,000,000  each  year,  to  spend  for 
medical  education  and  medical  research. 

What  Could  Be  Done? 

With  the  amount  available,  the  Surgeon  General 
could — 

a.  Assume  the  total  costs  of  oper- 
ating the  66  accredited  medical 
colleges  in  the  United  States $ 21,491,248 


b.  Subsidize  22,000  medical  students 
to  the  extent  of  $700  per  year 

for  a period  of  four  years 15,400,000 

c.  Spend  for  other  research  each 

year  11,108,752 


$48,000,000 

Or 

a.  Duplicate  all  existing  medical 

teaching  facilities  $22,000,000 

b.  Pay  20,000  additional  medical 
students  $700  per  year  during  the 

period  of  training 14,000,000 

c.  Otherwise  spend  12,000,000 


$48,000,000 

Further  Study  for  More  Expenditures 

After  two  years  of  operation,  approximately,  and 
presumably  after  all  doctors  have  been  subdued,  all 
hospitals  taken  over  and  the  state  control  of  med- 
ical education  has  been  established,  further  efforts 
are  to  be  made. 

The  Bill  provides  (Section  912): 

“The  Surgeon  General  and  the  Social  Security 
Board  jointly  shall  have  the  duty  of  studying  and 
making  recommendations  as  to  the  most  effective 
methods  of  providing  dental,  nursing,  and  other 
needed  benefits  not  already  provided  under  this 
title,  and  as  to  expected  costs  for  such  needed  bene- 
fits and  the  desirable  division  of  the  costs  between 
(1)  the  financial  resources  of  the  social-insurance 
system  and  (2)  payments  to  be  required  of  bene- 
ficiaries receiving  such  benefits,  and  shall  make 
reports  with  recommendations  as  to  legislation  on 
such  benefits  not  later  than  two  years  after  the 
effective  date  of  this  title.” 

The  Surgeon  General  is  to  find  a way  to  provide 
Nursing  Service  and  Dental  Care. 

Conclusion 

Under  the  American  system,  American  Medicine 
— American  Doctors — have  developed  the  most  ef- 
fective and  the  most  widely  distributed  medical 
care  that  has  ever  been  provided  for  any  compar- 
able number  of  people  anywhere  at  any  time. 

Free  men — with  fearless  minds — progressively 
provided  a higher  and  higher  quality  of  medical 
care.  This  better  and  better  medical  care  has  been 
continuously  more  widely  distributed  and  made 
more  generally  available.  Many  of  the  great 
historical  killing  diseases  have  been  conquered. 
Most  of  the  most  deadly  of  the  others  are  being 
brought  under  control. 

Plans  are  being  made  and  steps  are  being  taken 
to  bring  every  American  more  effective  medicines 
and  medical  procedures  than  were  ever  before 
known  or  imagined. 

State  medicine — political  control  of  medical 
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service — always  has  meant,  always  will  mean,  for 
the  mass  of  people  medical  care  through  and  by 
physicians  who  are  politically  amenable  rather 
than  by  those  with  superior  abilities  and  skills. 

For  the  doctor  State  medicine  means  abject 
slavery;  the  necessity  of  catering  to  the  ward 
committeeman  or  the  precinct  captain  rather  than 
to  the  needs  of  the  human  beings  who  are  his 
patients. 

A Real  Emergency 

The  doctors  of  the  United  States  are  faced  with 
a real  emergency.  If  they  understand — if  they  are 
informed — ^and  will  inform  their  legislators  and 
their  patients,  they  will  become  the  final  deciding 
factor  in  the  settlement  of  the  issue. 

There  are  two  choices: 

1.  They  can  demand  a continuation  of  the 
practice  of  medicine  under  the  Christian  concept 
of  the  sanctity  of  human  personality — The  Amer- 
ican Way — ^with  continuing  progress  in  the  science 
of  medicine  and  the  art  of  medical  practice;  or 

2.  They  can  refuse  to  be  concerned  and  refuse 
to  assume  their  part  of  the  responsibility.  The 
result  will  be  the  sacrifice  of  their  medical  heritage 
— becoming  mere  pawns  of  politicians — the  for- 
feiture of  self-respect  and  inevitable  deterioration. 


RECEIPTS  AND  EXPENDITURES  OF  THE 
UNITED  STATES  GOVERNMENT 


For  the 

10  year  period  1924 
inclusive 

to  1933,  both  years 

Receipts 

Expenditures 

1924 

..  $ 4,012,044,702 

$ 3,506,677,715 

1925..... 

3,780,148,685 

3,529,643,446 

1926 

3,962,755,690 

3,584,987,874 

1927 

4,129,394,441 

3,493,584,519 

1928 

4,042,348,156 

3,643,519,875 

1929 

4,033.250,225 

3,848,463,190 

1930 

4,177,941,702 

3,994,152,487 

1931 

3,189,638,632 

4,091,597,712 

1932 

2,005,725,437 

5,153,644,895 

1933... 

2,079,696,742 

5,142,953,627 

$35,412,944,412 

$39,989,225,340 

(or  at  the  rate  of 

(or  at  the  rate  of 

$ 3,541,294,441 

$ 3,998,922,534 

per  year.) 

per  year.) 

TOTAL  COSTS  OF  MEDICAL  EDUCATION  IN 
THE  UNITED  STATES 

In  the  book  entitled,  “Medical  Education  in  the 
United  States,”  1934-1939,  published  in  1940  by  the 
American  Medical  As,sociation,  total  enrollment  of 
medical  students  is  given  as  21,857. 

The  total  costs  of  medical  education  are  indicated 
as  $21,491,248  annually  (published  on  page  113  of 
this  unusual  document). 

^ 


Believe  It  Or  Not 

had  a refreshing  experience  the  other 
day.  A patient  in  the  office  asked  if 
we  thought  she  needed  any  vitamins.  When 
we  replied  that  we  did  not,  she  said  that  is 
what  her  druggist  told  her,  too.  Thinking 
that  we  had  not  heard  aright,  and  question- 


ing her  further  regarding  this  unparalleled 
occurrence,  we  learned  that  her  druggist  had 
said  that  people  wasted  huge  amounts  of 
money  buying  vitamins  that  they  did  not 
need,  and  that  although  he  sold  vitamins, 
most  of  which  did  not  require  a prescription 
to  obtain,  it  would  be  much  better  if  her 
doctor  decided  whether  or  not  she  needed 
vitamins,  and  if  so,  what  kind  and  how  much. 

We  suggest  that  there  ought  to  be  some 
sort  of  medal  to  present  to  such  a druggist. 
We  presume  that  such  a medal  should  be 
given  by  some  society  or  group  of  doctors, 
providing  that  a sufficient  number  could  be 
found  who  recognized  the  real  symptoms  of 
vitamin  deficiency.  Perhaps  there  would  not 
be  enough  such  doctors  to  form  a society. 

And  while  we  are  on  the  subject  of  drug- 
gists and  doctors,  we  suppose  that  there  is 
no  harm,  and  that  it  is  of  no  particular  con- 
cern to  us  as  doctors,  if  prescriptions  are 
incidentally  compounded  in  some  of  the  mod- 
ern places  still  known  as  drug  stores,  but 
we  do  think  it  should  be  of  some  interest  to 
the  ethical  doctor,  a part  of  whose  medical 
dues  goes  to  the  Bureau  of  Chemistry  and 
Investigation  of  the  , American  Medical  Asso- 
ciation to  combat  quackery,  to  have  these 
stores  on  the  one  hand  extol  the  virtues  of 
their  prescription  departments  to  him,  while 
on  the  other  they  advertise  to  the  laity,  chief- 
ly through  the  Personals  column  of  the  news- 
papers, quack  nostrums  for  everything,  to 
which,  by  his  patronage  and  good  will,  the 
doctor  gives  tacit  approval — bottles  of  stuff 
to  make  fat  people  thin,  and  thin  people  fat; 
salves  to  cure  any  skin  disease,  which  may 
be  syphilis,  adolescent  acne  or  psoriasis; 
“pep”  tablets  and  solutions  to  sexually  re- 
juvenate the  “run-down”  and  senile;  sure- 
death-to-sperms-in-the-vagina  preparations, 
esthetically  known  as  “feminine  hygiene”; 
guaranteed  growers  of  hair  on  bald  heads- — 
and  of  course  vitamins,  which  do  all  of  these 
things,  or  nearly  all  of  them. 

In  the  atmosphere  of  the  nostrum  and 
quack  medicine  advertisements,  we  conclude 
on  the  traditional  testimonial  note,  to  wit: 
the  name  and  address  of  the  druggist  referred 
to  at  the  beginning  of  this  editorial,  before 
we  got  a little  off  the  track  (but  not  much) 
will  be  furnished  on  request. 
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THYROID  DISEASE, —A  MILITARY  SURGICAL  PROBLEM 

MAJOR  KENNETH  C.  SAWYER,  U.S.A.,  and  1st  LT.  JAMES  S.  HALEY,  U.S.A.* 


A period  of  five  months’  active  duty  in  a 
large  army  general  hospital  and  seven  months 
in  a well  staffed  and  efficiently  run  station 
hospital  has  been  sufficient  to  convince  us 
that  the  incidence  of  thyroid  disease  in  the 
army  is  high  enough  to  warrant  the  adoption 
of  a standardized  policy  in  the  management 
of  these  cases.  By  the  same  token,  remarks 
heard  on  routine  ward  rounds  when  the  ad- 
visability of  operating  these  cases  is  dis- 
cussed, such  as,  “the  nodule  is  too  small  to 
be  treated  surgically,  ” “he  has  no  exophthal- 
mus,”  “why  remove  a non-toxic  adenoma,” 
“‘who  is  so  thyroid  conscious,”  convinces  one 
that,  as  the  situation  now  stands,  the  ideas 
of  what  the  management  of  these  cases 
should  be  are  as  varied  and  protean  as  the 
various  manifestations  of  thyroid  disease  it- 
self. In  addition  to  this,  although  the  etiology 
of  most  thyroid  disturbances  remains  obscure, 
all  workers  agree  that  emotional  factors,  such 
as  one  can  well  expect  in  army  life  in  time 
of  war,  do  increase  the  incidence  of  exoph- 
thalmic goiter  and  tend  to  activate  quiescent 
adenomatous  goiters. 

With  these  factors  in  mind  and  with  a 
view  toward  better  medical  care  for  soldiers 
who  have  goiters,  and  for  the  purpose  of  cut- 
ting down  somewhat  on  the  number  of  future 
habitues  of  veterans’  hospitals,  the  subject 
is  briefly  reviewed  and  the  salient  points, 
with  which  we  are  all  familiar,  re-emphasized. 

Colloid  Goiter 

Colloid  goiter  is  a diffuse,  soft  enlarge- 
ment of  the  thyroid  gland,  which  usually 
appears  in  the  late  adolescent  stage  of  life. 
It  is  subject  to  periodic  changes  and  frequent- 
ly enlarges  under  either  mental  or  physical 
stress.  It  may  reach  a large  size  and  become 
unsightly.  The  basal  metabolic  rate  is  nor- 
mal or  below  normal.  As  a rule  these  cases 
respond  readily  to  treatment  with  iodine, 
thyroxin  or  thyroid  extract.  Colloid  goiter 
is  a surgical  disease  for  cosmetic  and  me- 
chanical reasons  only,  and  then  only  after 
medical  treatment  has  failed.  Indicated  sur- 

*Officer.s of  the  Staff  of  the  2!)th  (leneral  Hospital 
( Un i ver.slty  of  Colorado  Unit). 


gery  should  be  postponed  until  after  the  pa- 
tient reaches  maturity  if  possible.  The  rea- 
son is  self-evident  in  view  of  the  fact  that 
the  gland  is  called  upon  to  deliver  an  in- 
creased amount  of  its  secretion  during  this 
period,  and  in  so  doing  is  overworked  and 
enlarges  to  compensate.  To  remove  a por- 
tion of  this  gland  is  a deliberate  undoing  of 
what  nature  is  trying  to  do. 

This  condition  is  seen  quite  frequently  in 
the  young  soldier,  and  the  surgical  services 
should  be  ever  on  their  guard  against  ac- 
cepting these  cases  for  operation  as  they  are 
obviously  medical  problems. 

Adenomatous  Goiter 

Adenomatous  goiters  are  arbitrarily  di- 
vided into  adenoma  of  the  thyroid  without 
hyperthyroidism.  In  reality  they  are  simply 
different  stages  of  the  same  process. 

Adenomatous  goiter  without  hyperthyroid- 
ism is  a nodular  enlargement  of  the  thyroid 
gland  unattended  by  any  constitutional  or 
metabolic  change  which  can  be  measured  by 
any  clinical  or  laboratory  test.  Adenomatous 
goiter  with  hyperthyroidism  is  an  enlarge- 
ment of  the  thyroid  gland,  but  it  is  accom- 
panied by  an  elevated  basal  metabolic  rate, 
nervousness,  palpitation,  fatigability  and  ex- 
cessive perspiration.  Adenomata  usually 
make  their  appearance  early  in  life  after  the 
initial  regression  of  colloid. 

Adenomata  of  the  thyroid  are  localized, 
encapsulated  structures  which  may  be  micro- 
scopic in  size  or  as  large  as  a grapefruit. 
They  may  occur  singly,  but  more  often  are 
multiple.  The  adenomatous  goiter  is  prone 
to  show  degenerative  changes — cystic,  fi- 
bious,  hyaline  and  calcified  forms  of  degen- 
erations are  the  rule  rather  than  the  excep- 
tion. Recent  articles  in  the  literature  describe 
amyloid  changes  in  the  thyroid  gland.  Micro- 
scopically areas  of^hyperplasia  and  involution 
are  discernible  in  every  gland  examined. 

Graham'  remarks  that  there  are  no  ana- 
tomical. histological,  chemical  or  pathological 
features  which  could  form  a basis  of  distinc- 
tion between  toxic  and  non-toxic  adenomata. 

The  value  of  this  basal  metabolic  rate  in 
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estimating  the  constitutional  effects  of  this 
type  of  goiter  is  greatly  over-estimated.  A 
high  basal  metabolic  rate  probably  indicates 
a high  degree  of  blood  iodine  (Heyd^).  It 
merely  expresses  the  amount  of  oxygen 
burned  per  unit  of  body  surface  and  is  not 
nearly  so  accurate  a criterion  of  the  patient’s 
condition  as  what  can  be  seen,  felt  and  heard 
when  examining  the  patient  clinically.  The 
character  of  the  pulse,  the  elevation  of  the 
blood  pressure  and  the  bizarre  sidelights  in 
the  history  lead  us  to  believe  that  there  is 
some  toxin  other  than  that  which  raises  the 
basal  metabolism  that  is  just  as  much  a factor 
in  the  production  of  the  patient’s  symptoms 
as  the  excess  thyroxin  secretion.  Sloan®  be- 
lieved that  the  peculiar  symptom  complex 
observed  in  certain  goiter  cases  was  due  to 
the  absorption  of  the  products  of  degenera- 
tion within  the  adenomata,  and  there  is  con- 
siderable basis  for  thinking  along  these  lines. 

Adenoma  of  the  thyroid  should  be  treated 
by  the  removal  of  the  adenomatous  masses 
regardless  of  their  size,  the  length  of  time 
that  they  have  been  present  or  the  patient’s 
condition  when  he  presents  himself.  This 
statement  holds  true  even  in  army  practice 
where  we  are  dealing  with  an  age  group  in 
which  the  harmful  sequelae  of  adenomatous 
goiter  have  not  yet  made  their  appearance. 

The  common  complications  of  adenomatous 
goiter  are: 

1.  Thyroid  heart  disease. 

2.  Malignant  change. 

3.  Fixation  of  the  goiter  in  the  thorax, 
which  process  may  occur  with  either  one  or 
both  of  the  preceding  complications.  What 
we  wish  to  stress  in  this  discussion  is  that 
otie  of  these  changes  will  develop  in  nearly 
every  adenomatous  goiter  provided  the  proc- 
ess is  allowed  to  continue  long  enough. 

Early  in  the  era  of  actual  understanding 
of  goiter,  Plummer  estimated  that  about  50 
per  cent  .of  all  adenomata  would  eventually 
become  toxic.  Subsequent  study  of  actual 
cases  by  Hertzler^,  Kent®,  Rankin®,  Lahey" 
and  Pemberton®  have  shown  that  this  figure 
is  low.  The  distressing  feature  is  that  the 
onset  of  toxicity  is  so  insidious  that  it  is  often 
overlooked  by  even  the  most  astute  cardiolo- 
gists unless  they  are  familiar  with  what  a 


goiter  can  do.  The  usual  thing  in  civilian 
life,  and  what  we  should  attempt  to  avoid 
in  the  soldier  and  future  veteran,  is  for  middle 
aged  persons  to  present  themselves  with  a 
goiter  that  they  have  had  for  years,  but  have 
been  lulled  into  a false  sense  of  security  by  a 
“well  meaning”  family  physician  who  has 
repeatedly  told  him  or  her  that  the  goiter 
"wasn’t  bothering  him,  so  why  bother  with 
it.”  By  the  time  they  get  around  to  having 
the  goiter  removed,  they  often  have  been 
fibrillating  for  years,  have  an  edema  which 
comes  nearly  to  their  arm  pits,  and  breathe 
with  difficulty  when  they  walk  from  your 
waiting  room  into  your  office. 

Levine®  stresses  the  fact  that  hyperthy- 
roidism, whether  due  to  a diffuse  hyperplasia 
or  a toxic  adenoma  of  the  thyroid  gland, 
produces  certain  disturbances  in  the  circula- 
tion. He  stresses  the  fact  that  thyroid  and 
other  forms  of  heart  disease  frequently  occur 
together  in  the  same  individual.  He  directs 
emphasis  to  the  “masked  thyro-cardiac  ” and 
states  that  no  single  sign  or  symptoms  is 
invariably  present,  but  that  even  in  the  ob- 
scure cases  the  composite  picture  is  suffi- 
ciently suggestive  to  enable  one  to  suspect 
the  proper  diagnosis.  Transient  auricular 
fibrillation  which  later  turns  into  a perma- 
nent arrythmia  is  more  characteristic  of  hy- 
perthyroidism than  any  other  condition. 
Rankin  and  Grimes®,  quoting  Smith’s  series 
of  1,045  consecutive  cases  of  auricular  fibril- 
lation, found  the  cause  to  be  hypertension 
and  coronary  disease  in  33.9  per  cent,  hyper- 
thyroidism in  32  per  cent,  chronic  rheumatic 
heart  disease  in  22  per  cent  and  various  other 
conditions  in  the  remaining  22.1  per  cent. 
Auricular  fibrillation  should  invariably  draw 
attention  to  the  thyroid  even  when  other 
forms  of  heart  disease,  such  as  mitral  stenosis 
and  hypertensive  heart  disease,  are  present. 
Hertzler^  goes  as  far  as  to  say  that  in  an 
unexplained  cardiac  arrythmia  the  thyroid 
gland  should  be  incriminated  to  the  extent 
of  exploring  the  neck.  This  strenuous  mea- 
sure is  seldom  necessary  however,  for  even 
the  most  obscure  thyro-cardiac  shows  a cer- 
tain alertness  that  is  quite  a contrast  to  pa- 
tients suffering  from  other  types  of  heart 
failure,  who  are  sluggish  both  in  mind  and 
in  body.  Proper  palpation  of  the  thyroid 
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will  usually  reveal  a sufficient  enlargement 
or  nodulation  of  the  gland  tc  confirm  the 
diagnosis.  Our  impression  is  that  many  oth- 
erwise well-trained  surgeons  and  clinicians 
do  not  palpate  the  thyroid  gland  properly. 
The  young  ward  officer  should  be  impressed 
with  the  importance  of  displacing  the  trachea 
toward  the  side  that  is  being  palpated  and 
‘“thinking  with  his  finger  tips.” 

The  blood  pressure  is  helpful  in  the  diag- 
nosis of  both  hyperthyroidism  and  dysthy- 
roidism.  A pulse  pressure  of  over  fifty  with 
a normal  or  subnormal  diastolic  blood  pres- 
sure is  pathognomonic  if  aneurysm,  aortic 
insufficiency,  syphilis  and  advanced  leukemia 
can  be  ruled  cut. 

It  is  also  well  to  keep  in  mind  that  an  in- 
nocent appearing  adenoma  in  an  apparently 
well  competnsated  circulatory  system  is  ca- 
pable of  causing  a sudden  severe  cardiac 
arrythmia  which  may  result  in  decompensa- 
tion and  even  death,  when  subjected  to  sur- 
den  strain  such  as  a surgical  operation,  tooth 
extraction  or  acute  illness  that  would  not 
bother  a normal  individual.  It  is  for  this 
reason  that  soldiers  with  a goiter  and  seme 
other  surgical  condition  should  be  advised 
to  have  the  goiter  removed  first,  if  possible. 

The  next  most  common,  although  not  as 
serious,  complication  of  adenomata  of  the 
thyroid  is  intra-thoracic  goiter.  In  445  cases 
of  adenomatous  goiter  treated  surgically, 
Kent  and  Sawyer^®  showed  that  98  or  22 
per  cent  of  the  entire  series  were  to  some 
degree  intra-thoracic.  In  this  report  the 
cases  were  designated  as  being  substernal  1, 
2,  3,  or  4,  or  respectively  %,  Yl'  Vk  wholly 
within  the  thoracic  cavity.  In  this  series,  35 
cases  were  in  group  1,  43  in  group  2,  12  in 
group  3,  and  7 in  group  4. 

Lahey’^  gives  a good  explanation  of  how 
adenomata  may  become  intra-thoracic,  stat- 
ing that,  “a  small  adenoma  originates  in  the 
lower  pole  of  the  thyroid  gland,  enlarges  in 
that  position.  As  the  tumor  grows,  the  up- 
ward and  downward  motion  of  the  thyroid, 
when  the  patient  swallows,  has  a tendency 
to  spread  a course  for  the  enlarging  growth 
downward  below  the  clavicle,  since  the 
growth  is  unopposed  by  any  structures  to 
downward  descent,  but  is  compressed  on  the 
anterior  surface  by  the  pressure  of  the  over- 


lying muscles,  the  sternohyoid,  sternothyroid, 
omohyoid  and  sternocleidomastoid.  After  the 
adenoma  has  molded  a pathway  for  itself 
into  the  superior  mediastinum,  the  remainder 
of  the  process  of  developing  a completely 
intra-thoracic  goiter  is  merely  the  increase 
in  the  diameter  of  the  ademona.  At  first  the 
low-located,  moderate  sized  adenoma  of  the 
lower  pole  of  the  thyroid  may  be  voluntarily 
extruded  from  the  mediastinum  by  the  patient 
swallowing  vigorously.  Eventually,  however, 
the  adenoma  becomes  so  great  in  diameter 
that  it  can  no  longer  pass  through  the  thoracic 
aperture,  so  that  the  adenoma  is  a completely 
intra-thoracic  goiter.” 

The  symptoms  peculiar  to  intra-thoracic 
goiter  are  largely  those  caused  by  pressure 
of  the  goiter  on  the  trachea  resulting  in  the 
narrowing  and  distortion  of  this  organ  which, 
in  turn,  gives  rise  to  respiratory  embarrass- 
ment. Often  the  pressure  is  sufficient  to  pro- 
duce a harsh  type  of  respiration.  It  is  from 
this  type  of  case  that  the  fatalities  from  com- 
plete tracheal  obstruction  occur.  This  is 
most  frequently  brought  about  by  a sudden, 
though  not  necessarily  extensive,  hemorrhage 
into  a soft,  degenerated  adenoma.  This 
might  explain  some  of  the  sudden  deaths  from 
goiter  during  labor.  Occasionally  patients 
complain  of  choking  spells  during  sleep  which 
are  probably  due  to  increased  tracheal  nar- 
rowing and  angulation  on  account  of  the  po- 
sition of  the  head  on  the  pillow.  There  may 
be  paralysis  of  one  vocal  cord  due  to  a pres- 
sure on  a recurrent  laryngeal  nerve. 

The  diagnosis  of  intra-thoracic  goiter  is 
simple  if  all  patients  with  a goiter  or  such  a 
history  are  subjected  to  a careful  routine  x-ray 
study  of  the  chest.  The  x-ray  will  show  a 
deviation  or  distortion  of  the  trachea,  or  the 
shadow  of  a substernal  mass,  or  both.  Often, 
however,  a deviation  of  the  trachea  can  be 
detected  by  palpation  of  the  trachea  at  the 
suprasternal  notch.  Occasionally  one  will 
notice  twisting  and  dislocation  of  the  thyroid 
cartilage.  Dilitation  of  the  veins  of  the  neck 
and  upper  chest  is  suggestive  of  intra-thoracic 
goiter  and  is  often  seen  accompanying  it  be- 
cause the  superficial  venous  system  is  com- 
pensating for  pressure  on  the  deep  circulation. 
Sometimes  resonance  is  impaired  over  the 
upper  chest  by  the  mediastinal  mass. 
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The  treatment  of  adenomatous  goiter  is 
removal  of  the  adenomatous  masses  and,  in 
the  army  as  in  civilian  practice,  these  cases 
seldom  require  any  preoperative  preparation. 
In  a certain  number  of  cases  exophthalmic 
goiter  occurs  in  an  adenoma.  In  these  cases 
the  condition  is  usually  obvious,  and  they 
should  be  given  the  same  preoperative  con- 
siderations as  exophthalmic  goiter.  We 
should  seldom  find  an  advanced  thyro-car- 
diac  with  congestive  heart  failure  in  the 
army.  However,  should  a young  soldier 
have  some  co-existing  cardiac  disease  he 
should  receive  the  benefit  of  a regime  to 
stabilize  the  heart  as  much  as  possible.  One 
should  not  hesitate  to  use  digitalis  although 
too  much  cannot  be  expected  in  arrythmias 
which  are  not  wholly  due  to  the  cardiac  con- 
dition. The  purine  and  mercurial  diuretics 
can  be  used  safely  to  combat  edema  and  ana- 
sarca, although  edema,  arrythmia  and  cardiac 
asthma  are  not  contra-indications  to  partial 
thyroidectomy.  Quite  frequently  they  will 
not  improve  until  the  damaged  gland  has 
been  removed. 

It  should  also  be  stressed  here  that,  even 
in  supposedly  solitary  adenoma,  the  entire 
gland  should  be  exposed  as  smaller  adenomata 
are  frequently  overlooked  at  surgery  in  the 
younger  individual. 

Exophthalmic  Goiter 

Boothby^-  states  that  “exophthalmic  goiter 
is  a constitutional  disease  apparently  due  to 
an  excessive,  probably  abnormal,  secretion 
of  the  thyroid  gland,  showing  pathologically 
diffuse  parenchymatous  hypertrophy  and  hy- 
perplasia. It  is  characterized  by  an  increased 
basal  metabolic  rate,  exophthalmus,  with  a 
tendency  to  gastrointestinal  crisis  of  vomit- 
ing and  diarrhea.  The  cause  of  the  altered 
pathology  and  activity  of  the  thyroid  gland 
is  not  known.”  In  the  army  hospital  these 
cases  are  seldom  as  much  of  a problem  of 
policy  as  the  adenomatous  goiters  because 
the  patient’s  illness  makes  it  imeprative  that 
something  be  done  for  him. 

Since  the  advent  of  compound  solution  of 
iodine  the  management  of  exophthalmic  goi- 
ter has  become  fairly  well  standardized.  How- 
ever. the  variability  in  the  mortality  and 
morbidity  rates  in  the  different  hospitals  and 


clinics  demonstrates  conclusively  that  the 
pinnacle  of  success  in  the  management  of 
exophthalmic  goiter  has  not  been  reached.  It 
has  been  the  experience  of  most  surgeons 
that  three  types  of  cases  of  exophthalmic 
goiter  present  the  greatest  difficulty  in  man- 
agement and  give  the  poorest  surgical  end 
results.  These  are: 

1.  The  extremely  toxic  exophthalmic  goi- 
ter, in  which  the  patient  presents  himself 
either  in  crisis  or  impending  crisis. 

2.  Exophthalmic  goiter  in  children  or  in 
the  very  young,  and 

3.  The  “iodine  fast,”  “trained,”  “apa- 
thetic ” or  “worn  out”  exophthalmic  goiter  in 
which  there  is  a history  of  long  standing 
toxicity  that  has  been  unrecognized,  untreat- 
ed or  overtreated  with  iodine  for  too  long  a 
time. 

The  extremely  toxic  goiter  has  long  been 
recognized  by  the  profession,  and  we  are 
all  familiar  with  the  vomiting,  diarrhea,  de- 
lirium and  temperature  elevation  of  the  typi- 
cal thyroid  crisis.  However,  unless  one  is 
thinking  of  the  thyroid  gland,  the  acute  onset 
of  the  symptoms  and  the  impossibility  of  ob- 
taining a pre-existing  history  of  hyperthy- 
roidism hinders  the  making  of  a correct  diag- 
nosis, and  sometimes  the  delay  results  in  the 
death  of  the  patient. 

Lahey"  has  pointed  out  that  the  symptoms 
of  thyroid  crisis  are  not  the  symptoms  of 
hyperthyroidism.  He  assumes  that  the  vom- 
iting, diarrhea  and  mental  changes  are  cri- 
teria of  secondary  visceral  changes,  and 
probably  the  liver  is  the  most  affected.  This 
assumption  is  supported  by  the  work  of 
Pemberton  and  Beaver^^,  who  made  a study 
of  the  pathologic  anatomy  of  the  liver  and 
correlated  the  clinical  findings  in  107  cases 
of  exophthalmic  goiter.  They  saw  three  types 
of  hepatic  lesions  predominating,  acute  de- 
generation (fatty  metamorphosis,  infiltration 
and  central  necrosis  secondary  to  stasis  of 
blood),  atypical  atrophy,  and  subacute  toxic 
atrophy  and  cirrhosis.  In  this  group  it  was 
estimated  that  in  approximately  40  per  cent 
of  the  cases  the  damage  to  the  liver  was  suf- 
ficient to  cause  impairment  of  function. 

Schmidt,  Walsh  and  Chesky“  have  demon- 
strated by  the  hippuric  acid  liver  function 
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test  that  55  per  cent  of  207  unselected  goiter 
cases  had  subnormal  liver  function.  These 
workers  also  demonstrated  some  interesting 
facts  in  the  correlation  of  liver  damage  with 
the  patient’s  clinical  history  and  basal 
metabolic  rate.  They  showed  that  the  dura- 
tion and  intensity  of  thyroid  dysfunction 
rather  than  the  type  of  goiter  was  the  decid- 
ing factor  in  impaired  liver  function.  This 
was  especially  true  with  goiters  of  long  dura- 
tion who  have  had  indeterminate  weight  loss 
and  a history  suggesting  many  remissions 
and  exacerbations  of  the  thyrotoxic  state.  A 
high  percentage  of  such  patients  had  normal 
or  slightly  elevated  basal  metabolic  rates. 
They  emphasized  that  when  liver  function 
and  basal  metabolic  rate  are  correlated  no 
constant  relationship  exists.  More  important, 
they  state  that  it  becomes  evident  that  the 
basal  meabolism  may  become  misleading  if 
used  as  a guide  in  evaluating  a surgical  risk. 

Exophthalmic  goiter  in  children  deserves 
little  space  in  this  paper.  However,  the  very 
young  soldier  should  have  the  advantage  of 
a longer  and  more  careful  preoperative  prepa- 
ration. He  should  also  have  the  benefit  of 
the  multiple  stage  operation  if  there  is  any 
doubt  about  his  reserve  to  withstand  surgery. 
Also,  it  should  be  emphasized  that  postopera- 
tive treatment  and  follow-up  should  be  more 
prolonged  and  painstaking  due  to  the  fact 
that  the  entire  endocrine  system  is  very  un- 
stable in  the  young.  Unless  the  patient  is 
maintained  in  absolute  thyroid  balance,  other 
endocrine  disturbances  are  likely  to  occur. 

The  most  difficult  cases  in  thyroid  surgery 
and  the  ones  that  we,  as  army  surgeons,  can 
ameliorate  to  a certain  extent  are  the  third 
group — the  “iodine  fast,”  “worn  out,” 
“trained”  and  “apathetic”  goiter.  These  cases 
are  all  chronic.  Most  careful  histories  on 
this  group  indicate  that  the  onset  of  symp- 
toms invariably  dates  back  to  the  age  group 
of  patients  that  we  are  now  dealing  with. 
The  symptoms  are  usually  overlooked,  dis- 
regarded or  treated  with  iodine  for  too  long 
a period  of  time.  True  exophthalmic  goiter 
is  usually  an  acute  condition  which  comes 
on  suddenly.  However,  the  initial  onset 
might  be  quite  mild,  and  it  is  a well-known 
feature  of  Graves'  that  it  “ebbs  and  flows,” 
and  if  we  are  not  on  the  “alert”  for  exoph- 


thalmic goiter,  the  mild,  borderline,  though 
potentially  dangerous,  case  will  be  in  a stage 
of  remission  from  bed  rest  and  will  be  dis- 
charged from  the  hospital  with  the  true  diag- 
nosis still  a mystery.  We  are  more  in  danger 
of  making  this  mistake  in  the  army  where 
we  cannot  follow  these  cases  personally,  than 
in  civil  life  where  the  patients  can  be  seen 
at  regular  intervals  by  the  same  physician. 

A therapeutic  test  with  a few  days’  obser- 
vation of  what  reaction  the  patient  has  to 
Lugol’s  solution  will  either  confirm  the  diag- 
nosis or  rule  it  out,  and  this  should  be  used 
and  relied  on  more  than  it  is  by  both  medical 
and  surgical  services  of  the  various  army 
hospitals.  A word  should  be  added  here 
about  the  injudicious  use  of  Lugol’s  solution. 
No-  patient  should  be  given  iodine  without 
the  closest  supervision  and  with  one  man 
responsible  for  the  followup. 

In  the  army,  as  in  civil  life,  the  use  of  iodine 
should  be  condemned  except  in  the  case  of 
its  use  in  a therapeutic  test  and  in  the  pre- 
operative case  after  consent  for  operation  has 
been  obtained. 

Once  a diagnosis  of  exophthalmic  goiter 
is  made,  early  threapy  should  be  instituted. 
The  personal  element  of  each  individual  case 
can  never  be  overlooked,  and  attention  to 
evaluating  each  patient  as  an  individual  is 
of  paramount  importance.  However,  a gen- 
eral outline  of  treatment  embracing  the  dis- 
criminate use  of  iodine,  a high  caloric,  high 
carbohydrate,  high  vitamin  diet,  sedation  and 
enforced  rest,  which  have  accomplished  out- 
standing results  in  lowering  mortality  and 
morbidity  in  goiter  surgery,  should  be  re- 
viewed. In  all  but  a certain  number  of  ex- 
tremely toxic  patients  the  present  day  treat- 
ment, in  the  hands  of  a competent  surgeon, 
is  quite  adequate. 

Iodine:  The  adequate  administration  of 
Lugol’s  solution,  either  orally  or  intraven- 
ously, in  amount  ranging  from  30  to  100 
drops  in  twenty-four  hours  is  the  outstanding 
agent  in  goiter  therapy.  There  can  be  no 
dogmatic  rule  as  to  the  amount  of  iodine  used 
or  the  number  of  days  it  is  to  be  adminis- 
tered. Very  few  unfavorable  effects  of 
be  seen,  but  occasionally  in  the  sensitive  pa- 
tient one  may  see  fever,  cutaneous  eruptions, 
coryza,  pharyngitis,  enlargement  of  the  lymph 
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nodes  and  an  ecsincphilia.  Blalock^®  reports 
seven  instances  of  severe  febrile  iodism  in 
a series  of  400  patients. 

Diet:  As  for  the  diet,  it  is  well  agreed  by 
all  authorities  that  excessive  oxidation  of 
sugars  in  the  toxic  thyroid  maintains  the  liver 
glycogen  at  a low  level.  Carbohydrate  defi- 
nitely aids  in  protecting  the  liver  and  it  must 
be  supplied  to  the  extent  of  augmenting  the 
caloric  intake  to  approximately  5,000  calories 
each  twenty-four  hours.  This  supplies  fuel 
for  the  raging  fires  of  hyperthyroidism,  pro- 
tects and  builds  up  the  glycogen  reserve  and 
prevents  further  destruction  of  body  tissues. 
In  fact,  a gain  in  weight  is  extremely  desir- 
able and,  unless  the  process  is  too  severe,  a 
gain  may  be  expected. 

Vitamins  A and  are  drastically  reduced 
in  hyperthyroidism  and  must  be  added  to  the 
regular  diet.  Fluids  are  lost  in  large  quanti- 
ties through  “insensible”  loss  and  at  least 
3,000  c.c.  of  fluids  must  be  taken  daily.  If 
it  cannot  be  administered  orally  it  may  be 
given  parenterally  as  5 per  cent  glucose  in 
saline. 

Sedation:  Sedation  is  necessary  in  most 
toxic  patients.  The  barbiturates  are  usually 
adequate,  and  sodium  phenobarbital  is  very 
dependable.  Paraldehyde  and  chloral  hy- 
drate are  excellent  preparations  in  the  con- 
trol of  delirium  and  excitement.  Blalock  fears 
the  use  of  bromides  in  the  elderly  patient,  but 
it  is  not  contra-indicated  generally  . 

Rest:  Enforced  rest,  both  mental  and  phy- 
sical, is  imperative  and  should  by  all  means 
be  in  a hospital  away  from  solicitous  friends 
and  frequent  visitors. 

This  routine  of  preoperative  preparation 
will  bring  most  goiter  patients  to  surgery  as 
satisfactory  operative  risks.  It  is  for  the 
more  severe  states  of  impending  or  actual 
thyroid  crisis,  those  with  congestive  heart 
failure,  and  those  thyrocardiacs  of  long  du- 
ration with  indiscriminate  iodine  treatment 
that  more  special  treatment  is  necessary. 
These  are  the  types  that  will  only  occa- 
sionally be  seen  in  the  army,  but  need  spe- 
cial emphasis  because  they  will  be  seen  in  a 
few  years  in  the  Veterans’  Hospitals  through- 
out the  country. 

The  thyrotoxic  patient  with  cardiac  symp- 
toms of  edema  and  dyspnea  should  receive 


adequate  digitalis  therapy,  and  surgery  should 
be  delayed  until  manifestations  of  decompen- 
sation have  been  overcome.  Of  course,  if 
adequate  digitalization  fails  to  produce  clin- 
icyal  improvement,  the  patient  must  still  be 
subjected  to  thyroidectomy.  Conservative, 
non-operative  treatment  is,  in  most  instances, 
inviting  complete  cardiac  failure. 

In  the  extremely  toxic  exophthalmic  goiter 
in  crisis,  or  impending  crisis,  the  patient  re- 
quires large  doses  of  glucose  in  saline  be- 
cause of  the  vomiting  and  diarrhea.  It  is 
also  well  to  give  the  Lugol’s  solution  intra- 
venously to  insure  the  patient’s  retention  of 
the  iodine.  Because  of  the  fact  that  conges- 
tive heart  failure  is  practically  never  seen  in 
this  type  of  case,  large  amounts  of  fluids  can 
and  should  be  given.  Five  thousand  c.c.  of 
5 per  cent  glucose,  in  sufficient  quantities  of 
saline  to  keep  the  patient  in  chloride  balance, 
can  be  given  every  twenty-four  hours.  To  this 
solution  from  10  to  30  drops  of  Lugol’s  solu- 
tion can  be  added  every  eight  hours. 

Oxygen,  administered  with  high  concen- 
tration of  40  to  50  per  cent  in  an  oxygen  tent, 
combats  anoxemia  and  is  particularly  helpful 
in  protecting  liver  cells  which  are  extremely 
susceptible  to  anoxia. 

Excitability  and  delirium  usually  respond 
well  to  the  barbiturate  hypnotics  and  this  is 
of  definite  benefit  in  conserving  the  patient’s 
energy.  Sodium  phenobarbital  and  paralde- 
hyde are  the  sedatives  of  choice  in  cases  with 
extreme  excitement  or  delirium. 

An  ice  cap  to  the  head  and  precordium  and 
the  application  of  cold  sponges  and  even  ice 
packs  may  be  necessary  to  keep  down  the 
fever  which  is  very  debilitating  and  surely 
produces  definite  visceral  damage. 

When  the  acute  stage  of  the  crisis  passes, 
which  should  take  from  twenty-four  to  sev- 
enty-two hours,  the  standard  regimen  of 
rest,  diet,  iodine  and  the  more  specialized 
attempts  to  increase  liver  function  should  be 
continued  until  surgery  can  be  safely  per- 
formed. 

The  long-standing,  chronic  thyroid  case 
with  cardiac  damage  and  a fastness  to  iodine 
is  probably  the  most  unsatisfactory  patient 
in  thyroid  surgery.  The  many  months  of  in- 
adequate advice  and  over-treatment  with 
Lugol’s  solution  has  produced  many  visceral 
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changes  especially  in  the  heart,  liver  and 
suprarenal  glands.  It  is  here  that  our  greatest 
operative  mortality  lies,  and  letting  these  pa- 
tients die  a medical  death  does  not  solve  the 
problem.  It  is  these  patients  and  those  in 
thyroid  crisis  that  are  going  to  be  definitely 
helped  by  augmenting  the  standard  treatment 
by  a regimen  recently  advanced  to  bring 
about  increased  liver  function. 

Schmidt,  Walsh  and  Chesky^*  have  estab- 
lished a routine  of  more  or  less  specific  mea- 
sures to  improve  liver  efficiency.  By  using 
the  Quick  hippuric  acid  test  they  have  been 
able  to  estimate  liver  function  and  have  pro- 
duced definite  improvement  in  these  preoper- 
ative cases;  this  in  marked  contrast  to  the 
frequent  failure  to  improve  liver  function  by 
the  standard  treatment.  Their  specific  mea- 
sures include  the  use  of  intravenous  glucsoe, 
insulin,  bile  salts,  liver  concentrate  and  gly- 
cine. 

The  use  and  action  of  glucose  is  well  rec- 
ognized. In  the  use  of  conservative  amounts 
of  insulin  they  point  to  the  postcibal  hyper- 
cyglemia  and  glycosuria  quite  common  in 
toxic  thyroid  states.  They  believe  this  is  due 
to  poor  glycogenosis  in  the  liver  and  to  in- 
creased production  of,  or  increased  sensi- 
tivity to,  adrenalin.  The  adrenalin  increases 
the  breakdown  of  both  repatic  and  muscle 
glycogen.  Insulin  has  an  inhibitory  effect 
on  the  adrenalin  and  increases  the  utilization 
of  postcibal  blood  sugar.  The  fact  that  there 
is  a relative  insulin  deficiency  is  shown  by 
prolonged,  high  glucose  tolerance  curves  in 
these  patients. 

Bile  salts  are  essential  in  the  breakdown 
and  absorption  of  foodstuffs,  especially  the 
fat  soluble  vitamins  and  the  minerals,  calcium 
and  iron.  They  can  be  given  orally  or  intra- 
venously and  have  been  shown  by  Gredins 
and  associate^'"  to  produce  an  increase  in  the 
flow  of  blood  through  the  hepatic  arteries. 
Such  therapy  is,  of  course,  contra-indicated 
in  common  bile  duct  obstruction  and  hepatitis. 

Liver  concentrate  or  extract  furnishes  sub- 
stances, both  known  and  unknown,  which 
are  normally  stored  in  the  liver,  as  well  as 
vitamin  B fractions  and  choline.  Choline  aids 
in  the  mobilization  and  metabolism  of  liver 
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fat,  thus  preventing  fatty  degeneration  of  the 
liver,  at  least  to  some  extent. 

The  administration  of  glycine  aids  in  spar- 
ing body  protein  as  well  as  being  used  by 
the  liver  in  one  of  its  important  functions 
of  detoxification  and  conjugation. 

Schmidt  and  associates  have  also  shown 
that  there  is  a decrease  of  10  to  20  per  cent 
in  liver  function  immediately  following  thy- 
roid surgery.  This  is  a transient  and  liver 
function  usually  returns  to  preoperative  levels 
in  about  one  week’s  time.  This  is  in  contrast 
to  patients  who  have  non-toxic  thyroidism  or 
other  types  of  neck  surgery  who  show  no 
postoperatively  impaired  liver  function  at  all. 

In  determining  when  the  patient  is  ready 
for  surgery  one  must  see  the  picture  as  a 
whole,  considering  the  patient’s  general  nu- 
trition, his  weight,  his  pulse  rate,  his  strength 
and,  probably  least  important  of  all,  his  basal 
metabolic  rate.  If  the  patient  can  walk  the 
length  of  a hospital  corridor,  has  begun  to 
gain  weight  and  has  an  appreciable  decrease 
in  the  pulse  rate,  he  is,  in  most  instances,  a 
satisfactory  surgical  risk.  Some  patients  will 
have  to  undergo  surgery  without  the  above 
improvement,  but  by  increasing  their  liver 
function  at  least  that  much  is  to  their  advan- 
tage. 

The  anesthesia  and  surgical  technic  in 
these  cases  is  lergely  a matter  of  preference 
of  the  individual  military  surgeon.  The  ut- 
most importance  of  removing  sufficient  gland 
should  be  stressed,  because  it  is  much  simpler 
to  supplement  these  temporarily  myxedema- 
tous patients  than  it  is  to  do  a secondary 
operation. 

Postoperative  treatment  should  continue 
the  same  as  preoperative  care.  The  patient 
should  be  placed  in  a cool,  dark,  quiet  room 
with  either  croup  kettle  or  oxygen  tent.  A 
bedside  tray  setup  for  tracheotomy  should  be 
immediately  available  in  case  of  obstructive 
symptoms  and  tracheotomy  should  not  be  de- 
layed until  death  is  imminent. 

Carcinoma  of  the  Thyroid 

Carcinoma  of  the  thyroid  has  shown  an 
apparent  increase  in  incidence.  This  is  due 
to  the  fact  that  more  adenomatous  goiters  are 
being  removed  surgically,  and  are  being 
studied  more  intensively  by  the  pathologists. 
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It  is  also  true  that  more  people  are  living  to 
the  “carcinoma  age.’’ 

The  curability  of  carcinoma  of  the  thyroid 
has  been  established  by  many  workers^”’ 
Repeated  demonstration  of  the  fact  that  can- 
cer of  the  thyroid,  as  well  as  cancer  in  other 
parts  of  the  body,  has  an  early  stage,  has  en- 
hanced these  favorable  statistics.  Most  sur- 
geons have  had  the  experience  of  removing 
what  appeared  to  be  an  innocent  adenoma  and 
have  had  the  pathologist  report  the  presence 
of  an  extremely  malignant  carcinoma  within 
its  capsule. 

We,  as  army  surgeons,  should  be  cognizant 
of  the  fact  that  malignant  changes  in  adeno- 
mata are  proportionately  of  greater  incidence 
in  the  male  than  in  the  female.  In  Pember- 
ton’s^' study  of  774  cases  of  carcinoma  of  the 
thyroid  gland  282  occurred  in  male  patients 
and  492  were  in  female  patients,  a ratio  of 
1 to  1.74.  In  the  same  period  that  this  large 
study  was  made  he  was  able  to  demonstrate 
that  the  ratio  of  males  to  females  for  all  be- 
nign goiters,  exclusive  of  exophthalmic  goi- 
ter, was  1 to  5.07.  Searls'^®  found  that  the 
ratio  of  thyroid  malignancy  to  nodular  goiter 
was  1 in  34  in  women  and  1 in  17  in  men.  In 
other  words,  a nodule  in  a soldier’s  neck  has 
twice  the  malignant  potentialities  as  a similar, 
though  much  more  frequently  encountered, 
nodule  in  the  neck  of  one  of  our  female  pa- 
tients in  civil  practice. 

In  studying  one  series  of  deaths  from  car- 
cinoma from  statistics  obtained  from  the  Bu- 
reau of  Vital  Statistice,  Kent  and  Sawyer^^ 
found  that  fourteen  of  154  cases  occurred  in 
the;  first  three  decades  of  life.  Kennedy^- 
stresses  the  high  incidence  of  malignancies  of 
the  thyroid  gland  in  the  young.  Pemberton 
in  reference  to  the  same  series,  points  out 
that  a high  percentage  of  these  tumors  are 
papillary  or  malignant  adenomatous  types  of 
low-grade  malignancy,  and,  therefore,  in  their 
early  stages  are  amenable  to  surgical  treat- 
ment. These  observations  are  significant 
only  in  considering  the  problems  as  of  today. 
In  fairness  to  the  veterans  of  tomorrow,  a 
broader  view  of  the  prevalence  of  carcinoma 
of  the  thyroiid  and  its  definite  connection 
with  adenomatous  goiter  should  be  further 
stressed.  For  example,  from  1916  to  1930  in 
the  Lahey  Clinic  there  have  been  187  proved 


cases  of  carcinoma  of  the  thyroid  gland  in 
6,535  patients  operated  upon  for  thyroid  dis- 
ease, an  incidence  of  2.86  per  cent.  The  ratio 
of  benign  to  malignant  tumors  of  the  thyroid 
gland  at  the  Mayo  Clinic  was  found  to  be 
4.9  per  cent^L  Dunhill  reports  that  1.78  per 
cent  of  2,127  goiters  were  malignant-L  Shal- 
low, Lenmon  and  Saleby  report  an  incidence 
of  twenty-four  carcinomas  among  1 ,096  pa- 
tients suffering  from  disease  of  the  thyroid 
gland  from  the  records  of  Jefferson  Hospital, 
an  incidence  of  2.18  per  cent. 

A discussion  of  the  symptoms  and  various 
steps  in  the  treatment  of  thyroid  malignancy 
are  not  within  the  scope  of  this  discussion. 
However,  all  members  of  surgical  services 
should  be  impressed  with  the  fact  that  figures 
from  all  over  the  country  show  that  from  85 
to  95  per  cent  of  thyroid  malignancies  arise 
in  pre-existing  adenomas  and  that  even  the 
most  conservative  available  statistics  estimate 
that  2 per  cent  of  all  adenomatous  goiters  do 
become  malignant,  and  that  the  operative  mor- 
tality for  all  types  of  nodular  goiters,  both 
active  and  quiescent,  falls  below  this  figure. 
It  would  be  safer  to  operate  all  adenomatous 
goiters  if  for  no  other  reason  than  their 
possibility  of  becoming  malignant. 

Summary 

The  thyroid  problem  has  been  briefly  dis- 
cussed with  a plea  for  a standardized  policy 
for  the  management  of  goiter  cases  in  military 
hospitals.  The  importance  of  removing  all 
adenomata  of  the  thyroid  gland  surgically  is 
stressed,  and  the  necessity  of  recognizing  and 
treating  exophthalmic  goiter  early  is  empha- 
sized. 
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THE  PERFORATING  GALL  BLADDER 

A REPORT  OF  24  CASES* 

N.  FREDERICK  HICKEN,  M.D.,  and  Q.  B.  CORAY,  M.D. 
SALT  LAKE  CITY 


Contrary  to  the  generally  accepted  impres- 
sion, perforation  or  spontaneous  rupture  of 
the  gall  bladder  is  of  frequent  occurrence. 
HeueY  emphasizes  this  by  showing  that  22 
per  cent  of  all  his  cases  of  acute  cholecystitis 
had  perforated  or  were  in  the  process  of 
forming  localized  abscesses  at  the  time  of 
operation.  Confirmatory  reports  from  other 
authors,  such  as  Estes',  Kunath^  Graham', 
Bass  and  Bird',  and  the  Cincinnati  Group', 
state  that  22  per  cent  to  40  per  cent  perforate 
unless  remedial  surgical  measures  are  em- 
ployed.  This  agrees  with  our  experience,  for 
the  twenty-four  cases  of  perforation  which 
form  the  basis  of  this  investigation,  constitute 
25.6  per  cent  of  all  the  “acute  gall  bladders’’ 
operated  upon.  The  incidence  of  this  unde- 
sirable complication  is  somewhat  higher  than 
is  usually  encountered  because  it  represents 
those  complicated  cases  which  naturally  go 
to  the  larger  surgical  clinics. 

The  pathologic  process  of  acute  cholecys- 
titis is  usually  non-reversible.  The  complete 
obstruction  of  the  cystic  duct,  whether  by 
stones,  kinks,  adhesions  or  inflammatory  re- 
actions, prevents  the  gall  bladder  from  empty- 
ing, The  progressive  accumulation  of  mucus, 
desquamated  epithelial  cells,  and  the  by- 
products of  inflammation  soon  distend  the 
gall  bladder,  thereby  increasing  its  intra- 
vesical pressure.  When  this  tension  equals 
or  exceeds  that  of  the  venous  blood  in  the 
gall  bladder  wall  it  impedes  or  inhibits  the 
circulation,  thus  creating  a vascular  stasis 
which  predisposes  to  infection,  gangrene  and 
perforation.  In  50  per  cent  of  our  cases,  im- 
pacted stones  produced  a pressure  necrosis 
of  the  gall  bladder  wall,  thereby  permitting 

*From  the  Departments  of  Surgery  and  Radiology, 
L’niversity  of  I'tah  Jledical  School,  Salt  Lake  City, 
Utah. 


an  extravasation  of  the  incarcerated  contents. 
Glenn^  points  out  that  bile  can  escape  through 
the  damaged  wall  long  before  an  actual  per- 
foration can  be  demonstrated. 

It  must  be  admitted,  however,  that  spon- 
taneous rupture  of  the  gall  bladder  is  not 
always  lethal  for  some  heal  spontaneously. 
When  they  perforate  into  the  gastro-intes- 
tinal  tract  the  resulting  biliary  fistula  pro- 
vides an  excellent  channel  for  the  escaping 
septic  material.  Occasionally  an  impacted 
stone  will  erode  through  the  gall  bladder 
wall  and  assist  the  migratory  stones  in  form- 
ing a pericholecystic  abscess.  This  sudden 
decompression  so  reduces  the  intravesical 
pressure  that  the  inflammatory  reaction  sub- 
sides, the  cystic  duct  may  reopen  and  normal 
drainage  be  restored.  Such  fortuitous  expe- 
riences are  not  to  be  expected  but  are  greatly 
appreciated  whenever  encountered. 

Fortunately  these  perforative  complications 
do  not  appear  with  explosive  violence  but 
have  a slow  progressive  onset.  The  acute 
exacerbations  are  invariably  superimposed  on 
a chronically  diseased  gall  bladder.  All  of 
our  cases  had  been  tormented  by  numerous 
attacks  of  biliary  colic,  some  extending  inter- 
mittently over  a period  of  thirty  years. 
Strange  as  it  may  seem,  each  patient  had 
been  treated  by  several  physicians,  yet  none 
of  them  had  sufficiently  stressed  the  necessity 
for  corrective  surgery.  Gall  stones  never 
form  in  a normal  gall  bladder.  They  are 
potentially  dangerous  and  should  always  be 
removed  when  encountered.  Heuer',  in  his 
analysis  of  508  perforative  lesions  of  the  gall 
bladder,  as  reported  by  seventeen  nationally 
known  surgeons,  encountered  an  operative 
mortality  of  40  per  cent.  When  one  com- 
pares this  forbidding  rate  with  the  0.5  to  1.5 
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per  cent  operative  mortality  for  uncompli- 
cated cases  of  cholelithiasis,  the  price  of  pro- 
crastination becomes  apparent.  Conserva- 
tive medical  therapy  has  no  role  in  the  man- 
agement of  cholelithiasis. 

It  is  argued  that  the  “acute  gall  bladder’’ 
should  be  permitted  to  “cool  off”  before  sur- 
gical intervention  is  undertaken.  Unfortu- 
nately we  know  of  no  group  of  symptoms, 
no  clinical  signs  or  laboratory  tests  which 
will  differentiate  between  the  gall  bladders 
which  are  becoming  progressively  worse  and 
those  which  are  subsiding.  Careful  studies 
of  the  febrile  reactions,  leucocytic  responses, 
laboratory  data,  tests  of  hepatic  functions, 
and  roentgenologic  observations  have  all 
failed  accurately  to  define  the  exact  patho- 
logic condition  of  the  diseased  gall  bladder. 
For  example,  in  three  of  our  cases  the  clin- 
ical reactions  were  so  mild  and  laboratory 
values  were  so  near  normal  that  a diagnosis 
of  uncomplicated  cholelithiasis  was  made.  Ex- 
ploration, however,  revealed  three  large  peri- 
cholecystic  abscesses  containing  gall  stones. 
These  perforations  occurred  while  the  pa- 
tients were  being  treated  expectantly.  Harvey 
Stone  and  Owings”  have  concisely  stated  this 
problem  by  saying:  “There  may  be  some 
diagnosticians  who  can  foretell  which  cases 
will  subside  and  which  ones  will  certainly 
become  dangerous  in  several  days. 

Not  only  are  we  unable  to  make  this  dis- 
tinction but  we  have  no  regrets  about  it.  We 
think  that  those  cases  that  are  going  to  be- 
come worse  need  an  early  operation  and  fur- 
ther think  that  those  that  might  subside  do 
just  as  well  if  operated  on  early.”  Our  expe- 
rience supports  this  view  for  we  have  never 
regretted  an  immediate  operation  for  acute 
cholecystitis  but  have  frequently  been  cha- 
grined to  have  the  gall  bladder  rupture  while 
waiting  for  the  exacerbative  phase  to  subside. 
Acute  cholecystitis  constitutes  the  same  type 
of  surgical  emergency  as  does  acute  appendi- 
citis, except  that  it  is  even  more  urgent.  Many 
appendiceal  crises  would  subside  if  treated 
conservatively  yet  immediate  surgery  pays 
good  dividends.  Why  then  the  delay  when 
confronted  with  the  acute  gall  bladder?  These 
patients  are  extremely  ill.  In  our  series  the 
patients  had  been  acutely  ill  for  an  average 
of  seven  days  before  entering  the  hospital. 


This  prolonged  period  of  nausea  and  vomit- 
ing had  invariably  resulted  in  a pronounced 
acidosis,  oliguria,  and  dehydration.  Pain, 
toxemia,  and  the  loss  of  sleep  had  further 
depleted  their  reserves.  All  vital  physio- 
logic processes  were  at  a low  ebb  because  of 
the  anoxemic  state  caused  by  the  interfer- 
ence with  free  respiration  by  the  intense  ileus 
and  the  associated  diaphragmatic  pleurisy. 
Energetic  corrective  therapy  is  imperative. 

Immediate  operation  does  not  imply  that 
a few  hours  cannot  be  spared  to  correct 
these  disordered  physiologic  reactions.  In 
fact,  such  treatment  is  essential.  The  thor- 
oughness with  which  this  preoperative  regime 
is  carried  cut  is  expressed  in  both  the  mor- 
bidity and  mortality  rates.  The  first  step  in 
preparation  consists,  in  controlling  pain  by 
means  of  sedatives,  thereby  minimizing  any 
neurologic  contribution  to  existing  shock. 
The  stomach  should  be  thoroughly  lavaged 
until  all  stagnant  foods,  gases,  and  secretions 
have  been  removed.  This  arrests  the  vomit- 
ing and  relieves  the  pain.  It  has  been  our 
practice  to  place  a decompression  tube  in 
the  stomach  and  siphon  off  all  gases  from 
the  small  intestine,  thus  relieving  the  ileus. 
Hypertonic  solutions  of  glucose  and  insulin 
are  given  in  sufficient  amounts  to  combat 
the  dehydration  and  to  re-inforce  and  assist 
the  carbohydrate  metabolism.  Vitamin  ‘K’ 
is  administered  intramuscularly,  the  dosage 
being  determined  by  the  prothrombin  level. 
Since  adopting  this  procedure  no  postop- 
erative hemorrhages  have  been  encountered 
in  spite  of  the  extensive  operations  employed. 
Transfusions  of  whole  blood,  blood  plasma 
and  prepared  proteins  have  been  liberally 
used  whenever  indicated.  Vitamin  ‘B’  com- 
plex has  proved  very  effective  in  combatting 
‘liver  shock’.  All  of  these  preparatory  mea- 
sures can  be  carried  out  during  the  first  12 
to  24  hours  of  hospitalization.  It  has  been 
most  interesting  to  note  the  rapid  improve- 
ment which  results.  This  should  not  be  in- 
terpreted as  a sign  that  the  fulminating  storm 
has  abated,  for  the  intrinsic  pathologic 
changes  within  the  gall  bladder  have  not 
been  altered.  To  ignore  these  preoperative 
preparations  is  to  invite  disaster. 

These  acutely  ill  patients  are  poor  an- 
esthetic risks.  Ether  and  chloroform  are 
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contraindicated  because  they  further  dam- 
age the  already  over-burdened  liver.  Ni- 
trous oxid  is  to  be  shunned  because  of  the 
anoxemia  which  it  produces.  Cyclopropane 
and  ethylene  are  nontoxic  to  the  liver  but 
they  fail  to  provide  adequate  relaxation  for 
these  extensive  operations.  Regional  an- 
esthesia is  safe  but  unfortunately  it  is  most 
difficult  and  time-consuming  to  anethetize 
the  abdominal  viscera  so  that  the  bile  ducts 
can  be  explored.  Spinal  anesthesia,  on  the 
other  hand,  appears  to  be  ideal.  Induction 
is  rapid,  the  abdominal  wall  is  flaccid,  the 
intestines  are  collapsed  and  the  quite  breath- 
ing practically  immobilizes  the  liver,  all  of 
which  facilitates  a thorough  investigation  of 
the  biliary  radicals.  Any  tendency  towards 
hypotension  can  be  effectively  averted  by 
the  preoperative  administration  of  ephedrine 
sulphate  and  the  giving  of  hypertonic  solu- 
tions of  glucose  throughout  the  operation. 
Inhalations  of  oxygen  insure  an  adequate 
oxygenation  of  all  body  tissues,  thereby  re- 
lieving the  heart  of  the  operative  burden 
which  it  must  withstand. 

Experience  dictates  that  extensive  oper- 
ations are  usually  required  to  correct  exist- 
ing abnormalities.  These  are  beyond  the 
ken  of  the  occasional  operator.  The  path- 
ologic changes  are  not  confined  to  the  ‘acute 
gall  bladder’  but  frequently  involve  the  en- 
tire biliary  tree  and  pancreas.  In  addition 
to  removing  the  gall  bladder  it  has  usually 
been  necessary  to  drain  pericholecystic  ab- 
cesses,  remove  choledochal  stones,  or  de- 
compress the  common  bile  duct  if  it  should 
blocked  by  the  products  of  suppurative  chol- 
angitis. Best  & Hicken"  have  demonstrated 
the  futility  of  simply  draining  the  gall  blad- 
der in  these  complicated  cases.  Their  mor- 
bidity and  mortality  rates  were  much  lower 
when  the  common  bile  ducts  were  drained 
than  when  they  were  completely  ignored. 

There  is  no-  single  operation  which  can 
be  used  to  cope  with  the  ‘acute  gall  bladder’ 
but  rather  the  surgeon  must  be  prepared  to 
devise  and  employ  such  surgical  measures  as 
existing  conditions  necessitate.  Our  plan 
has  been  to  thoroughly  explore  the  entire 
hepato-biliary  system  before  selecting  any 
corrective  operation.  On  opening  the  ab- 
domen the  distended  gall  bladder  is  care- 


fully examined  but  not  disturbed.  Condi- 
tions may  be  encountered  which  require  the 
use  of  this  viscus  in  short-circuiting  pro- 
cedures or  drainage  operations.  The  stom- 
ach, duodenum,  colon,  and  omentum  are 
freed  from  the  inflamed  gall  bladder  thus 
exposing  the  choledochus.  It  has  been  in- 
teresting to  observe  the  ease  and  facility 
with  which  this  has  been  accomplished.  Even 
the  most  meticulous  palpation  of  the  larger 
bile  ducts  have  often  failed  to<  detect  the 
elusive  intraductal  stone.  This  is  particu- 
larly true  when  the  pericholecystic  tissues 


Fig.  1.  An  accurate  tracing  of  a cholangiogram 
taken  at  the  operating  table.  1.  Gall  stones  in  a 
large  pericholecystic  abscess.  2.  A swollen  pan- 
creas has  produced  a partial  compressive  occlu- 
sion of  the  ampulla  of  Vater  resulting  in  an 
enlarged  choledochus.  3.  Diotrast  which  has 
seeped  through  the  narrow  ampulla  of  Vater  into 
the  duodenum.  Cholecystectomy,  choledochot- 
omy  and  drainage  of  the  pericholecystic  abscess 
were  done. 

are  swollen,  hyperemic  and  succulent.  In 
order  to  determine  the  functional  status  of 
the  biliary  tree  we  have  routinely  employed 
the  visualizing  cholangiograms.  Accurate 
roentgenographic  patterns  of  the  bile  ducts 
can  be  obtained  by  injecting  10  to  30  cc  of 
contrast  medium  *(Diodrast — 70  per  cent  by 
weight,  Winthrop)  into  the  common  bile  duct 
and  immediately  taking  an  x-ray  picture. 
If  the  resulting  cholangiogram  reveals  the 
ducts  to  be  patent  (Fig.  1 ),  if  they  harbor  no 
stones,  and  if  the  diodrast  flows  uninterrupt- 
edly into  the  duodenum,  no  further  attention 
need  be  given  these  structures.  Should  the 
cholangiogram,  however,  locate  intraductal 

*(Diodrast — 70  per  cent  weight;  Provided  by  the 
Research  Divisionn  of  The  WhinthroP'  Cliemical 
Company. ) 
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stones  the  offending  calculi  are  immediately 
removed.  When  the  choledochus  is  dilated 
and  the  enlarged  pancreas  prevents  the  di- 
odrast  from  passing  thru  the  ampulla  of 
Vater,  it  is  advisable  to  drain  these  con- 
gested ducts.  All  investigations  are  made 
before  the  gall  bladder  has  been  molested. 

Whenever  possible  the  diseased  gall  blad- 
der should  be  removed,  as  this  eliminates 
the  provocative  focus.  The  complete  ex- 
posure which  this  operation  requires  greatly 
minimizes  the  possibility  of  over-looking 
small  pericholecystic  abscesses  and  intra- 
ductal stones.  Instances  may  arise,  how- 
ever which  make  it  necessary  merely  to 
drain  the  gall  bladder.  These  cholecysto- 
stomies  are  merely  temporary  measures  to 
tide  the  patient  over  a critical  period.  In 
this  series  the  morbidity  and  mortality  rates 
have  been  higher  when  the  gall  bladders 
have  been  drained  than  when  they  were  re- 
moved. Some  may  argue  that  only  the  bad- 
risk  cases  were  selected  for  this  conservative 
operation  but  such  was  not  the  case.  The 
failure  of  a simple  cholecystostomy  to  af- 
ford the  desired  relief  compelled  us  to  be- 
come more  radical.  During  the  past  18 
months  we  have  routinely  explored  the  com- 
mon bile  ducts,  either  roentgenographically 
or  surgically,  in  addition  to  removing  the 
gall  bladder  (Fig.  3).  The  improved  clinical 
results  have  convinced  us  of  the  wisdom  of 
this  plan. 

Occasionally  the  inflamed  gall  bladder  is 
so  embedded  in  the  turgid  liver  that  the 
classical  cholecystectomy  cannot  be  per- 
formed. In  those  instances  the  Thorek  op- 
eration has  been  most  useful.  It  is  surpris- 
ing to  see  how  easily  the  major  portion  of 
the  gall  bladder  can  be  cut  away,  leaving 
only  that  segment  which  is  contiguous  to 
the  liver.  In  the  majority  of  cases  the  mu- 
cosa has  already  been  destroyed  but  if  it  is 
still  intact  it  is  thoroughly  desiccated  with 
the  cautery  and  the  gall  bladder  fossa  closed 
with  a continuous  suture.  This  effectively 
controls  both  venous  and  biliary  oozing. 

The  majority  of  these  patients  have  a pro- 
fuse sero-biliary  drainage,  hence  a large 
Penrose  drain  is  placed  in  the  operative 
area.  All  choledochal  tubes  and  drains  are 
brought  out  through  a stab  wound  so  as 


to  provide  dependent  drainage.  Whenever 
active  infection  is  encountered,  sulfonamide 
therapy  has  been  employed.  The  operative 
wound  should  be  closed  with  non-absorbable 
sutures  so  as  to  lessen  the  dangers  of 
evisceration  and  postoperative  herniation. 

Meticulous  postoperative  care  is  essential 
in  these  bad  risk  patients.  They  are  all 
given  continuous  oxygen  therapy  for  the 
first  72  hours  so  as  to  minimize  cardiac  and 
pulmonary  complications.  Decompression  of 
the  stomach  by  continuous  suction  not  only 
prevents  postoperative  nausea  but  effectively 
controls  any  tendency  towards  ileus.  Hyper- 
tonic solutions  of  glucose,  vitamins  ‘K’,  ‘C’, 
and  ‘B’,  prepared  proteins,  and  blood  trans- 
fusions are  all  used  very  liberally. 


Fig.  2.  The  operative  cholangiogram  indicating 
1,  a stone  wedged  in  the  lower  end  of  the  chole- 
dochus; 2,  a gangrenous  gall  bladder;  3,  chole- 
cystostomy tube;  4,  a subhepatic  abscess  com- 
municating with  the  gall  bladder.  Observe  the 
dilated  cystic  duct  which  provides  adequate 
drainage  of  the  obstructed  common  duct  by 
merely  draining  the  gall  bladder.  The  chole- 
dochal stone  will  have  to  be  removed  later. 

It  has  been  most  interesting  to  observe 
the  immediate  flow  of  bile  from  the  chole- 
dochal drainage  tubes  indicating  that  there 
had  been  some  common  bile  duct  obstruc- 
tion. The  advantage  of  completely  decom- 
pressing the  congested  biliary  tree  and  liver 
more  than  offsets  the  insults  which  chole- 
dochal surgery  may  produce.  These  drain- 
age tubes  are  not  disturbed  until  all  obstruc- 
tive symptoms  have  disappeared.  This  is 
determined  by  making  a post-operative  or 
‘delayed  cholangiogram’”  on  the  7th  to  10th 
postoperative  day.  If  the  ducts  are  patent 
and  drain  freely  into  the  duodenum  the 
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drainage  tubes  can  be  removed  with  im- 
punity. In  those  cases  having  an  associated 
cholangitis,  the  drains  are  not  removed  un- 
til the  cholangiograms  demonstrate  the  am- 
pulla of  Vater  to  be  patent.  In  several  in- 
stances we  have  permitted  the  patients  to 
return  home  and  have  left  the  choledochal 
tubes  in  place  for  as  long  as  10  weeks.  The 
average  period  of  hospitalization  was  19J/2 
days. 

While  this  entire  plan  may  sound  radical 
it  has  produced  excellent  results,  as  attested 
by  the  low  morbidity  and  mortality  rates. 
In  22  operations  for  perforated  gall  bladders 
there  were  but  two  deaths  giving  the  low 
mortality  rate  of  9 per  cent.  On  the  other 
hand,  two  patients  died  while  waiting  for 
the  referring  physician  or  relatives  to  give 


Fig.  3.  The  operative  cholangiogram  discloses  1, 
a subhepatic  abscess  containing  gall  stones;  2, 
dilated  hepatic  ducts  due  to  pressure  of  the  con- 
tiguous subhepatic  abscess;  3,  a small  but  patent 
common  duct;  4,  diotrast  entering  the  duodenum 
through  a normal  ampulla  of  Vater.  Choledochal 
diainage  was  instituted  because  the  hepatic 
ducts  were  dilated. 

their  consent  for  surgical  intervention.  We 
are  convinced  that  these  ‘acute  gall  bladders’ 
present  grave  problems  which  tax  the  in- 
genuity and  skill  of  the  most  accomplished 
surgeon.  All  forms  of  treatment  must  be 
energetically  applied  and  procrastination  is 
certain  to  invite  trouble. 

Conclusions 

1.  A study  of  24  cases  of  perforated  gall 
bladders  is  presented.  This  complication  is 
common  as  it  occured  in  25.6  per  cent  of 
all  cases  of  acute  cholecystitis  which  we 
have  seen. 


2.  Acute  cholecystitis  is  a surgical  emer- 
gency and  corrective  operations  should  be 
employed  as  soon  as  the  patient  has  been 
properly  prepared.  This  requires  but  12  to 
24  hours  to  accomplish. 

3.  Clinical  signs  and  symptoms,  labora- 
tory data,  and  roentgenologic  studies  have 
all  been  unreliable  in  determining  which 
‘acute  gall  bladders’  will  subside  and  which 
will  become  progressively  worse,  hence  sur- 
gical intervention  is  imperative. 

4.  Spinal  anesthesia  is  the  agent  of 
choice.  It  is  nontoxic  to  the  liver,  it  pro- 
vides complete  muscular  relaxation  and  ef- 
fectively collapses  the  distended  intestines, 
thus  expediting  surgical  explorations. 

5.  The  operation  must  be  selected  to  fit 
each  individual  case.  In  every  instance  the 
common  bile  duct  must  be  explored,  either 
roentgenographically  by  means  of  cholangio- 
grams or  surgically  before  disturbing  the  gall 
bladder.  The  diagnostic  and  therapeutic 
values  of  cholangiography  are  presented. 

6.  Whenever  possible  the  gall  bladder 
should  be  removed.  In  many  instances  the 
Thorek  operation  has  proved  very  helpful. 

7.  The  postoperative  care  is  very  essen- 
tial and’  aims  at  maintaining  the  essential 
physiological  processes  at  a normal  level. 

8.  Postoperative  cholangiograms  are  used 
to  determine  the  proper  time  for  removing 
the  choledochal  tubes. 

9.  The  mortality  rate  for  this  series  was 
but  9 per  cent. 

10.  Acute  cholecystitis  and  perforations 
of  the  gall  bladder  are  both  preventable 
complications  of  chronic  cholecystitis.  Op- 
erations during  the  chronic  phase  would 
eliminate  these  exacerbative  reactions.  Like- 
wise these  formidable  complications  tax  the 
skill  and  ingenuity  of  the  most  experienced 
surgeon  and  hence  should  not  be  attempted 
by  the  occasional  operation. 
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THE  PRACTICAL  APPLICATION  OF  LIVER  FUNCTION  TESTS* 

W.  BERNARD  YEGGE,  M.D. 

DENVER 


Over  a period  o£  years  there  has  been 
described  by  many  authors  a large  number  of 
liver  function  tests.  In  a previous  communi- 
cation^ we  evaluated  various  tests  for  liver 
function  and  their  technic,  so  in  this  article 
we  will  not  discuss  the  technic.  Since  our 
previous  article  many  more  liver  function 
tests  have  been  described.  At  this  time  we 
are  going  to  point  out  tests  we  consider  have 
the  most  practical  value  for  clinical  routine 
use.  These  tests  serve  mainly  to  establish 
the  presence  of  liver  damage  but  negative 
results  do  not  eliminate  hepatic  disease.  The 
routine  tests  we  recommend  in  questionable 
liver  diseases  are: 

1.  Icterus  Index. 

2.  Bromsulphalein  Dye  Test,  or  (Hippuric 
Acid  Test)  and  (Galactose  Tolerance  Test). 

3.  Van  den  Bergh  Test — 

(a)  Direct  and  indirect. 

4.  Estimation  of  urobilin  and  urobilinogen 
in  the  urine. 

5.  Estimation  of  the  urobilinogen  in  the 
feces. 

In  addition  to  these  routine  tests  there  are 
other  tests  such  as  the  Takata-Ara  test,  the 
use  of  synthetic  vitamin  K,  the  cephalin  floc- 
culation test,  cholesterol  determinations  in  the 
blood,  and  serum  phosphatase  determinations 
which  we  use  in  selected  cases. 

These  tests  are  based  to  some  extent  on 
the  functions  of  the  liver.  The  liver  is 
thought  to  have  the  following  functions: 

1.  The  secretion  and  excretion  of  bile. 

2.  The  destruction  of  red  blood  cells. 

3.  The  coagulation  of  the  blood. 

4.  Fat  metabolism. 

5.  The  metabolism  of  proteins  and  the 
formation  of  urea. 

*Presented  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  Tuesday,  Feb.  2,  1943. 


6.  Carbohydrate  metabolism. 

7.  Protective  and  detoxifying  action. 

8.  Water  metabolism  and  heat  regulation. 

There  are  more  intricate  functions  involv- 
ing the  liver  which  we  will  not  stop  to  con- 
sider. In  order  to  understand  the  various 
functions  of  the  liver  the  anatomy,  physiol- 
ogy, and  chemical  reactions  that  take  place 
in  the  liver  must  be  studied. 

It  is  important  to  remember  the  views  of 
Aschoff”  and  also  those  of  McNee^  that  bili- 
rubin is  developed  in  the  reticulo-endothelial 
system  by  the  destruction  of  red  blood  cells. 
This  system  consists  of  the  spleen,  bone  mar- 
row, lymph  glands,  interstitial  cells  of  the 
testes,  and  Kupffer  cells  of  the  liver.  The 
bilirubin  formed  in  this  system  passes  through 
the  polygonal  cells  of  the  liver  .then  through 
the  bile  passages,  is  oxidized  into  biliverdin 
and  passes  on  into  the  intestinal  tract  where, 
as  shown  by  Wallace  and  Diamond^,  it  is 
converted  into  urobilin  and  urobilinogen.  The 
part  of  the  urobilinogen  which  is  not  excreted 
into  the  feces  is  reabsorbed  into  the  portal 
circulation  and  carried  back  to  the  liver 
where  it  is  reconverted  into  bilirubin. 

From  this  it  can  be  readily  seen  where 
there  is  parenchymal  liver  damage,  the  uro- 
bilinogen will  not  be  taken  up  by  the  liver 
but  will  be  shunted  into  the  general  circula- 
tion and  rapidly  excreted  in  the  urine.  When 
complete  obstruction  of  the  biliary  flow  is 
present  no  bilirubin  or  biliverdin  can  enter 
the  gastrointestinal  tract  and  consequently 
no  urobilin  is  formed.  Therefore,  in  condi- 
tions causing  complete  obstruction  no  uro- 
bilin is  found  in  the  urine,  but  bilirubin  will 
be  found  in  large  amounts,  so  it  is  very  im- 
portant to  estimate  the  bilirubin  and  urobilin 
in  the  urine  as  well  as  the  bilirubin  in  the 
serum. 

Let  us  now  discuss  the  routine  tests  as 
outlined: 
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The  Icterus  Index 

The  icterus  index  is  simply  an  estimation 
of  the  amount  of  bilirubin  present  in  the 
blood  plasma  and  the  normal  figure  should 
be  between  4 and  6,  when  it  reaches  15, 
visible  jaundice  is  present.  In  addition,  the 
amount  of  bilirubin  in  the  blood  stream  may 
be  estimated  by  means  of  the  quantitative 
Van  den  Bergh  test.  However,  we  believe  the 
icterus  index  test  gives  just  as  much  informa- 
tion. It  is  very  simple  tO'  perform  as  it  con- 
sists only  of  comparing  the  color  of  the 
serum  with  prepared  standards. 

Van  den  Bergh  Reaction 

The  qualitative  Van  den  Bergh  reaction 
when  it  gives  a direct  reaction  means  that 
the  bilirubin  present  has  passed  through  the 
polygonal  cells  of  the  liver  while  an  indirect 
reaction  means  that  it  has  not  and  is  due  to 
a breakdown  cf  hemoglobin,  thus  differen- 
tiating hemolytic  jaundice  from  jaundice 
caused  by  definite  liver  disease.  However, 
both  reactions  may  be  present  in  very  toxic 
jaundice  due  to  the  fact  that  the  damming 
up'  of  the  bile  ducts  may  cause  some  of  the 
bilirubin  not  to  pass  through  the  polygonal 
cells. 

The  Brcmsulphalein  Dye  Test 

The  brcmsulphalein  dye  test  as  we®  have 
previously  shown  really  measures  the  pro- 
tective and  detoxifying  action  of  the  liver. 
It  is  very  useful  in  that  it  is  a simple  test 
in  which  a given  amount  cf  dye  injected  in 
the  blood  stream  should  be  removed  within 
thirty  minutes  if  the  liver  is  normal.  When 
enough  damage  is  present  the  liver  is  not 
capable  of  removing  this  dye  from  the  blood 
stream  and  the  dye  can  still  be  fotrnd  in  the 
blood  stream  at  the  end  of  thirty  minutes. 
Quick’s®  hippuric  acid  test  and  the  galactose 
tolerance  test'  may  be  used  instead  of  the 
bromsulphalein  test.  We  believe  the  brom- 
sulphalein  test  gives  just  as  much  information 
and  is  more  simple  to  do.  However,  since 
Quick®  has  introduced  his  new  intravenous 
hippuric  acid  test  it  has  become  more  simple 
to  perform.  We  agree  with  Mateer®  and 
his  associates  that  in  certain  cases  both  the 
hippuric  acid  and  bromsulphalein  tests  should 
be  done,  but  it  is  possible  that  in  some  of  the 
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very  badly  jaundiced  cases  the  hippuric  acid 
test  is  more  reliable. 

Before  surgery  is  attempted  in  acute  gall- 
bladder conditions  that  have  caused  inflam- 
mation of  the  liver  we  feel  the  bromsulpha- 
lein dye  test  should  always  be  done.  We 
have  seen  cases  operated  against  our  advice 
that  had  a bromsulphalein  dye  retention  as 
high  as  100  per  cent  that  promptly  died  due 
tO'  the  inability  of  the  liver  to  function,  while 
cases  with  a retention  as  high  as  100  per 
cent  if  allowed  to  subside  until  the  liver 
function  became  almost  normal,  went  through 
the  operation  very  successfully.  In  cases  of 
incurable  destructive  liver  disease  repeated 
liver  function  examinations  will  show  higher 
values  with  the  bromsulphalein  dye  test 
without  evidence  of  recession  and  be  a guide 
as  to  the  prognosis  of  the  disease:  however, 
in  simple  hepatitis  the  values  approach  nor- 
mal as  the  disease  regresses. 

Flocculation  Tests 

The  Takata-Ara  reaction^®  is  a flocculation 
test  performed  on  the  blood  sera.  It  is  usu- 
ally positive  in  cirrhosis  of  the  liver  and  is 
thought  to  be  diagnostic  in  biliary  cirrhosis, 
although  at  times,  it  may  be  positive  in  other 
biliary  diseases. 

Another  flocculation  test  of  Hanger’s^’- 
called  the  cephalin  cholesterol  flocculation 
test  is  said  tO'  indicate  an  active  irritation  of 
the  liver  cells,  and  has  been  found  tO'  be  posi- 
tive in  90  per  cent  of  the  cases  of  hepatitis. 
In  obstructive  jaundice  the  reactions  are  usu- 
ally weak  or  negative,  but  we  do  not  believe 
there  has  been  enough  work  done  on  this 
test  tO'  make  any  definite  statements. 

Other  Tests 

Cholesterol  determinations  of  the  blood  are 
of  some  value  in  certain  liver  disturbances. 
The  cholesterol  is  usually  increased  in  ob- 
structive jaundice  while  in  intra-hepatic  dam- 
age the  blood  cholesterol  is  usually  decreased. 
In  portal  cirrhosis  and  hemolytic  jaundice  the 
cholesterol  usually  remains  normal. 

Serum  phosphatase  determinations  are  also 
considered  of  value  as  they  are  found  normal 
in  intra-hepatic  diseases  and  markedly  in- 
creased in  obstructive  jaundice. 

Synthetic  vitamin  K when  injected  causes 
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a rise  of  15  per  cent  in  the  plasma  prothrom- 
bin in  cases  of  extra-hepatic  jaundice  and  is 
much  less  in  cases  of  intra-hepatic  jaundice. 

Although  not  strictly  a liver  function  test 
a very  valuable  diagnostic  procedure  is  the 
x-ray  visualization  of  the  liver  after  injection 
of  thorotrast  or  thorium  dioxide.  This  is 
taken  up  by  the  reticulo-endothelial  cells.  By 
its  use  the  structure  of  the  liver  can  be  de- 
termined. It  is  particularly  useful  in  detect- 
ing cirrhosis,  cancer,  abscess  and  enlarge- 
ment of  the  liver.  There  has  been  some  ob- 
jection to  its  use  as  radioactivity  has  some 
detrimental  effect  on  the  patient  but  we  be- 
lieve in  elderly  persons  where  it  is  a problem 
of  differentiating  a progressive  non-curable 
disease  from  some  surgical  condition,  this 
procedure  should  be  more  often  used.  Yater^- 
and  his  associates  have  shown  there  has  been 
no  ill  effects  in  cases  he  injected  with  thorium 
dioxide  ten  years  ago. 

The  value  of  liver  function  tests  rests 
mostly  in  repetition.  For  example,  a case 
in  which  liver  enlargement  is  due  to  cardiac 
congestion  it  may  show  a raised  bromsulpha- 
lein  retention,  but  as  the,  heart  condition  im- 
proves the  bromsulphalein  value  will  return 
to  normal.  In  acute  inflammatory  conditions 
of  the  liver  the  icterus  index  may  be  high, 
the  bromsulphalein  dye  test  may  show  high 
retention,  the  Van  den  Bergh  show  a direct 
reaction  but  as  the  inflammatory  condition 
begins  to  subside  these  values  have  a ten- 
dency to  recede. 

In  making  a diagnosis  of  liver  disease  one 
must  bear  in  mind  that  the  most  important 
procedure  is  first  to  secure  an  accurate  his- 
tory, perform  a thorough  physical  eamina- 
tion,  make  necessary  x-rays  of  the  gallblad- 
der by  the  dye  test,  take  a cardiogram,  if 
necessary,  to  rule  out  the  presence  of  some 
cardiac  condition  and  examine  the  stomach 
by  the  gastric  analysis  and  x-rays,  before 
performing  liver  function  tests. 

Jaundice 

Obstructive  jaundice  can  usually  be  di- 
vided into  two  groups,  namely,  those  cases 
due  to  carcinoma,  usually  at  the  head  of  the 
pancreas,  and  those  due  to  stones  in  the  com- 
mon duct.  In  cases  due  to  stones  there  is 
usually  a previous  history  suggesting  biliary 


dysfunction,  gaseous  indigestion,  intolerance 
to  fats,  colic,  and  at  times  a history  of  pre- 
vious jaundice.  The  female  is  more  apt  to 
have  stones.  However,  after  the  age  of  40 
both  stones  and  tumors  .are  very  common. 
It  is  well  to  bear  in  mind  that  catarrhal  jaun- 
dice occurs  more  commonly  in  males  and  that 
yellow  atrophy  of  the  liver  is  mere  apt  to 
be  found  in  females.  Pain  may  be  the  decid- 
ing factor  but  50  per  cent  of  malignant  cases 
may  show  pain.  Nevertheless,  a painless 
jaundice  may  be  looked  upon  as  a suspicion 
of  malignancy.  The  jaundice  is  usually  more 
abrupt  with  fever  in  the  calculus  group,  and 
may  come  and  go.  In  malignant  cases  it  is 
insidious  and  does  not  disappear.  Loss  of 
weight  may  be  regarded  as  a symptom  of 
malignant  disease. 

In  both  the  calculus  obstructive  jaundice 
and  jaundice  due  to  malignancy  the  qualita- 
tive Van  den  Bergh  reaction  is  direct.  Serum 
bilirubin  and  the  icterus  index  are  usually 
only  moderately  increased  in  stone  cases  and 
may  vary  over  a period  of  time:  in  carcinoma 
there  is  a gradual  increase  of  all  values.  In 
cases  due  to  calculus  the  urobilin  may  appear 
from  time  to  time  in  the  stools  and  in  the 
urine  while  it  remains  consistently  absent  in 
malignant  cases.  The  serum  cholesterol  and 
serum  phosphatase  is  elevated  in  both  types. 
The  cephalin  cholesterol  flocculation  test  is 
usually  negative. 

Diagnosis  in  the  obstructive  group  becomes 
difficult  when  long  standing  obstruction 
causes  liver  damage  and  alters  some  of  the 
tests  sufficiently  to  suggest  intra-hepatic 
jaundice.  In  carcinoma  of  the  liver  a great 
amount  of  invasion  may  be  present  before 
the  bromsulphalein  dye  test  shows  retention, 
as  a part  of  the  liver  not  affected  is  very 
apt  to  function  sufficiently  to  remove  the  dye 
from  the  blood  stream.  However,  in  dis- 
eases of  the  liver  where  there  is  a progres- 
sive intra-hepatic  involvement,  the  bromsul- 
phalein test  will  show  higher  values  as  the 
disease  progresses,  while  in  early  obstructive 
cases,  as  the  obstruction  starts  to  clear  and 
the  liver  cells  regenerate,  the  bromsulphalein 
dye  test  will  approach  normal. 

An  accurate  diagnosis  in  a given  case  of 
jaundice  is  important,  because  treatment  is 
entirely  medical  in  the  intra-hepatic  group 
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and  surgical  interference  is  not  only  unnec- 
essary but  definitely  detrimental  to  this  type 
of  patient,  with  the  one  exception  of  possibly 
doing  a Talma  operation  in  a case  of  cirrhosis 
of  the  liver.  However,  all  cases,  of  obstruc- 
tive jaundice  should  be  given  the  benefit 
of  surgery. 

Summary 

In  summarizing  the  different  tests,  the  Van 
den  Bergh  is  indirect  in  hemolytic  jaundice, 
is  direct  in  obstructive  jaundice,  carcinoma, 
hepatitis  and  may  vary  in  cirrhosis.  The 
icterus  index  is  usually  high  in  all  cases  ex- 
cept cirrhosis,  in  which  it  may  be  variable. 
The  brcmsulphalein  dye  test  is  normal  in 
hemolytic  jaundice  and  markedly  increased 
in  the  other  destructive  diseases  of  the  liver. 

Urobilin  is  present  in  the  feces  in  hemo- 
lytic jaundice,  will  vary  in  the  obstructive 
cases  as  to  whether  or  not  any  bilirubin  gets 
through  into  the  intestinal  tract  in  order  to 
be  changed  over  into  urobilin.  The  same  is 
true  of  carcinoma.  It  is  very  variable  in 
hepatitis  and  is  usually  present  in  cirrhosis. 
In  acute  yellow  atrophy  of  the  liver,  in  addi- 
tion to  the  fact  that  most  all  the  function 
tests  are  positive,  lucine  and  tyrocine  crystals 
are  usually  found  in  the  urine  which  is  of 
great  diagnostic  value. 

For  practical  purposes  let  us  take  a rela- 
tively common  form  of  hepatitis  such  as  ca- 
tarrhal jaundice.  In  this  disease  there  is 
quite  a rapid  onset  of  symptoms,  namely, 
jaundice,  malaise,  anorexia,  a little  nausea  and 
vomiting  with  fever.  After  ten  days  the 
jaundice  usually  reaches  its  height.  The 
icterus  index  is  very  high,  the  Van  den  Bergh 
reaction  is  direct,  bile  is  present  in  the  urine 
and  at  times  the  stools  are  clay  colored.  The 
liver  may  be  a little  enlarged.  The  galactose 
tolerance  test  shews  a failure  of  utilization 
of  galactose  by  the  liver  so  more  appears  in 
the  urine  than  normal.  The  brcmsulphalein 
test  shows  retention  of  a mild  degree,  but  as 
the  disease  starts  to  recede  it  soon  returns  to 
normal. 

In  contrast  let  us  take  a case  of  acute 
yellow  atrophy  of  the  liver  in  which  there  is 
intense  jaundice,  with  all  the  positive  liver 
function  tests  as  in  catarrhal  jaundice.  In 
this  condition  the  liver  shrinks  in  size,  the 
temperature  is  low,  the  pulse  slow  and  the 


brcmsulphalein  test  shows  increased  reten- 
tion with  at  no  time  a decrease,  and  in  addi- 
tion lucine  and  tyrocine  crystals  are  found 
in  the  urine. 

We  have  previously  mentioned  the  value 
of  Takata-Ara  reaction  in  the  diagnosis  of 
cirrhosis  of  the  liver  but  we  would  also  like 
to  add  as  the  disease  progresses,  the  brom- 
sulphalein  test  shows  an  increased  retention 
along  with  the  clinical  manifestations  of  this 
disease. 

In  differentiating  portal  cirrhosis  from 
biliary  cirrhosis  in  addition  to  the  clinical 
signs  and  symptoms  one  must  bear  in  mind 
that  jaundice  does  not  occur  in  portal  cir- 
rhosis unless  some  catarrhal  coirdition  is 
present,  while  in  biliary  cirrhosis  the  jaundice 
gradually  progresses  and  the  feces  will  show 
bile  pigment.  The  bromsulphalein  dye  test 
will  be  greatly  raised  in  both  of  these  condi- 
tions. 

There  are  many  other  valuable  liver  func- 
tion tests  we  have  not  even  mentioned  which 
would  probably  be  of  great  value.  We  be- 
lieve we  have  not  had  enough  experience 
with  these  tests  to  discuss  them  and  feel  those 
mentioned  are  of  the  most  practical  value. 

We  have  avoided  discussing  gallbladder 
disease  per  se,  unless  some  liver  involvement 
is  evident,  as  liver  function  tests  will  not 
reveal  a diseased  gallbladder  unless  some 
hepatic  involvement  is  present. 

One  principle  as  repeatedly  shown  by 
Mann^^’  and  his  associates,  that  must  be 
kept  in  mind  in  studying  hepatic  diseases  and 
doing  liver  function  tests,  is  that  the  liver 
has  great  power  of  regeneration.  A large 
amount  of  structural  change  may  be  present 
in  the  liver  before  a functional  disorder  is 
evident  and  on  the  other  hand  a very 
marked  derangement  of  function  may  be  pres- 
ent without  any  structural  change  in  the  liver. 

Conclusions 

In  conclusion  we  would  like  to  call  atten- 
tion to  the  fact  that  the  most  important  pro- 
cedures in  the  diagnosis  of  hepatic  diseases 
are  an  accurate,  thorough  history,  a thorough 
physical  examination  and  necessary  x-ray  ex- 
aminations before  liver  function  tests  are 
performed.  To  be  of  any  great  value  liver 
function  tests  must  be  repeated  and  the  find- 
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ings  compared  with  the  previous  results  and 
the  proper  interpretation  placed  on  them. 
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CORONARY  OCCLUSION 

FRANK  MAYNER,  M.D.* 

DENVER 


WaiteL  Traylcr-,  anci  the  author  agree 
with  most  writers  that  coronary  occlusion  is 
one  of  the  most  common  causes  for  sudden 
death.  During  the  past  two  years  I have  had 
the  opportunity  of  personally  performing 
1,605  autopsies  at  the  morgue  of  the  City 
and  County  of  Denver.  A complete  coronary 
occlusion  was  found  in  136  cases,  or  8.5  per 
cent.  The  literature  gives  between  1.3  per 
cent  and  24  per  cent  of  coronary  occlusions 
found  in  autopsies.  Evans,  Ambler  and 
Dodson^  report  1.3  per  cent.  Gorham  and 
Martin^  report  4.6  per  cent.  Von  Haam'’  re- 
ports 5.4  per  cent.  Covey®  reports  6.7  per 
cent.  Schlesinger  and  ZolP  report  1 1 per 
cent  and  Silberberg®  reports  24  per  cent  of 
coronary  obstructions. 

Of  the  136  coronary  occlusions,  118  cases 
or  87  per  cent  were  found  in  male  patients 
and  the  remainder  or  18  cases  or  13  per  cent 
were  female.  This  ratio  is  consistent  with 
that  found  in  the  literature  but  most  of  the 
autopsies  were  performed  on  male  patients 
(ratio  3 to  1).  De  Coursey®  reports  85  per 
cent  males  and  Silberberg®  reports  a 4 to  1 
ratio. 

Of  the  136  coronary  occlusions,  108  or 

79.5  per  cent  were  coroner  cases  and  28  or 

20.5  per  cent  were  hospital  or  hospital  coro- 
ner cases.  The  ratio  of  4 to  1 is  explained  by 

*City  Pathologist,  City  and  County  of  Denver. 


the  fact  that  coronary  occlusion  is  a sudden 
cause  of  death,  and  that  the  ratio  of  coroner 
to  hospital  cases  is  3 to  1.  Of  the  hospital 
cases,  18  or  64  per  cent  had  a positive  cardiac 
history  and  of  the  coroner  cases,  only  15  or 
14  per  cent  had  a cardiac  history. 

In  85  cases  or  59  per  cent,  the  left  coronary 
artery  or  its  branches  were  completely  oc- 
cluded and  in  59  or  41  per  cent  the  right 
coronary  artery  was  completely  occluded. 
Both  the  left  and  right  coronary  arteries  were 
occluded  in  8 cases  or  5.9  per  cent.  Scott 
and  Helz^°  in  36  cases  found  the  left  coronary 
occluded  in  85  per  cent,  the  right  in  12.5  per 
cent  and  both  in  2.5  per  cent.  Schlesinger 
and  Zoll'  state  that  occlusions  are  not  sig- 
nificantly more  frequent  in  the  left  than  in 
the  right  coronary.  Covey®  reports  in  19  cases 
the  left  coronary  to  be  occluded  in  77  per 
cent  and  the  right  in  16  per  cent.  Waite^ 
states  that  the  anterior  descending  is  the  most 
often  involved.  Schlesinger  and  Zoll’  state 
that  the  highest  single  concentration  of  oc- 
clusion was  found  in  the  zone  from  2 cm.  to 
3 cm.  from  the  mouth  of  the  left  descending 
artery.  In  the  accompanying  photograph  a 
pin  is  located  at  the  beginning  of  each  occlu- 
sion in  my  series  of  cases. 

None  was  found  on  the  posterior  surface 
of  the  heart.  The  cause  for  occlusion  is  in- 
variably atherosclerosis  which  was  found  in 
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133  of  136  cases.  Syphilitic  aortitis  was  the 
cause  in  the  remaining  two  and  here  the 
occlusion  was  at  the  coronary  orifices. 

The  first  visible  complication  of  coronary 
occlusion,  namely,  myocardial  infarction,  was 
found  in  57  cases  or  42  per  cent.  Fibrosis 
of  the  myocardium,  the  result  of  a previous 
infarction,  due  to  either  coronary  sclerosis 
or  occlusion  was  found  74  times  or  54  per 
cent.  No'  gross  myocardial  changes  were 
noted  in  29  cases  or  21  per  cent.  In  all  but 
two  exceptions,  these  negative  myocardial 
findings  were  in  coroner  cases,  and  apparent- 
ly the  patient  did  not  live  long  enough  to 
produce  visible  findings  in  the  myocardium. 


dK.n'unf  vessel 


When  the  infarct  extends  to  the  endo- 
cardium a mural  thrombus  is  formed.  This 
occurred  in  30  cases  or  22  per  cent.  When 
the  infarct  extends  through  the  entire  thick- 
ness of  the  myocardium  a rupture  is  apt  to 
occur.  There  were  13  cases  or  9.5  per  cent 
of  ruptured  hearts.  Gorham  and  Martin* 
found  9 per  cent  of  heart  ruptures  in  their 
cases  of  coronary  occlusion.  Many  of  these 
ruptured  hearts  are  found  in  patients  who 
are  hard  at  work  and  without  pain,  even 
though  the  myocardium  must  be  extensively 
necrotic.  Gorham  and  Martin*  state  that  in 
between  40  and  50  per  cent  of  cases,  no  pain 


may  be  elicited  in  coronary  occlusion.  George 
and  Sinclair**  report  sudden  death  of  patients 
with  few  symptoms  of  heart  disease.  When 
the  infarct  is  thinned  and  replaced  with  fi- 
brous tissue  a myocardial  aneurysm  may  de- 
velop. This  was  found  in  10  cases  or  7.4 
per  cent. 

The  age  in  this  series  of  cases  was  above 
38  years.  The  majority  occurred  between 
50  and  70  years.  Silberberg*  likewise  finds 
the  majority  to  be  between  50  and  70  years. 
The  youngest  case  I could  find  in  the  litera- 
ture was  30  years  and  is  reported  by  Smith 
and  Gober*-. 

The  heart  weighs  between  300  and  500 
grams  and  is  not  enlarged  unless  other  fac- 
tors coexist,  such  as  valvular  disease,  hyper- 
tension and  adhesive  pericarditis. 

In  1,605  autopsies,  six  have  been  performed 
on  men  who  were  doctors  of  medicine.  Five 
of  these  had  coronary  occlusion. 

Summary 

One  hundred  thirty-six  cases  of  coronary 
occlusion  have  been  reviewed  as  found  in 
1,605  autopsies  performed  at  the  morgue  of 
the  City  and  County  of  Denver.  The  left 
coronary  artery  was  involved  in  59  per  cent 
and  the  right  coronary  in  41  per  cent.  The 
incidence  of  myocardial  infarction  was  42 
per  cent,  fibrosis  54  per  cent,  mural  throm- 
bosis 27  per  cent,  rupture  9.5  per  cent  and 
aneurysm  7.4  per  cent. 
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Case  Report 


SUDDEN  DEATH  FOLLOWING  INJEC- 
TION OF  MERCURIAL  DIURETIC^ 

G.  GILL,  RICHARDS,  M.D., 
and 

LOUIS  G.  MOENCH,  M.D. 

SALT  LAKE  CITY 

Recent  reports  in  the  literature  have  called 
our  attention  to-  the  occurrence  of  sudden 
death  following  injection  of  mercurial  diu- 
retics, To  the  twenty-six  cases  so  far  re- 
ported in  the  past-  sixteen  years,  we  wish  to 
add  one. 

CASE  REPORT 

The  patient  was  a 59-year-oId  white  female, 
rpothei-  of  six  children.  She  was  first  seen  on 
May  9,  1941,  with  the  chief  complaints  of  dyspnea, 
fatigue  and  edema  of  the  ankles,  all  coming  on 
following  a,  cold  in  November,  1940. 

Her  past  history  revealed  an  attack  of  rheu- 
matic fever  in  childhood  and  a questionable  attack 
in  1940,  a thyroidectomy  in  1932  and  a hysterec- 
tomy in  1935.  Physical  examination  showed  the 
following  significant  findings : 

The  blood  pressure  was  142/82;  pulse  112,  regu- 
lar. Slight  dyspnea  and  cyanosis  were  present 
even  at  rest.  The  heart  measured  3 cm.  to'  the 
right  and  9 cm.  to-  the  left  of  the  midsternal  line 
in  the  fifth  interspace,  with  a wide  apical  pulsa- 
tion. Noi  murmurs  were  heard.  Basal  rales  were 
heard  in  both  lungs.  The  liver  was  enlarged,  mea- 
suring 4 cm.  below  the  costal  margin  in  the  mid- 
clavicular  line,  with  12  cm.  vertical  dullness.  Ex- 
tensive edema  was  present  in  the  lower  half  of 
both  legs.  The  laboratory  findings  of  significance 
were:  hemoglobin  100  per  cent  (Sahli),  red  blood 
count  5,270,000,  white  blood  count  14,700;  Kahn 
and  Eagle  tests  negative;  urine  specific  gravity 
1.013,  acid  reaction,  3-plus  albumin  (subsequently 
diminishing  to  no  albumin  six  months  later),  very 
occasional  hyaline  cast,  and  six  white  blood  cells 
per  high  power  field.  No  red  cells  were  found  in 
the  urine  on  repeated  examinations.  The  basal 
metabolic  rate  was  plus  13  per  cent.  On  July  17, 
1941,  the  blood  urea  nitrogen  was  18.4  mg.  per 
100  c.c. 

Our  diagnosis  was  post-rheumatic  and  post-thy- 
rotoxic  heart  disease.  The  patient  was  put  to 
bed  and  given  digitalis.  After  one  month  consid- 
erable improvement  had  occurred,  and  she  was 
allowed  to  get  out  of  bed.  The  edema  returned 
promptly.  The  patient  was  placed  on  a low 
sodium,  a.cid-ash  diet,  and  given  weekly  intravenous 
injections  of  salargyn-theophylline,  2 c.c.,  supple 
mented  with  ammonium  chloride.  She  developed 
persistent  auricular  fibrillation,  then  ascites  and 
a right  pleural  effusion.  She  was  treated  in  the 
hospital  Nov.  4,  1941,  to  Nov.  15,  1941,  and  the 
right  pleural  effusion  drained  twice  (obtaining 
800  and  860'  c.c.  straw-colored  exudate).  Digitalis, 
salargyn,  ammonium  chloride  and  the  low  sodium, 
acid-ash  diet  were  continued. 

*From  the  Department  of  Medicine,  Sait  Lake 
Clinic. 


The  patient  returned  home,  against  advice,  and 
required  a thoracentesis  at  home,  with  continuation 
of  weekly  injections  of  salargyn-theophylline  2 c.c. 
On  Dec.  5,  1941,  the  patient  was  alert,  but  dysp- 
neic  and  cyanotic.  Moderate  ascites  was  still 
present  and  many  basal  rales  were  heard,  but 
there  was  no  recurrence  of  the  pleural  effusion. 
Twelve  hours  previously  the  patient  had  suffered 
a sudden  pain  in  the  left  chest,  presumably  a 
pulmonary  embolus.  Two-  c.c.  salargyn  theophyl- 
line was  given  intravenously,  very  slowly.  Dnring 
the  injection  the  patient  complained  of  “jumping 
of  the  heart.”  By  the  time  the  stethoscope  could 
be  placed,  the  heart  was  no-  longer  beating;  the 
patient  gasped  and  died.  Autopsy  pei-mission  was 
refused. 

Discussion 

Many  of  the  deaths  so  far  reported  have 
been  in  nephroses'*’  S most  have  been  in  pa- 
tients with  kidney  disease’,  and  others  have 
been  in  hypertensive  cardiovascular  disease, 
coronary  sclerosis  and  hepatic  cirrhoses. 
Many  of  these  patients  had  previous  warn- 
ing reactions,  consisting  of  skin  rash,  chills, 
fever,  shock,  cyanosis,  and  collapse,  similar 
to  chloride  depletion,  but  usually  coming  on 
before  the  onset  of  diuresis. 

The  mechanism  of  sudden  death  seems  to 
be  intraventricular  block,  ventricular  tachy- 
cardia, then  ventricular  fibrillation^’  In 

dogs  there  occurs  a depression  of  the  electro- 
cardiographic T wave,  followed  by  runs  of 
extrasystoles,  then  ventricular  tachycardia, 
ventricular  fibrillation  and  death®. 

Dilution  is  not  an  important  factor  in  death 
in  the  experimental  animal®.  Theophylline- 
containing  mercurial  compounds  are  probably 
less-  dangerous  because  they  are  more  rapidly 
excreted®. 

Caution  must  be  used  in  producing  diuresis 
in  a water-logged  patient  who  has  been  fully 
digitalized,  because  the  digitalis  in  the  surplus 
fluid  may  be  fixed  in  the  heart,  resulting  in 
overdigitalization, 
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COLORADO 

State  Medical  Society 


House  of  Delegates 
Meets  September  29  and  30 

The  Board  of  Trustees  of  the  Colorado  State 
Medical  Society  has  selected  the  dates  of  Septem- 
ber 29  and  30  for  the  1943  Meeting  of  the  House 
of  Delegates.  The  board  urges  officers  and  mem- 
bers of  each  component  society  toi  make  certain 
that  each  official  seat  in  the  House  of  Delegates 
is  taken  at  this  meeting.  In  this  connection  the 
Committee  on  Credentials  will  appreciate  an  im- 
mediate reply  to  questions  sent  to  various  societies 
regarding  the  status  of  their  alternates  and  dele- 
gates. 


WAR-TIME  GRADUATE  MEDICAL  COMMITTEE 
FORMED 

Dr.  James  E.  Paullin,  President  of  the  American 
College  of  Physicians  and  now  President  of  the 
American  Medical  Association,  has  appointed  a 
Regional  Committee  on  War-Time  Graduate  Medi- 
cal Meetings  for  Zone  No.  19,  comprising  Colorado 
and  Utah  and  including  Dr.  John  W.  Amesse  as 
representative  of  The  American  Medical  Associa- 
tion, Dr.  Casper  S.  Hegner  as  representative  of 
the  American  College  of  Surgeons,  and  Dr,  James 
J.  Waring  as  chairman  cf  the  committee,  and 
representative  of  the  American  College  cf  Physi- 
cians. The  purpose  of  this  committee  is  to  organ- 
ize medical  meetings  in  the  medical  installations 
of  the  Army  and  Navy  in  the  continental  United 
States,  as  a vital  part  of  a total  war  effort.  Our 
committee  has  met  with  Dr.  George  Lingenfelter, 
President  of  the  Colorado  State  Medical  Society, 
and  Dr.  Edward  R.  Mugrage  of  the  Colorado  Medi- 
cal Society,  and  has  selected  the  dates  of  Septem- 
ber 30,  October  1 and  2,  Thursday,  Friday  and 
Saturday,  as  a suitable  time  for  a War-Time  Gradu- 
ate Medical  Meeting  in  this  region.  The  commit- 
tee has,  furthermore,  had  meetings  with  officers 
from  several  of  the  medical  installations  in  this 
vicinity  and  a scientific  program  is  in  preparation. 
Through  the  central  committee  of  which  Dr.  Ed- 
ward L.  Bortz  of  Philadelphia  is  chairman,  it  will 
be  possible  for  us  to  secure  visiting  physicians 
and  surgeons  of  national  reputation  to  attend  this 
meeting  and  to  take  part  in  the  program.  Invita- 
tions are  already  extended  to  these  national  con- 
sultants from  a list  furnished  us  by  the  central 
committee. 

In  brief,  the  program  will  include  subjects  of 
major  interest  on  account  of  the  war.  In  view  of 
the  startling  number  of  cases  of  rheumatic  fever 
that  have  appeared  in  the  various  stations  in  Colo- 
rado. a symposium  on  rheumatic  fever  has  been 
arranged.  A national  authority  in  the  field  of 
dysenteries  will  discuss  that  subject.  One  of  the 
army  officers  from  Bushnell  General  Hospital  in 
Utah  who  has  had  unusual  experience  with  the 
use  of  a new  preparation,  “Penicillin,”  will  discuss 


the  treatment  of  infections  with  this  drug.  Aviation 
Medicine,  War  Gases,  the  Treatment  of  Shock, 
Wai--Time  Psychiatric  Problems,  Venereal  Disease 
Problems  in  War-Time,  Chemotherapy  of  War 
Wounds,  Anesthesia  in  War  Time,  Shock,  Blast 
Injuries  of  the  Lungs,  etc.,  will  be  some  of  the 
subjects  under  discussion. 

The  first  day’s  program  on  Thursday  will  be 
held  at  Fitzsimons  General  Hospital,  the  second 
day’s  program,  on  Friday,  will  be  held  at  the 
Colorado  General  Hospital.  The  program  Satur- 
day morning  will  be  devoted  to  waid  walks,  clin- 
ics and  demonstrations  at  various  hospitals  in  the 
vicinity  of  Denver.  Invitations  to  attend  the  meet- 
ings are  extended  to  all  medical  officers  at  all 
installations  in  Colorado  and  Utah,  as  well  as  all 
civilian  members  of  the  medical  profession  in  the 
states  of  Colorado  and  Utah. 

A dinner  meeting  will  be  held  at  one  of  the 
hotels  in  Denver  Friday  evening,  at  which  an  ad- 
dress will  be  delivered  by  one  of  our  distinguished 
guests. 

The  next  issue  of  the  Journal  will  contain  a 
complete  program  with  names  of  speakers  and 
schedule  of  their  talks. 


Component  Societies 

OTERO  COUNTY 

The  Otero  County  Medical  Society  met  in  Rocky 
Ford  June  18,  1943  for  its  regular  meeting. 

Dr.  Ralph  S.  Johnston,  President  of  the  State 
Society,  was  present  and  gave  us  a very  interesting 
report  of  the  A.M.A.  convention. 

The  scientific  portion  of  the  program  was  de- 
voted to'  a paper  and  a discussion  on  the  “Immuni- 
zation of  Children.”  The  paper  was  read  by  Captain 
Redfern,  M.C.U.S.A. 

Captain  Witherspoon  of  the  Medical  Corps, 
stationed  at  the  La  Junta  Air  Base  also  gave  us  a 
very  interesting  talk  on  venereal  disease  control  as 
it  effects  both  the  communities  adjacent  to  the 
military  field  and  to  the  militaiy  personnel  itself. 

B.  FRANKLIN  BLOTZ, 

Secretai-y. 


Obituaries 

DR.  MORROW  D.  BROWN 

Dr.  Morrow  D.  Brown  died  July  1,  1943  at  the 
age  of  65,  just  two  weeks  after  the  death  of  his 
wife,  Mrs.  Elizabeth  P.  Brown.  Dr.  Brown  was 
born  in  Cedar  Rapids,  Iowa,  the  son  of  Dr.  D.  T. 
Brown.  He  attended  high  school  in  Chicago,  and 
was  graduated  from  the  medical  and  literary 
department  of  Northwestei-n  University  there,  re- 
receiving his  medical  degree  in  1900. 

He  came  west  in  1901  to  Chama,  New  Mexico, 
where  he  was  physician  for  the  Denver  & Rie 
Grande  Western  railroad  and  a large  lumber 
company.  He  was  licensed  to  practice  in  Colorado 
in  1907.  In  1902,  at  Salida,  Colo.,  he  married 
Elizabeth  Putnam,  great-granddaughter  of  General 
Israel  Putnam  of  Revolutionary  War  fame. 

Dr.  Brown  was  a major  in  the  Army  medical 
department  in  World  War  I.  He  was  flight  surgeon 
at  a field  in  Dallas,  then  was  transferred  here  to 
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Fitzsimons  General  hospital  in  1918.  Later  he 
entered  private  practice  as  an  ear,  nose  and 
throat  specialist.  He  headed  the  ear,  nose  and 
throat  department  of  the  Lutheran  sanatorium  in 
Denver  for  25  years.  He  was  on  the  staffs  of  the 
Children’s,  Mercy,  Presbyterian,  St.  .Joseph’s  hos- 
pitals and  the  Porter  sanatorium.  He  was  a 
member  of  the  American  Medical  Association,  the 
State  and  County  Medical  Societies,  the  American 
Academy  of  Ophthalmology  and  Otalaryngology, 
the  Colorado  Society  for  Crippled  Children,  the 
Masonic  Lodge,  the  Dallas  Consistory  and  the 
American  Legion.  He  was  also  a member  of  the 
Denver  Athletic  and  I^akewood  Country  Clubs. 

Dr.  Brown  is  survived  by  his  daughter,  Miss 
Grettamae  M.  Brown  of  Denver;  two  sisters,  Vera 
R.  Brown  of  New  York  City,  and  Greta  M.  Brown 
of  Danville,  111. 


DR.  JOHN  A.  SCHOONOVER 

Dr.  John  A.  Schoonover,  43,  of  2552  Bellaire 
Street,  widely  known  in  medical  circles  as  a 
leading  pediatrician,  died  Tuesday  in  Children’s 
Hospital  following  a brief  illness. 

Dr.  Schoonover  came  to  Denver  eighteen  years 
ago  and  began  his  practice  of  medicine  here. 
Later  he  .ioined  the  staff  of  Children’s  Hospital 
and  was  president  of  the  medical  staff  there  last 
year. 

He  was  a native  of  Lyons,  Kansas,  attended 
Kansas  University,  and  was  graduated  from  the 
Cincinnati  University  Medical  School.  He  m.arried 
Nellie  Smith  at  Horton,  Kansas,  in  1923. 

He  was  a member  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  the  Colorado  State 
Medical  Society,  the  American  Academy  of 
Pediatrics,  the  American  Medical  Association  and 
the  Clinical  and  Pathological  Society  of  Denver. 

Surviving  are  his  wife,  two  daughters,  Virginia 
and  Alice  Schoonover;  a son,  John  Schoonover,  Jr.; 
a sister,  Mrs.  W.  C.  Weihe  of  Lyons,  Kansas,  and  a 
brother,  Rollo  E.  Schoonover  of  Long  Beach,  Calif. 


MAJOR  J.  H.  McQUERREY,  U.S.A. 

Scores  of  Colorado  physicians  and  dentists,  now 
on  active  duty  in  the  Army  or  Navy,  will  recall 
the  officer  who  administered  the  oath  at  the  time 
of  their  induction,  in  the  summer  of  1942.  These 
colleagues  will  learn  with  regret  the  death  of 
Major  J.  H.  McQuerrey,  following  wounds  incurred 
in  action  in  the  southwest  Pacific,  on  June  28, 
1943. 

Major  McQuerrey  served  for  several  months  as 
a member  of  the  Army  Recruiting  Board  in  Den- 
ver, before  leaving  his  station  at  Fort  Logan  for 
Camp  Lewis,  Washington.  In  December  last,  he 
was  sent  overseas  to  the  battle  front. 

His  untimely  death  will  bring  sorrow  tO'  the 
Schools  at  Rocky  Ford,  Trinidad  and  Branson, 
which  he  served  successively  as  football  coach  and 
instructor.  Major  McQuerrey  leaves  a wife,  a 
son  and  two  daughters;  in  addition  to  his  parents, 
two'  brothers  and  a sister.  The  hazards  of  war 
were  never  illustrated  more  directly  than  in  the 
loss  of  this  gallant  officer  and  loyal  friend. 


Auxiliary 

There  will  be  a board  meeting  of  the  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  Society 
September  9th,  eleven  a.m.,  at  the  home  of  Mrs. 
Homer  B.  Catron,  3751  So.  Gilpin,  Englewood. 

Following  the  business  session,  a.  real  country 
luncheon  will  be  served  by  the  hostess.  This  gath- 
ering has  special  interest  anticipatory  to  a visit 
from  the  National  President,  Mrs.  Eben  J.  Cary,  fo 
Wauwatosa,  Wis.,  who  has  graciously  arranged 
her  schedule  to  include  Denver  in  her  tour  of 
the  western  region. 

Notices  of  the  date  will  be  mailed  by  the  Secre- 
tary, Mrs.  T.  Mitchell  Burns,  in  ample  time  to 
arrange  attending. 

MRS.  GEORGE  W.  MIEL, 
State  Publicity  Chairman. 

(Continued  on  Page  550.) 


UTAH 

State  Medical  Association 


FORTY-NINTH  ANNUAL  CONVENTION  OF  THE 
UTAH  STATE  MEDICAL  ASSOCIATION 

After  very  careful  consideration,  the  Council  of 
the  LTtah  State  Medical  Association  has  decided 
that  a streamlined  meeting  shall  be  held  August 
27  and  28  in  the  ballroom  of  the  L-nipn  Building 
at  the  University  of  Utah. 

The  House  of  Delegates  meeting  will  be  held 
the  evening  of  August  26  in  room  206  of  the  Medi- 
cal Building,  beginning  at  7;  30. 

Some  cf  the  details  of  the  program  have  not  as 
yet  been  completed  but  in  line  with  the  trend  of 
the  times,  emphasis  is  laid  upon  military  medicine. 
Opportunity  is  also  afforded  members  of  the  State 
Medical  Society  to  become  better  acquainted  with 
the  faculty  of  the  new  four-year  school. 

Program 

1.  — John  A.  Anderson,  M.D.,  “Fluid  Therapy  in 

Pediatrics.” 

2.  — Fuller  B.  Bailey,  M.D.,  “Diarrhea.” 

3.  — O.  B.  Chamberlain,  Lt.  Col.  M.C.,  “The  Concept 

of  Psychosomatic  Medicine.” 

f- — A.  Louis  Dippel,  M.D.,  “Some  Aspects  of  a 
Statewide  Maternal  Mortality  Study.” 

5.  — Thos.  F.  Feltz,  Capt.,  M.C.,  “Medical  Aspects 

of  Chemical  Warfare.” 

6.  — John  B.  Flick,  Lt.  Col.,  M.C.,  “Treatment  of 

Burns.” 

7.  — Lynne  A.  Fullerton,  M.D.,  to  be  announced. 

8.  — H.  R.  Hennessy,  Lt.  Col.,  M.C.,  “The  Indus- 

trial Medical  Program  of  the  United  States 
Army.” 

9.  — Henry  G.  Hollenberg,  Lt.  Col.,  M.C.,  “Ti-eat- 

ment  of  Wounds:  Consideration  of  General 
Nutritional  Disturbances  and  New  Thei’apeu- 
tic  Agents  Such  as  Penicillin.” 

10.  — Emil  G.  Hclmstrom,  M.D.,  “Treatment  of  Car- 

cinoma of  the  Cervix  LTteri.” 

11.  — John  E.  L.  Keyes,  Major,  M.C.,  “Recent  Ad- 

vances in  Clinical  Ophthalmology.” 
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12.  — Rudolph  A.  Kocher,  Major,  M.C.,  “Malaria  in 

Soldiers  Returned  FVom  the  Southwest  Pa- 
cific.” 

13.  — V.  R.  Mason,  Lt.  Col.,  M.C.,  and  Wm.  J.  Mitch- 

ell, Jr.,  Major,  M.C.,  “Therapeutics  in  Army 
Hospitals.” 

14.  — E.  J.  Nagoda,  M.D.,  “The  Diagnosis  of  Pul- 

monary Tuberculosis.” 

15.  — Philip  B.  Price,  M.D.,  “Hand  Disinfection.” 

16.  — F.  J.  Putney,  Capt.,  M.C.,  “Hoarseness.” 

17.  — W.  W.  Schier,  1st  Lt.,  M.C.,  “Aviation  Medi- 

cine— Problems  of  High  Altitude  Flying.” 

18.  — James  S.  Sweeney,  Lt.  Col.,  M.C.,  “The  Peptic 

PTcer  Syndrome  in  Patients  Without  Radio- 
graphic  Evidence  of  Ulcer.” 

19.  — Radford  C.  Tanzer,  Capt.,  M.C.,  “The  Devel- 

opment of  the  Free  Skin  Graft.” 


Obituary 

DR.  RILEY  GARNER  CLARK 
1876-1943 

Dr.  Riley  Garner  Clark,  prominent  physician  and 
surgeon,  a founder  of  the  Richfield  General  Hos- 
pital, and  the  Clark  Clinic  of  Provo,  Utah,  died 
July  8,  1943,  at  the  Utah  Valley  Hospital  of  coro- 
nary occlusion  after  an  illness  of  several  months. 

Born  in  Panguitch,  Utah,  Oct.  30,  1876,  Dr.  Clark 
received  his  education  in  the  Panguitch  schools 
and  the  Brigham  Young  Academy,  graduating  in 
1897. 

Immediately  thereafter  he  left  for  a two  years’ 
mission  to  the  Northern  States  Conference  of  the 
L.D.S.  Church. 

In  1890  he  entered  the  College  of  Physicians  and 
Surgeons  in  Baltimore,  Md.,  and  graduated  in  1904 
as  an  honor  student.  He  then  returned  to  Pan- 
guitch and  practiced  medicine  in  that  area  for 
twelve  years.  In  1916  he  removed  to  Richfield, 
Utah,  where  he  assisted  in  the  forming  of  the 
Richfield  General  Hospital  and  served  as  mayor 
of  the  city  for  two  years.  He  moved  to  Provo, 
Utah,  in  1922,  where  with  his  brothers,  J.  C.  Clark 
and  Stanley  M.  Clark,  he  founded  the  Clark  Clinic. 
He  had  done  postgraduate  work  at  the  Mayo  Foun- 
dation and  the  Currie  Institute  and  Hospital  in 
Paris,  France. 

An  active  member  of  the  L.D.S.  Church,  he  had 
held  many  offices  in  the  Church  in  Panguitch, 
Richfield  and  Provo*.  He  was  a member  of  the 
Utah  County  Medical  Society,  the  Utah  State 
Medical  Association  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow,  four  brothers  and 
a sister.  To  them  the  Utah  State  Medical  Asso- 
ciation offers  its  deepest  sympathy. 


A uxiliary 

UTAH  STATE  MEDICAL  AUXILIARY 

The  Woman's  Amxiliary  to  the  Utah  State  Medi- 
cal Association  will  hold  their  annual  State  Con- 
vention on  August  27  and  28  at  the  Hotel  Utah  in 
Salt  Lake  City. 

Mrs.  Slias  S.  Smith,  LRah  State  President,  will 
preside  at  the  meetings.  Luncheons,  socials  and 
interesting  meetings  have  been  planned.  The  new 
State  Officers  Avill  be  installed  at  the  close  of  the 
convention. 


WYOMING 

State  Medical  Society 


Dr.  H.  L.  Wilmoth  of  Lander,  Wyoming,  now 
serving  in  the  Army  Medical  Corps  as  Post  Sur- 
geon and  Commanding  Officer  of  the  Station  Hos- 
pital at  Ft.  Robinson,  Neb.,  was  promoted  on  June 
2,  1943,  from  Major  to*  Lieut.  Colonel. 


In  a recent  address  to  the  North  Carolina  State 
Medical  Society,  Dr.  Carl  V.  Reynolds,  North 
Carolina  State  Health  Officer,  made  the  following 
observations : 

“The  federal,  state  and  municipal  governments 
are  realizing  and  appreciating  the  value  of  health 
in  the  social  and  economic  structure.  These  agen- 
cies are  now  investing  vast  sums  of  money  to  give 
to  their  citizeni'y  restorative  measures,  and  so,  I 
repeat,  that  as  medical  men  we  must  realize  the 
vast  importance  and  effect  of  these  appropriations 
and  seize  the  opportunity  to  guide,  to  direct  and 
to*  control  its  policies. — We  cannot  do*  anything  by 
sitting  on  the  side*  lines  and  booing.  We  must 
get  in  there  and  pitch!” 

The  writer  believes  as  does  Dr.  Reynolds  that 
there  should  be  closer  relations  between  State 
Health  Departments  and  State  Medical  Societies 
in  order  to  coordinate  the  programs  of  the  two- 
agencies  most  concerned  in  matters  of  health  and 
sanitation. 

Congress  has  made  available  large  appropria- 
tions to  be  expended  in  the  several  states  to 
expedite  health  programs  and  it  is  up  to  the  medi- 
cal profession  to  see  that  their  interests  and  rights 
are  fully  protected  and  the  money  expended  where 
it  will  do  the  most  good  for  all  concerned. 

MEDICAL  RELIEF  FOR  SOLDIERS’  WIVES 
AND  INFANTS 

Medical  care  plans  for  non-commissioned  army 
men’s  wives  and  infants  have  now  been  approved 
in  thirty-nine  states. 

There  is  little  difference  in  plans  adopted  by 
the  several  states  since  all  must  comply  with 
regulations  adopted  by  the  Children’s  Bui’eau  which 
agency  has  been  designated  by  Congress  to  acti- 
vate the  program  and  allocate  the  maintenance 
fund.  (See  Editorial. — Ed.) 

Fee  schedules  vaiy  but  the  Wyoming  fees  are 
probably  average. 

A ruling  of  the  Children’s  Bureau  would  have 
eliminated  a.  number  of  Wyoming  physicians  from 
participating  in  the  obstetric  service  but  an  act 
of  Congress  has  made  it  possible  to  qualify  any 
physician  in  the  state  of  Wyoming  who  is  licensed 
to  practice  obstetrics. 

This  ruling  of  the  Children’s  Bureau  was  in- 
tended to-  eliminate  certain  cults,  midwives,  faith 
healers,  etc.,  who  are  licensed  in  some  states  to- 
do  obstetrics. 


The  Montana.  State  Medical  Society  met  on  July 
7 and  8 at  Billings,  Montana. 

The  following  Wyoming  physicians  were  in  at- 
tendance : 

Victor  R.  Dacke-n,  M.D.,  Cody;  W.  A.  Graham, 
M.D.,  Powell;  Earl  Whedon,  M.D.,  Sheridan;  O.  L. 
Veach,  M.D.,  Sheridan;  W.  A.  Steffen,  M.D.,  Sheri- 
dan; E.  G.  Denison,  M.D.,  Sheridan. 


At  a recent  session  of  the  Montana,  Eye,  Ear, 
Nose  and  Throat  Society  two  physicians  were 
made  honorary  members — Earl  Whedon,  M.D., 
Sheridan,  and  Wm.  M.  Bane,  M.D.,  Denver,  Colo. 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he’s 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!” 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

★ ★ ★ 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow’s  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•rEG.  U;  S.  pat.  off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Kendrick-Bellamy 

can  help  you  save  time 

now  when  you  are  busy! 


A few  examples  of 
TIME  SAVERS 


Simplified  Filing  Systems 
Modern  Ledger  Systems 
A Good  Professional  Ledger 
Telephone  List  Finders 
Good  Carbon  Papers 
Fountain  Pen  Desk  Set 
Duplicate  Receipt  Book 
Duplicating  Machines 
Quickstick  Mucilage  Bottles 
Come  in,  Phone  KE.  0241  or  Write 


Kendrick 'Bellamy  Co.  } 

1641  California  St.  if  out  of  Denver,  | 

I Denver  write  for  I 

Office  Supply  Catalog 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

AOI..  WI  XAI  GUST  tSMS  XO,  8 

The  iirsf  step  in  the  cehabilitaton  of  a tuberculous 
person  is  physical  restoration,  which  is  particularly  the 
province  of  the  physician.  In  the  further  adjustment  of 
the  inactive  patient  the  lay  worker  who  attempts  to 
serve  the  patient  without  learning  the  story  of 
diagnosis,  treatment  and  recovery  from  the  physician, 
treats  on  quicksand.  Most  successful  rehabilitation 
follows  the  concerted  application  of  the  medical  skill 
of  the  physician  and  the  special  information  and  train- 
ing of  qualified  lay  workers.  Practical  suggestions  for 
the  family  physician  who  is  interested  in  such  coordin- 
ation are  here  presented  by  Dr.  F.  L.  Jennings. 


THE  FAMILY  DOCTOR,  THE  PATIENT 
AND  THE  JOB 

The  private  physician  who  has  guided  his  patient 
through  recovery  from  pulmonary  tuberculosis  is  now 
being  asked  frequently  to  advise  concerning  some  job 
which  that  patient  may  attempt  without  too  great 
hazard.  In  this  general  manpower  shortage,  the  patient 
with  inactive  tuberculosis,  whether  from  civilian  life, 
from  induction  centers,  or  discharged  from  military 
services,  can  find  employment  readily  in  many  local- 
ities, particularly  if  he  has  an  established  skill.  Beside 
that  economic  need  which  makes  many  patients  re- 
luctant to  continue  treatment  for  the  prescribed  period, 
patients  now  are  moved  by  the  wish  to  become  a part 
of  the  war  effort  and  sometimes  by  high  wages.  Some 
employers  who  hire  all  comers  are  unlikely  to  establish 
any  safeguards  for  handicapped  workers. 

One  of  the  physician’s  paramount  difficulties  has 
been  the  item  of  sufficiently  definite  information  about 
the  job  in  question.  Jobs  are  changing  rapidly.  The 
exhausing  task  of  a year  ago  has  been  reduced  to 
machine-tending.  Redesign,  retooling,  reorganization, 
re-routing,  continue  to  make  more  specifications  obso- 
lete. Keeping  up  with  such  rapid  and  drastic  change 
is  impossible  alike  for  any  physician  or  lay  worker 
without  current  sources  of  industrial  information. 
Some  physicians  have  sought  to  bridge  this  difficulty 
by  such  general  terms  as  "light  work,"  hoping  thereby 
to  protect  the  patient  from  excessive  exertion,  strain 
and  tension.  Unfortunately,  employers’  requirements 
are  definite.  Employment  placement  interviewers  must 
meet  these  definite  requirements.  A patient’s  ability 
do  "light  work  ” is  indefinite  and  unsaleable. 

But  there  are  now  official  and  unofficial  sources  of 
information  through  which  physician  and  patient  may 
usually  find  definite  indications  concerning  which  job 
is  free  from  undesirable  hazards.  The  official  services 
include  the  United  States  Employment  Service,  which 
has  branch  offices  in  most  population  centers,  and 
the  State  Vocational  Rehabilitation  Services.  The 
Uniter  States  Employment  Service  has  the  most  com- 
plete and  currently  accurate  information  on  what  jobs 
there  are  in  each  community  and  on  what  physical 
performance  is  required  in  each  job.  It  has  originated  a 
"Physical  Demands  Form,"  which  is  being  used  ex- 
perimentally to  determine  required  physical  activity 
and  working  conditions.  This  type  of  job  analysis 
explores  especially  such  items  as  continuous  standing, 
sitting,  lifting,  stooping,  etc.  One  purpose  of  this 
information  is  to  check  the  specific  requirements  of  the 
job  against  the  specific  limitations  of  the  handicapped 
applicant. 

Interested  physicians  may  obtain  copies  of  interim 
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In  the  "horse  and  buggy”  days  it 
not  only  took  a long  time  to  com- 
plete a journey,  but  the  getting 
there  over  rough  dirt  trails  was  any- 
thing but  a pleasure.  How  differ- 
ent the  picture  is  today  . . . with 
mile  after  mile  of  smooth,  paved 
highways  across  the  land.  With 
safety  signs  and  signals  which  warn 
and  protect  the  traveler  . . . our 
modern  roads  and  highways  are  an 
important  contribution  in  the  march 
of  American  progress. 


Whether  it’s  modern  highways  or 
the  brewing  of  beer — one  can  find 
progress  and  achievement.  Today, 
as  always,  the  name  COORS  is  a 
symbol  of  beer  quality  and  beer 
purity  . . . your  assurance  of  perfect 
beer  pleasure  and  refreshment. 


Try  one  or  two  glasses  of  Coors  LIGHT- 
BODIED Beer  . . . drink  the  amount 
you  usually  do,  or  more  if  you  wish. 
Then,  the  next  time  try  to  drink  a 
heavier  beer.  You'll  choose  Coors  Beer 
LIGHTNESS  ever-after  ! . . . "WHAT 
A DIFFERENCE"! 


AMERICA’S  BEER 


Adolph  Coors  CornDdfly.  Golden,  Colorado.  U.S.  A, 


LISTEN  TO  "SHORTY,  SUE,  SALLY  & THE  BOYS'*  of  COORS,  9:15  P,M.  TUESDAYS.  kOA 
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CfeuefanJ  Wjitler, 


nc. 


Casualty  Insurance 
Surety  Bonds 


740  Gas  and  Electric  Building 
TAbor  5291 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 

1615  Welton  Denver 


Greetings  to  the  Medical  Profession 

Mountain  Towel  Supply 
Company 

A SEKVK’E  Foil  EVEHY  MXE  OF  BFSIXESS 

B.  W.  Beckius,  Manager 

1843  Market  Street  Denver,  Colo. 

Telephone  MAin  7960 


Oliver’s  Meat  Market 

CORN-FED  MEATS 

Prices  Always  Lowest 
OUR  MOTTO 

Sanitation — Courtesy — Quality 

1312  East  6tli  Ave. 

Bet^voeii  Marion  and  liafayette  Streets 
Denver 

Telephone  I*Karl  4B29 


physical  requirement  forms  from  the  National  Tuber- 
culosis Association.  The  larger  offices  of  the  U.S.E.S. 
also  include  executives  or  interviewers  who  have  some 
experience  in  special  placements  and  who  are  quali- 
fied to  discuss  the  subject  of  suitable  placement  for 
recovered  patients  with  their  physicians.  TTie  U.S.E.S. 
has  placed  thousands  of  inactive  tuberculosis  patients 
in  hundreds  of  different  jobs.  The  suitability  of  these 
placements  has  depended  most  of  the  time  on  the 
quality  and  quantity  of  medical  information  available. 

When  the  recovered  tuberculosis  patient  has  no 
marketable  skill,  or  when  his  old  job  is  contraindicated 
medically,  application  for  training  or  retraining  and 
placement  should  be  made  to  the  State  Bureau  of 
Vocational  Rehabilitation.  Financed  by  State  appropri- 
ations and  Federal  matching  funds,  these  Bureaus 
are  empowered  to  impart  specific  vocational  training 
and  placement  to  handicapped  adults  in  order  to  make 
them  self-supporting. 

The  physician  will  find  in  Federal  Form  R-3a 
(Revised),  published  by  the  Federal  Vocational  Rehab- 
ilitation Bureau  and  in  the  manual  prepared  for  its 
interpretation  (Misc.  2328)  practical  basis  upon  which 
rehabilitation  agent  and  physician  may  cohere  their 
services  for  the  patient.*  The  form  and  the  manual 
are  the  result  of  many  consultations  between  Federal 
rehabilitation  personnel  and  members  of  the  Council 
of  the  American  Trudeau  Society  and  other  phthisio- 
logists of  long  experience.  Many  state  agents  and 
supervisors  have  learned  that,  as  the  Federal  manual 
points  out,  direct  interview  between  physician  and 
rehabilitation  worker  is  the  most  satisfactory  procedure 
for  both. 

A number  of  the  state  and  local  tuberculosis  asso- 
ciations have  included  rehabilitation  in  their  program 
objectives.  Some  have  employed  special  personnel 
competent  to  assist  the  patient  in  finding  his  way  to 
appropriate  training  or  placement  or  both.  Rehabilita- 
tion workers  employed  by  voluntary  agencies  are  well 
aware  that  the  patients  of  private  physicians  may  have 
as  much  need  for  their  services  as  the  sanatorium 
graduate.  The  physician  may  find  it  well  worth  while 
to  inquire  from  the  nearest  tuberculosis  association 
what  it  has  to  offer  in  the  direction  of  rehabilitation. 

Both  official  and  voluntary  resources  have  been 
stimulated  and  encouraged  by  changing  attitudes  within 
industry.  Not  manpower  shortage  alone,  but  a culmin- 
ation of  satisfactory  performance  by  former  patients, 
has  done  much  to  improve  this  situation. 

The  nation’s  leading  personnel  agency,  the  United 
States  Civil  Service  Commission,  has  conducted  sur- 
veys of  jobs  in  several  types  of  Federal  services  and 
in  war-contract  industries  in  search  of  jobs  for  physic- 
ally handicapped  persons.  Prospective  employment  for 
persons  with  a history  of  tuberculosis  has  been  con- 
spicuously included. 

This  precedent  has  been  matched  by  action  on  the 
part  of  the  National  Association  of  Manufacturers. 
In  the  December,  1942,  supplement  of  its  Industrial 
Relations  Bulletin,  the  N.  A.  M.  indicated  that  various 
handicapped  groups  are  a new  labor  source.  Specific 
mention  is  made  of  employees  who  have  suffered 
amputations,  deafness,  blindness,  organic  heart 
diseases  and  tuberculosis.  For  each  group,  a partial 
list  of  suggested  jobs  is  offered.  The  bulletin  indicates 
that  one  of  the  parallel  practices  in  employing  handi- 
capped workers  calls  for  ‘careful  selectivity  in  apply- 
ing the  handicapped  man  to  a job  which  he  can  do." 
Again  the  private  physician  and  the  industrial  doctor 
are  able  to  provide  medical  advice  and  counsel.  A 
number  of  large  employers  have  recently  utilized  the 
specific  job-analysis  method  developed  by  the  United 
States  Employment  Service,  described  above. 

*Availabe  from  the  Vocational  Rehabilitation 
Bureau,  Federal  Security  Agency,  Washington,  D.  C., 
or  throug'h  tuberculosis  associations. 
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”I  See  by  the  Papers . . 


Chuckling  over  the  funnies  . . . dis- 
agreeing with  an  editorial . . . cheering 
the  good  news  in  a headline  . . . 

Settling  down  in  the  evening  with  his 
favorite  paper  . . . it’s  a little  privilege, 
sure,  but  it  means  a lot  to  Ed. 

The  way  so  many  little  things  mean  a 
lot  to  all  of  us  . . . fixing  a bike  for  the 
kid  next  door,  the  first  puff  on  a fresh- 
filled  pipe,  an  unexpected  call  from  an 
old  friend  . . . They  give  you  a lift  over 
the  rough  spots — they  build  morale ! 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
lings  we  fight  for? 

,\>  .Iiiw  wilii.  . 

MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you.  Doctor,  knoiv  better  than  most) 
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^olin  ^l^oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 


Cordially 


Pk 


t^iiciand  CT  ^ur^eond 
229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


WELCOME,  DOCTORS 

Hi’s  HAMBURGS 

1709  Welton  Street — 1627  Glenarm  Place 
315  Sixteenth  Street 

De  LUXE  LUNCHROOMS 

Featuring'  . . . Good  Coffee 

Fresh  Ground  Hamburg's 
Sandwiches  of  All  Kinds 
Plate  Lunches 
Waffles  and  Cakes 
Chili  and  Soups 
Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 


Cook  County 

Graduate  School  of  Medicine 

{In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUKGERY — T-wo  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  August  9,  August  23,  Septem- 
ber 6,  September  20,  and  every  two  weeks  through- 
out the  year. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  4.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  18. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  October  18. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  IS.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  4. 

OPHTHAIAIOLOGY — Two  Weeks’  Intensive  Course 
starting  September  27.  Course  in  Refraction  Meth- 
ods October  11. 

OTOLARYNGOIXIGY' — Two  Weeks’  Intensive  Course 
starting  September  13. 

ROENTGENOLOGY’ — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACUL'TY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Tuberculosis  literature  is  not  without  its  contri- 
butions on  rehabilitation  information  of  value  to  the 
physician.  The  American  Review  of  Tuberculosis  has 
in  preparation  articles  prepared  by  the  United  States 
Employment  Service,  and  the  Federal  Vocational 
Rehabilitation  Bureau  regarding  their  procedures  in 
cases  eligible  for  their  services.  The  Rehabilitation 
Service  of  the  National  Tuberculosis  Association  is 
preparing  special  releases  on  the  subject  of  patients 
not  eligible  for  official  services.  Thus,  the  physician, 
when  called  upon  to  advise  his  patient  occupationally, 
may  utilize  the  services  and  the  publications  of  the 
United  States  Employment  Service,  the  Rehabilitation 
Bureaus  and  the  tuberculosis  associations  to  good 
advantage. 

Written  especially  for  Tuberculosis  Abstracts,  by 
F . L.  Jennings,  M.D.,  Supt.  and  Med.  Dir.,  Sunnyside 
Sanatorium,  Indianapolis,  Ind. 


New  Books  Received 

Kew  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  a)  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Ga.stro-Eiiterologj-  (in  three  volumes),  by  Henry  L. 
Bockus,  M.D.,  Professw  of  Gastro-enterolog'y,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine. Volume  I.  The  Esophagus  and  Stomach. 
Examination  of  the  Patient,  and  Diagnosis  and 
’Freatment  of  Disorders  of  the  Esophagus  and 
Stomach,  Including  Duodenal  Ulcer.  Fally  Illus- 
tiated,  including  Many  in  Colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1943. 


HaiKlbock  of  Tro|iical  Metlicine,  by  Alfred  C.  Reed, 
AI.D.,  Associate  Clinical  Professor  of  Medicine, 
Stanford  University  School  of  Medicine;  and  J.  C. 
Geig'er,  M.D.,  Director  of  Public  Health,  San  Fran- 
cisco, California.  Stanford  University  Press,  Stan- 
ford University,  California.  London:  Humphrey 
Milford,  Oxfoid  University  Press. 


Gtriatric  Meilicine,  Diagno.sLs  and  Manageineat  of 
Disease  in  the  Ag-iiig  and  in  the  Aged,  Edited  by 
Edward  J.  Stieglitz,  JI.S.,  M.D.,  F.A.C.l’.,  Consult- 
ant in  Gerontoiogy,  National  Institute  of  Health; 
Visiting  Physician,  Medical  Se^^•ice,  Baltimore 
City  Hospitals;  Attending  Physician,  Washington 
Home  for  Incurables,  Washington,  D.  C.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Companj',  1943. 


Methods  of  Treatment,  by  Logan  Clendening,  M.D., 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas;  Attending  Physician, 
University  of  Kansas  Hospitals,  and  Edward  H. 
Hashinger,  A.B.,  M.D.,  Clinical  Professor  of  Medi- 
cine, Medical  Department  of  the  University  of 
Kansas;  Attending  I’hysiscian,  University  of  Kan- 
sas Hospitals;  Attending  Physician,  St.  Luke’s 
Hospital,  K-ansas  City,  Mo.  With  Chapters  on  Spe- 
cia'l  Subjects  by  J.  B.  Cowherd,  M.D. ; Leland  F. 
Glaser,  M.D. ; Thomas  B.  Hall,  M.D.;  John  S. 
Knight,  M.D.,  H.  P.  Kuhn,  M.D.;  Paul  H.  Lorhan, 
M.D. ; F.  C.  Neff,  M.D.;  Don  Carlos  Peete,  M.D.; 
Carl  O.  Rickter,  M.G.;  E.  H.  Skinner,  M.D. ; O.  R. 
Withers,  M.D. ; and  Lawrence  E.  Wood,  M.D. 
Eighth  Edition.  St.  Louis:  The  C.  V.  Mosliy  Com- 
liany,  1943.  Price  $10.00. 


Medical  Maliiractier,  by  Louis  J.  Regan,  yi.D,,  LL.B., 
Member  State  Bar  of  California.  St.  Louis:  The 
C.  V.  Mosby  Company,  1943.  Price  $5.00. 


Rehahilitation  of  the  War  Injureil.  A Symposium. 
Edited  by  William  Brown  Doherty,  M.D.,  and 
Dagiobert  D.  Runes,  Ph.D.  Philosophical  Library, 
New  York.  Printed  in  the  United  States  of  Amer- 
ica by  F.  Hubner  & Co.,  New  York,  N.  Y.  Type 
set  by  Atlantic  Linotype  Co.  Price  .^0.00. 


.V  Synoiisi.*!  of  Cliiiiesil  Syphilis,  by  James  Kirby 
Howies,  B.S.,  M.D.,  JI.M.S.,  Professor  of  Dermatol- 
ogy and  Syphilology,  and  Director  of  the  Depart- 
ment, Louisiana  State  University  School  of  Medi- 
cine; Senior  Visiting  Physician,  Charity  Hospital 
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Edema  Duration 

due  to  the  varying  methods  of  cigarette  manufacture 

{as  shown  by  rabbit-eye  test*) 


Upon  instillation  of  smoke  solu- 
tion from  Philip  Morris  Ciga- 
rettes 

Average  duration 
8 MINUTES 


Upon  instillation  of  smoke  solu- 
tion from  cigarettes  made  by  the 
Ordinary  Method 

Average  duration 
45  MINUTES 


CLINICAL  CONFIRMATION:** 

When  smokers  changed  to  Philip  Morris,  every  case 
of  irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 


* Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245  **  Laryngoscope,  1935,  XLV,  No.  2,  149-154 
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Pioneer  Iron  & Wire  Works 

M35  Market  St.,  Denver  MAin  2082 


of  Louisiana  at  New  Orleans;  Visiting  Physician, 
French  Hospital,  Mercy  Hospital,  Hotel  Dieu, 
Southern  Baptist  Hospital  and  Touro  Infirmary. 
With  121  Text  Illustrations  and  2 Color  Plates. 
St.  Louis:  The  C.  V.  Mosby  Company,  1943.  Price 
.$6.00. 


Manual  of  Fractures,  Treatment  l*y  External  Skele- 
tal Fixation,  by  C.  M.  Shaar,  M.D.,  F.A.C.S.,  Cap- 
tain, Jledical  Corps,  United  States  Navy,  and  Frank 
P.  Kreuz,  Jr.,  M.D.,  F.A.C.S.,  Lieutenant  Comman- 
der, IMedical  Corps,  United  States  Navy.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943. 


New  and  Nonofficial  Keinedie.s,  194S.  Containing 
Descriptions  of  the  Coujncil  on  Pharmacy  and 
Chemistry  of  the  American  Jledical  Association  on 
January  1,  1943.  Issued  under  the  direction  and 
supervision  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  Amer- 
ican Medical  Association,  .535  North  Dearborn 
Street,  Chicag'o. 


.Vnnnal  Reprint  of  the  Reports  of  the  Council  on 
I’harniacy  and  Clieniistry  of  the  .Vmerican  Medical 
Assoc-iation  for  1&42,  with  the  Comments  That  Have 
Appeared  in  the  Journal. 


Book  Reviews 

Gvuecology,  With  a Section  on  Female  Urology,  by 
‘Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Associate  in 
Gynecology,  The  Johns  Hopkins  Medical  School; 
Assistant  Attending  Gynecologist,  The  Johns  Hop- 
kins Hospital;  Consultant  in  Gynecology,  The 
Union  Memorial  Hospital,  Hospital  for  the  Women 
of  Maryland,  Sinai  Hospital  and  Churcli  Home  and 
Infirmary.  444  Illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1943.  Price 
$10.00 

This  textbook  has  brought  up  to  date  the  subject 
of  gynecology  with  its  correlated  medical  and 
endocrine  aspects  in  their  varied  complexities  of 
appreciation  and  treatment.  It  has  stressed  as  an 
art  the  more  comprehensive  practice  of  this  sub- 
ject in  contradistinction  to  the  pre-eminently  sur- 
gical treatment  of  the  older  textbooks. 

The  text  deals  fully  with  the  embryology,  anat- 
omy, and  physiology  of  women  with  their  aberra- 
tions in  structure  and  function  and  the  consequent 
treatment  of  these  diverse  and  perplexing  condi- 
ditions.  The  book  is  well  ordered  throughout,  easy 
and  interesting  reading,  with  444  illustrations. 
There  is  a section  on  female  urology  which  is 
certainly  an  adjunct  to  any  textbook  on  this  sub- 
ject because  of  the  so  frequent  interjection  of  the 
urinary  organs  and  their  diseases  in  conjunction 
with  the  practice  of  gynecology  as  well  as  obstet- 
rics. 

Certainly  the  gynecologist  and  the  medical  stu- 
dent would  find  this  textbook  an  interesting  and 
informative  asset  to  his  library  in  this  particular 
specialty. 

H.  B.  HENDERSON. 


Nt'ir.rosurgery  niicl  Thoracic  Surgery — Military  Sur- 
gical Manual  VI.  Prepared  and  edited  by  the 
Subcommittees  on  Neurosurgeiy  and  Thoracic 
Surgery  of  the  Committee  on  Surgery  of  the 
Division  of  Jledical  Sciences  of  the  National  Re- 
search Council.  Published  by  W.  B.  Saunders  Co., 
Philadelphia,  Pa..  1943. 

This  particular  military  manual  contains  300 
pages  of  which  218  pages  are  devoted  to  neuro- 
surgery. The  neurosurgical  section  has  chapters 
on:  (1)  Gunshot  and  Oiher  Injuries  of  the  Scalp, 
Skull,  and  Brain,  (2)  Gunshot  and  Other  Injuries 
of  the  Spinal  Cord,  (3)  Injuries  of  the  Interverte- 
bral Disks  in  Military  Service,  (4)  Injuries  of 
Peripheral  Nerves,  and  (5)  Infections  of  the  Nerv- 
ous System  and  Its  Coverings  Arising  From  In- 
juries of  W^ar.  Since  peripheral  nerve  injuries 
constitute  such  a large  percentage  of  extremity 
injuries,  it  is  only  proper  and  fitting  that  this 
chapter  be  longer  and  more  detailed.  Emphasis 
throughout  the  section  on  Neuro.=urgery  is  on  the 
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^^octor — 


Rockmont  Collectelopes 
Will  Save  You  Money 


Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


FOR  COMPLETE  STERILIZATION 


In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surgical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 


cAttention  . . . 
DENVER  PHYSICIANS 

(Patronize  Your 
Denver  Advertisers 

W.  D.  ^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


accepted  methods  of  treatment,  beginning  with 
first  aid  and  ending  with  definitive'  operative  pro- 
cedures. 

The  section  on  thoracic  surgery  is  divided  intO' 
chaptei’s  on:  (1)  The  General  Principles  Pertain- 
ing to  Thoracic  Injuries,  (2)  Synopsis  of  Treat- 
ment and  Disposition  of  Thoracic  Injuries,  (3) 
Complications  and  Sequelae  of  Thoracic  Injuries, 
and  (4)  Operative  Surgery.  In  this  section  empha- 
sis again  is  placed  on  treatment  and  in  the  chapter 
on  operative  surgery,  methods  are  given  for  thora- 
centesis, pericardicentesis,  artificial  pneumothorax, 
rib  resection,  thoracotomy,  lobectomy,  exterioriza- 
tion of  the  lung,  drainage  of  lung  abscess,  removal 
of  foreign  bodies  from  lung,  cardiorrhaphy,  and 
pericardiostomy.  Other  surgical  methods  are  also 
given,  including  methods  for  repair  of  traumatic 
diaphragmatic  herniae,  and  mediastinotomies. 

It  is  true  the  Manual  is  a military  manual  which 
means  that  it  describes  traumatic  lesions  and 
complications,  but  much  is  traumatic  in  the  highly 
mechanized  civil  practice  of  surgery.  The  civil 
as  well  as  the  military  surgeon  now  has  available 
in  the  Military  Manual  on  Neurosurgery  and  Tho- 
racic Surgery,  the  latest  authentic,  condensed  in- 
formation on  the  subjects  of  Neurosurgery  and 
Chest  Surgery.  Often  non-specialized  surgeons 
are  consulted  about  traumatic  surgical  lesions  in 
the  chest  and  nervous  system  and  don’t  know 
precisely  what  to  do.  At  such  times,  reference 
to  this  Manual  would  be  a great  aid  to  the  sur- 
geon, not  to  mention  the  benefit  that  the  patient 
should  derive  therefrom.  Surely  the  Military 
Manual  on  Neurosurgery  and  Thoracic  Surgery  has 
a place  on  the  shelf  of  the  modern  doctor’s  library. 

MAJOR  WILLIAM  R.  LIPSCOMB,  M.C. 


Essentials  of  GyiiecoIoKJ",  bj-  Willard  R.  Cooke,  M.D., 
F.A.C.S.,  Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  University  of  Texas. 
197  illustrations,  including-  10  in  color.  Philadel- 
phia, Montreal,  London:  J.  B.  Lippincott  Company. 
Price  $6.50. 

This  is  a vo'lume  designed  primarily  for  students 
as  evidenced  by  the  chapters  on  anatomy  and 
embryology  and  psychologic  factors.  The  whole 
subject  is  presented  in  easily  readable  form,  but 
many  subjects  are  not  discussed  as  fully  as  many 
practitioners  would  desire  or  need,  if  using  this 
book  as  a reference. 

The  discussion  of  dysmenorrhea  is  disappointing 
as  no  new  outlook  or  late  methods  of  treatment 
are  in  evidence.  It  is  noted  with  satisfaction  that 
the  author  has  abandoned  the  almost  hopeless 
treatment  of  prolapsus  by  means  of  round  ligament 
surgery. 

It  is  regrettable  that  the  final  chapter,  consisting 
of  descriptions  of  commonly  used  gynecologic 
operations,  was  not  illustrated  at  least  by  simple 
line  drawings.  The  word  pictures,  while  adequate 
as  such,  are  difficult  to  visualize  by  the  practi- 
tioner, to  say  nothing  of  the  student. 

The  illustrations  in  the  remainder  of  the  volume 
are  of  unusual  excellence,  consisting  of  ten  in 
color,  many  line  drawings,  and  several  well  repro- 
duced photographs. 

JOHN  R.  EVANS,  M.D. 


He|»orts  of  tlie  t'ouiicil  on  Plianiiaoy  and  Chemi.stry, 

kssued  under  the  direction  and  supervision  of  the 

American  Medical  Association.  Cloth.  Price  $1.00. 

Pp.  207.  Chicago:  American  Medical  Association, 

194.3. 

Through  the  years  the  size  of  this  volume  has 
grown  with  the  increased  work  of  the  Council 
on  Pharmacy  and  Chemistry  until  the  present  edi- 
tion has  the  same  number  of  pages  as  the  book 
published  in  1908,  which  covered  the  Council’s 
first  four  years  of  activity.  Some  of  the  functions 


August,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


549 


A.  decade  or  so  ago,  pharmacology 
had  scarcely  envisioned  a non-narcotic 
drug  capable  of  alleviating  depression, 
that  "common  spectre  of  mankind”. 

Yet  today,  in  Benzedrine,  the  medical 
profession  has  in  its  hands  just  such  a 
therapeutic  weapon — affording  a ration- 
ale "which,  in  its  very  efficiency,  cuts 
across  the  old  categories”. 

So  rapid  has  been  the  development  of 
Benzedrine  Sulfate  therapy  that  it  is  hard 


to  appreciate  the  revolutionary  possibili- 
ties it  has  created  in  psychosomatic  med- 
icine— after  only  seven  years  of  clinical 
use  in  this  peculiarly  difficult  field. 

Although  admittedly  less  dramatic 
than  such  life-saving  agents  as  insulin 
and  the  sulfonamides,  Benzedrine  Sul- 
^ fate  may  well  rank,  in  the  verdict  of 
medical  history,  with  the  foremost  dis- 
coveries of  this  era. 


® BENZEDRINE  SULFATE  TABLETS 

(brand  of  racemic  amphetamine  sulfate) 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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jf  you  Wuui 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


C^xj^ord  cjCinen  Service 
1831  WELTON  STREET 
DENVER.  COLORADO 


cents  of  each  $1.00  of  groSvS  income  i^‘  used  for 
members’  benefits” 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 

$ 5,000.00  accidental  death  s^oo 

$25.00  weekly  indemnity,  accident  and  sickness  per^ear 


$10,000  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$«4.00 

per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  application.  Doctor,  to 

400  FmST  NATIONjVL,  bank  bldg.,  OMAHA,  NEBK. 


of  this  group  are  well  known,  but  a more  thorough 
understanding  of  the  Council’s  scope  may  be 
gained  from  the  annual  reprint.  This  volume 
epitomizes  that  phase  of  the  Council’s  work  which  i 
may  be  said  to  be  collateral  to  the  “acceptance” 
of  drugs — the  informative  consideration  of  current 
medical  problems  in  the  interest  of  rational  thera- 
peutics. It  contains  reports  of  studies  by  private 
investigators  which  were  originally  published  in 
The  Journal  under  the  sponsorship  of  the  Council 
such  as  preliminary  discussions  of  new  develop- 
ments in  therapeutics  and  timely  articles  on  the 
status  of  recognized  agents  as  well  as  reports  of  ' 
omission  or  rejection  of  products  from  New  and 
Nonofficial  Remedies.  It  also  offers  a record  of 
current  decisions  on  matters  of  Council  policy. 

Several  of  the  reports  are  of  particular  interest 
for  various  branches  of  medical  science:  the  use  > 
of  bulk  ether  in  anesthesia,  the  absorption  of  sur- 
gical gut  (catgut),  the  higher  types  of  antipneumo- 
coccus rabbit  serum,  the  surgical  and  medical  J 
treatment  of  animals  with  experimental  hyperten- 
sion and  the  status  of  racemic  epinephrine  solu-  » 
tions  for  oral  administration.  The  reports  in  this 
small  compact  volume  represent  expert  medical 
consensus  and  are  proffered  to  aid  in  the  consid- 
eration of  the  value  of  therapeutic  agents. 


Auxiliary  continued 

(Continued  from  Page  537.)  i 

To  the  Wives  and  Members  of  the  Denver  County  i 

Medical  Society: 

The  Board  of  the  Medical  Auxiliary  to  the  Den- 
ver County  Medical  Society  wishes  to  inform  you 
of  changes  which  have  become  necessary  due  to 
war  conditions. 

Since  there  are  to  be  noi  benefit  performances 
at  Blitch’s  for  the  “duration,”  the  amount  neces- 
sary to  meet  our  expenses  will  he  about  $2.38  per 
member  in  excess  of  dues.  If  each  member  con- 
tributes, our  expenses  for  the  year  can  be  met 
without  giving  a benefit.  A contribution  may  be 
deducted  from  income  tax  whereas  dues  may  not. 
The  contribution  would  go  entirely  to  the  two  big 
projects,  our  Student  Loan  Fund  and  the  Etner- 
gency  Fund. 

Dr.  Rees  explains  that  at  least  one-third  of  the 
present  Medical  School  students  will  not  be  able  1 
to  pass  the  Anny-Navy  physical  examination  and  i 
will  therefore  be  thrown  upon  their  own  resources  j 
to  finish.  Of  this  number  several  will  need  aid  I 
next  term.  The  Woman’s  Auxiliary  Emergency  | 
Fund  will  alsoi  be  called  upon  many  times  during  J 
this  war  by  the  families  of  young  doctors  who  are  j 
in  service.  The  board  feels  that  it  is  imperative  i 
to  maintain  these  two-  projects. 

It  has  been  decided  to'  reduce  the  number  of  ' 
regular  meetings  to-  five  for  this  coming  winter,  ' 
the  meetings  tO'  be  held  on  the  regular  meeting 
days  of  September,  November,  January,  March, 
and  May.  On  the  third  Mondays  of  October,  De- 
cember, February,  and  April  we  will  make  dress- 
ings at  the  Cancer  Control  Offices,  326-327  Majes- 
tic Building,  where  we  will  work  between  the  hours 
of  10  to  4.  No  bandage  making  will  follow  regu- 
lar meetings.  Red  Cross  sewing  will  continue  as 
usual  at  the  home  of  Mrs.  George  Packard  on 
Tuesdays  beginning  August  3.  On  December  21 
the  Auxiliary  will  again  be  in  charge  of  USO  Sun- 
day night  buffet  supper. 

Those  of  you  who  have  spent  years  in  Medical 
Auxiliary  service  and  who  wish  to  be  inactive 
this  winter  may  see  fit  to  substantially  increase 
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SHE  SWAPPED  GLAMOUR 
FOR  GUNS 

. . . but  she's  stilt  a woman 


Her  son  is  in  the  infantry— -and  she  knows  that  he 
can  get  the  “job”  done  quicker  and  be  home  sooner 
if  materiel  is  not  lacking.  Hence,  swapping  glamour 
for  guns  she  takes  her  place  in  the  war  effort.  But  she 
has  a private  fight.  She’s  at  the  age  when  she  wonders 
if  she  can  keep  fit' — -physically  as  well  as  emotionally. 


Squibb 

ESTROGENIC  SUBSTANCES 

AMNIOTIN  ...  A highly  purified,  non-crys- 
talline preparation  of  naturally  occurring 
estrogenic  substances  derived  from  pregnant 
equine  urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent  of  inter- 
national units  of  estrone.  Available  in  cap- 
sules for  oral  administration;  solution  for 
intramuscular  injection;  and  vaginal  sup- 
positories. 

BIETHYLSTILIESTROL  ...  A low  cost  syn- 
thetic estrogen  possessing  the  physiologic 
properties  of  estrogenic  substances  derived 
from  natural  sources.  Highly  effective  orally. 
Available  in  tablets  for  oral  administration; 
solution  for  intramuscular  injection;  and 
vaginal  suppositories. 


Clinical  records  show  that  today  loss  of  time  be- 
cause of  menopausal  distress  is  largely  unnecessary. 
Such  symptoms  can  be  relieved  by  adequate  therapy 
with  natural  or  synthetic  estrogens. 

Both  Amniotin  (natural  estrogenic  substance)  and 
Diethylstilbestrol  Squibb  (synthetic  estrogen)  are 
available  in  dosage  forms  for  oral  and  hypodermic 
administration.  Diethylstilbestrol  is  lower  in  cost  and, 
in  contrast  to  natural  estrogens,  is  only  slightly  less 
effective  orally  than  intramuscularly.  However,  its 
high  potency  necessitates  cautious  use  and  indicates 
the  advisability,  in  some  instances,  of  building  up 
the  estrogenic  level  with  Amniotin  by  injection  and 
then,  of  maintaining  therapy  with  small  oral  doses 
of  Diethylstilbestrol. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 


ER: Squibb  &SoNs.NEWlit)RK 

.MAfW.rACTyR'WG'.CMEHISTS'  TO  THE  M-EOICAL'  PROFESSION  SINCE  tSSS 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 


your  contribution  over  the  $2.38  needed.  Since  our 
benefit  at  Elitch’s  will  no  longer  make  up  the 
amount  reqiured  to  carry  on,  it  becomes  necessaiy 
for  each  of  us  tO'  do  what  she  can  tO'  the  best  of 
her  ability,  if  we  are  to  continue  with  our  present 
program. 

MRS.  HARRY  GAUSS, 

President. 


COMMERCIAL  COMMENT 

CHANGE  IN  CASEC  MEASUREMENTS 
Casec  now  measures  six  packed  level  tablespoon- 
fuls instead  of  twelve  level  tablespoo'nfuls,  as  for- 
merly, SO'  that  directions  to  the  patient  should  be 
amended  accO'rdingly.  Casec  is  indicated  in  colic 
and  loose  stools  in  breast-fed  infants,  and  in  fer- 
mentative diarrhea,  malnutrition,  celiac  disease  and 
for  premature  infants.  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

Will  hold  its  tv,renty-second  annual  scientific  and 
clinical  session  September  8,  9,  10  and  11,  1943,  in- 
clusive, at  the  Palmer  House,  Chicago.  Rehabilita- 
tion is  in  the  spotlight  today — ^Physical  Therapy 
plays  an  important  part  in  this  work.  The  annual 
instruction  course  will  be  held  from  8:00  to  10:30 
a.m.  and  from  1:00  to  2:00  p.m.  during  the  days  of 
September  8,  8 and  10,  and  will  include  a round 
table  discussion  group  from  9:00  to  10:30  a.m., 
Thursday,  September  9.  The  scientific  and  clinical 
sessions  will  be  given  on  the  remaining  portions  of 
these  days  and  evenings.  A feature  will  be  an  hour 
demonstration  showing  technic  from  5:00  to  6:00 
p.m.  during  the  days  of  September  8,  9 and  10.  All 
of  these  sessions  will  be  open  to  the  members  of 
the  regular  medical  profession  and  their  qualifieu 
aids.  For  information  concerning  the  instruction 
course  and  program  of  the  con%^ention  proper,  ad- 
dress the  American  Congress  of  Physical  Therapy, 
30  North  Michigan  Avenue,  Chicago,  Illinois. 


Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night“ 

58  Broadway  SPruce  9705 

Patronize 

Your 

Advertisers 


The  Lowest  Venereal  Disease  Rate 
in  Wartime  History 


1S6©  lit©  'sf©@  ita©  194© 


The  above  interesting  and  encouraging  graph  was 
compiled  and  released  by  the  American  Social 
Hygiene  Association,  Inc. 


“While  the  fight  against  the  venereal  diseases 
is  going  better  in  the  present  war  than  it  did  in 


dpjucivetv 


(HORMONE) 

WHEN  a deficiency  of  Ovarian  Estrogenic 
Secretion  exists,  dlovoqylin*  exerts 
powerful  and  sustained  replacement  effects 
for  prompt  subjective  and  objective  relief. 

Menopausal  Syndrome,  Pruritus 
Vulvae,  Genital  Infantilism  and  Se- 
lected types  of  Dysmenorrhea  and 
Amenorrhea  associated  with  uterine 
hypoplasia  are  relieved. 

Di-ovocYLiN  is  the  most  economical  as  well 
as  the  most  effective  natural  estrogen  known 
today.'  Fewer  injections  mean  greater  patient 
convenience  and  economy  . . , and  a saving 
of  the  physician's  time. 

Di^ovocYiiN  epitomizes  the  meaning^  of  the 
word  hormone  as  derived  from  the  Greek  — 
"I  arouse,  or  set  m motion." 

^ Cantor^  M.,  et  al. : Can.  Med.  Assoc.  /.,/«/>',  1942 

Ol'OVOCYLlN 

INTENSIVE,  PROLONGED  ESTROGENIC  EFFECT 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


THE  "A  Bit  of  Old  Mexifjj" 

yu«A 

8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


yVtars  ^Realty 

A.  R.  Smith,  Manager 

Bargains  in  Dry  and  Irrigated 
Land  for  Investment 


MARS  REALTY 

802  Patterson  Bldg. 

Phone  CHerry  5666  Denver,  Colo. 


the  first  World  War,  it  is  not  going  well  enough, 
and  the  lO'SS  to  the  armed  forces  will  be  colossal 
unless  civilians  do  their  part  much  better,”  Dr. 
Walter  Clarke,  executive  director  of  the  American 
Social  Hygiene  Association,  said  in  making  public 
the  association’s  annual  report  for  1942. 

“The  federal  government  has  announced  its  in- 
tention of  building  the  aimed  forces  up  to  10,800,- 
000  men,”  Dr.  Clarke  said.  “If  a venereal  disease 
rate  only  one-half  that  of  the  first  World  War  is 
achieved,  about  378,000  of  these  men  will  acquire 
syphilis  or  gonorrhea  each  year.  If  the  infected 
men  lose  on  the  average  only  one-half  the  time 
lost  by  first  World  War  victims,  the  loss  will 
total  7,560,000  man  days  per  year.  This  figure 
is  equivalent  to-  21,000  men  out  of  service,  and  a 
burden  to  the  medical  facilities  of  the  armed 
forces  for  one  full  year. 

“Where  will  these  378,000  men  become  infected? 
Everyone  of  them  will  be  infected  in  civilian  com- 
munities which  allow  prostitutes,  and  promiscuous 
women  and  girls  to  spread  disease  to  soldiers, 
sailors,  marines,  and  coast  guardsmen.  It  is  per- 
fectly possible  to  prevent  a large  part  of  this  waste 
if  civilian  communities  will  use  the  scientific 
weapons — legal,  medical,  social,  and  educational — 
which  are  available. 

“A  smoothly  operating  national  team  composed 
of  the  Army,  Navy,  Public  Health  Service,  Social 
Protection  Section  of  the  Federal  Security  Agency, 
and  the  American  Social  Hygiene  Association,  is 
working  day  and  night  on  this  vital  problem  of 
war  manpower.  The  work  of  the  association, 
which  is  a participant  in  the  National  War  Fund, 
is  illustrated  by  the  1942  Annual  Report  released 
by  the  association.” 

In  the  report.  Dr.  Clarke  states  that  the  greatest 
achievement  during  the  past  year  is  the  obvious 
conversion  of  public  opinion  and  particularly  of 
lay  and  government  leaders  in  strategic  communi- 
ties from  coast  to  coast  to  a realization  of  the 
importance  of  the  venereal  disease  fight  and  to  a 
belief  that  the  conditions  which  lead  to  their  spread 
can  and  must  be  corrected.  The  report  warns  that 
the  prostitution  interests  and  the  racketeers  are 
not  yet  defeated  and  that  the  fight  begun  sO'  suc- 
cessfully is  not  yet  won.  The  report  of  the  asso- 
ciation calls  for  expanded  activities,  constant  vigi- 
lance, and  increased  vigor  during  1943  as  our  armed 
forces  grow  and  our  war  industries  approach  peak 
production. 


NOT  THE  MEAT  BUT  THE  PROTEIN  IS 
ESSENTIAL,  WRITER  DECLARES 


CASCADE  LAUNDRY 

10  Per  Cent  Di.scount  if  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 


FOR  SALE 

One  Hanes  chair,  instrument  cabinet,  Howes 
scale,  Baumanometer,  Otoscope,  etc.,  and  supplies 
of  standard  drugs,  some  unopened.  Equipment  of 
the  late  Dr.  W.  Vf.  Harmer.  Mrs.  W.  W.  Harmer, 
Greeley,  Colorado. 


Therefore,  Hygeia  Author  Says,  Other  Foods  High 
in  Protein,  Such  as  Fish  and  Cheese,  Can 
Be  Made  to  Do  as  Well 


Meat  is  necessary  to  our  diet  because  of  its  high 
protein  content,  Phoebe  Mayo  Walters,  Corona, 
Calif.,  says  in  Hygeia,  The  Health  Magazine,  for 
May.  She  explains,  however,  that  “it  is  not  the 
meat  but  the  protein  which  is  essential,  therefore 
other  foods  high  in  protein  can  be  made  to  dO'  as 
weli.  One  of  these  is  fish.  . . . Perhaps  during 
this  war  our  domestic  cheese  will  come  into  its 
own.  From  the  simple  cottage  cheese  to  the  fancy 
Swiss,  it  equals  in  quality  any  in  the  world  and 
cculd  be  used  to  great  advantage,  being  superb 
as  a food  because  of  the  high  quality  of  its  protein. 

“Other  foods  high  in  protein  are  those  of  the 
diT  bean  family — white,  navy  and  kidney  beans, 
black  peas  and  so  on,  and  also  the  soybeans,  pea- 
nuts and  peanut  butter.  . . . Soybeans  are  ex- 
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BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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tremely  high  in  protein,  and  it  has  been  estimated 
that  the  cost  of  production  of  protein  from  soybean 
plants  is  about  one^-tenth  of  what  it  would  cost 
to  produce  an  equal  amount  of  protein  in  meat.  . . . 

“One  thing  more  we  shall  do  well  t0‘  remember. 
There  is  no'  evidence  to  support  the  theory  that 
when  we  buy  expensive  cuts  of  meat  we  are  buy- 
ing more  or  better  protein  than  the  cheaper  cuts 
wouid  provide  us.  Furthermore,  the  most  nutri- 
tious parts  of  every  carcass  are  seldom  chosen  at 
all,  but  go  tO'  making  fertilizer  or  feed.  We  spurn 
the  blood,  lungs,  stomach,  pancreas,  kidney,  brain 
and  heart.  . . . American  packers,  knowing  our 

peculiarities,  put  these  tidbits  into  their  canned 
dog  food,  and  consequently  it  is  often  demonstrably 
superior  in  nutritive  value  to  most  of  the  meat 
they  can  for  us.  . . 

Although  we  may  be  deprived  of  some  of  our 
pet  dishes  due  tO'  the  necessity  of  providing  for 
our  troops  and  our  allies,  rationing  and  food  sub- 
stitutes will  assure  to  all  an  adequate,  ample  diet, 
Mrs.  Walters  points  out.  “We  shall  find  to  our 
surprise  that  there  are  substitutes  for  practically 
all  the  foods  we  thought  we  could  not  do  without,” 
she  explains.  “It  may  surprise  us  even  more,  in 
the  days  tO'  come,  to  find  ourselves  eating  those 
substitutes  and  liking  them.” 

The  Committee  on  Foods  and  Nutrition  of  the 
National  Research  Council,  Mrs.  Walters  says,  has, 
after  thorough  study,  devised  a “Washington  nu- 
trition yardstick.”  If  we  are  tO'  measure  up  we  shall 
have  to-  eat  more  dairy  products,  meat,  fish,  fruits 
and  green  or  yellow  vegetables.  Rationing  and 
avoidance  of  waste  will  assure  us  each  of  our 
share  of  these  essential  food  products. 


ULCERATIVE  COLITIS—A  PROBLEM- 

Although  they  may  offer  no  immediate  threat 
toi  life,  some  diseases,  by  their  protracted  course, 
often  cyclic,  and  by  their  meager  therapeutic  re- 
sponse, are  disheartening  to  both  patient  and 
doctor.  Such  a,  disease  is  non-specific,  ulcerative 
colitis',  which  by  its  very  terminology  indicates 
its  cause  is  still  unknown.  Search  for  causative 
micro-organisms,  parasites,  and  viruses-  has  yielded 
no  generally  accepted  etiology.  Inevitably  allergic® 
and  psychiatric  components*  have  been  suspected 
as  primary  agents.  Experimentally,  in  dogs,  ob- 
stmction  of  the  lymphatic  drainage  of  the  ileo- 
cecal segments  of  the  intestine  has  produced  ul- 
cerated lesions  aggravated  by  the  injection  of  non- 
pathogenic  bacteria®.  When  the  causative  agent 
is  unknown,  it  is  difficult  tO'  institute  effective 
rational  treatment. 

Dietary  treatment,  stressing  water,  mineral,  vita- 
min, and  protein  needs,  while  invaluable,  is  sup- 
portive but  not  curative.  Chemotherapy,  with  the 
discovery  of  sulfaguanidine  and  sulfasuxidine,  gave 
rise  to  great  hopes  only  to  lead  to  final  disap- 
pointment”. Various  parenteral  therapies  and  rec- 
tal irrigations  have  simply  served  to  increase  the 
number  of  agents  tried  in  this  disease.  In  addi- 
tion, the  ultimate  mortality  from  ulcerative  colitis 
is  about  20'  per  cent’’'.  With  few  exceptions,  the 
survivors  suffer  fro’m  poor  health  and  are  unable 
to  perform  their  normal  tasks. 

Revelation  of  this  unhappy  state  of  affairs  led 
enterprising  surgeons  to  conceive  the  idea,  not  of 
a desperate,  last-stand  ileostomy,  but  of  resection 
of  the  involved  colon.  Obviously,  operation  is  per- 
formed only  after  a careful  medical  study  has 
eliminated  the'  factors  of  allergy  and  infection, 
local  and  focal,  and  after  a meticulous  dietary 
regimen  has  failed.  Nutritional  deficiencies,  ane- 
mia, and  faulty  metabolism  are  corrected  preopera- 


*Editoria!,  New  York  State  J.  Med.,  Feb.  1,  1943. 
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A DIME 
OUT  of  EVERY 
DOLLAR 
YOU  EARN 


BUY 

WAR  BONDS 
AND 
STAMPS 


I 


^ ^ ^ «ta  ^ 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


^Hon  ^6 


etuice 


ccutac^  and  Speed  in  f^reicrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOIR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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Exclusive  Uniforms  and  Dresses, 
Hosiery  and  Lingerie 

Mrs.  Marcella  J.  Niles,  Prop. 

STORE  HOURS:  10  A.M.  to  6:30  P.M. 

Open  Evenings  by  Appointment 

2905  E.  Colfax  Denver,  Colorado 

Phone  EAst  1039 


jf^ro^eSiionai  l/Ylanuicrlpts 

Edited,  ^tij-ied  und 

P.oof-Read 


CALL 

SPruce  1931 


d 


Highest  Quality  Laundry  Service 

• 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you. 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


The  C C.  Gill 
Engraving  Company 

Earl  E.  Paul,  Manager 

STEEL  and  COPPER  PLATE 
ENGRAVERS  OF  SOCIAL  AND 
COMMERCIAL  STATIONERY 

1751  Champa  Street,  Denver,  Colorado 
Phone  MAin  3046 


tively.  Operative  indications  and  different  technics 
for  this  procedure,  as  well  as  postoperative  care, 
have-  heen  scrupulously  detailed* **- 

The  published  results  of  such  operations  seem 
to-  be  an  improvement  over  those  of  prolonged 
medical  treatment.  The  mortality  at  present  is 
no  greater  with  surgical  than  with  medical  care. 
The  great  difference  is  the  restoration  to  health 
and  functional  efficiency  of  the  majority  surviving 
the  colectomy.  Studies  of  colectomized  patients 
have  demonstrated  that  after  an  interval  of  about 
three  months  the  functions  of  the  lost  colon  are 
assumed  by  the  dilated  lower  ileum,  and  the 
absorption  of  water  and  minerals,  while  not  quite 
normal,  becomes  adequate. 

No  claim  is  made  that  this  is  the  ideal  cure,  for 
a permanent  ileostomy  is  never  an  object  ot 
pleasant  contemplation.  It  is  preferable,  how- 
ever, to  the  gradual  deterioration  of  the  unfor- 
tunate patient  into  a state  of  hopeless  invalidism. 
Final  judgment  should  be  passed  only  after  con- 
ference among  the  internist,  gastro-enterologist, 
and  surgeon,  all  expert  in  the  intricacies  of  this 
problem.  Ulcerative  colitis  is  still  a challenge  to 
the  medical  profession. 

*Cave,  H.  W.,  and  Thompson,  J.  E. : Ann.  Surg.  114: 
46  (July),  1941. 

^Paulson,  M.:  Am.  J.  Clin.  Path.  11:588  (July),  1941. 

“Andiesen,  A.  P.  R. : Am.  J.  Digest.  Diss.  & Nutri- 
tion 9:91  (March),  1942. 

‘Daniels,  G.  B.:  New  England  J.  Med.  226:178  (Jan. 
29),  1942. 

**Poppe,  J.  K. : Arch.  Surg.  43:551  (October),  1941. 

®Bargen,  J.  A.;  New  York  State  J.  Med.  42:2014 
(Nov.  1),  1942. 

*Elsom,  K.  A.,  and  Ferguson,  D.  K.;  Am.  J.  M.  Sc. 
202:59  (July),  1941. 


The  Wartime  Conference  and  the  Seventy-second 
Annual  Business  Meeting  of  the  American  Public 
Health  Association  will  be  held  in  New  York  City, 
October  12-14.  The  Hotel  Pennsylvania  will  be 
headquarters.  Health  workers  within  easy  access 
of  New  York  City  are  invited  to  attend.  Repre- 
sentation of  distant  areas;  will  be  provided  by 
individual  appointed  delegates. 


NINTH  ANNUAL  MEETING  OF  MISSISSIPPI 
VALLEY  MEDICAL  SOCIETY 

Quincy  III.,  September  29-30 

The  Ninth  Annual  Meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  at  Quincy,  111., 
September  29-30. 

The  entire  program  will  be  practical  and  will 
be  keyed  to  wartime  medicine.  All  ethical  physi- 
cians are  invited  to-  attend.  Medical  officers  of 
the  army  and  navy  are  cordially  invited  to  be 
guests  of  the  society  if  they  register  in  service 
uniform.  A detailed  pi'ogram  of  the  meeting  may 
be  obtained  from  the  Secretary,  Harold  Swanberg, 
M.D.,  209-224  W.  C.  U.  Building,  Quincy,  Illinois. 


More  than  $59,000  of  medical  and  surgical  sup- 
plies were  donated  during  the  past  six  months  by 
the  Medical  and  Surgical  Relief  Committee  to  the 
U.  S.  Navy,  the  U.  S.  Coast  Guard,  the  armed 
forces  of  our  allies  and  to  welfare  groups  here 
and  abroad.  This  brings  the  total  value  of  ship- 
ments up  to  $551,699.24  since  the  committee  was 
launched  three  years  ago,  Mrs.  Huttleson  Rogers, 
executive  chairman,  announced  at  a meeting  to 
mark  the  third  anniversary  of  the  founding  of 
the  organization. 

The  detailed  semi-annual  review  presented  to 
the  executive  committee  at  headquarters  at  420 
Lexington  Avenue,  reported  that  over  500  portable 
emergency  medical  kits  were  furnished  by  the 
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Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNEH  HOSPITAL  and  SANATORIUM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


ore 


<=::^nvLtation.  ta  NEW  ^^aturai  ^^ood 

In  response  to  the  United  States  Government’s  drive  for  an  improvement  in  civilian 
nutrition,  we  are  pleased  to  announce  that  we  have  opened  a store  with  a complete  line  of 
Health  Products  in  the  heart  of  the  business  section. 

Tasty  Foods  for  the  Diabetics  (and  for  Reducers) 

Fresh  Fruit  and  Vegetable  Juices 
Soy  Milk  Ice  Cream,  Honey  Sweetened 
Many  New  Soy  Bean  Products 
Sun-dried  Unsulphured  Fruits — Stuffed  Dates 
Wheat  Germ  “for  Oomph’’ 

LEEDS  TO  HEALTH  HOUSE 

635  SIXTEENTH  STREET 


^oggio 


Luncheons 

50c 

Dinners 
$1.00  and  up 


oli/i^rle 


KE.  9618 


cLiricriiemiiie 

COCKTAIL  GRILL 

ITALIAN,  FRENCH  SPECIALTY 


TREMONT  AT  BROADWAY,  DENVER 
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SHIRLEY-SAVOY 

HOTEL 

AT  YOUR  SERVICE 

New  Lincoln  Auditorium  and 
Private  Dining  Room 


Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 


BROAWAY  and  EAST  17th  Ave. 
Denver,  Colo.  Phone  TA.  2151 


£it  leal  -Advertidin 


9 


Readers  o£  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 


-Wo^k  you.  WU 


committee  to  Navy  sub-chasers,  destroyer-escorts 
and  Coast  Guard  patrol  boats.  Specially  designed 
tor  the  small  sub-hunting  craft,  the  patrol  boat 
and  sub-chaser  kit  is  equipped  with  drugs  and 
instruments  to*  give  immediate  treatment  to  cas- 
ualties or  accidents.  The  medical  kits  are  con- 
signed through  the  thirteen  U.  S.  Naval  Districts 
or  are  sent  directly  to'  the  ships’  commanding 
officers. 

Sixty-three  emergency  medical  field  sets,  con- 
sisting of  two‘  large  cases  containing  antiseptics, 
bandages,  drugs  and  an  instrument  roll,  were  dis- 
tributed by  the  Committee  among  Navy  and  Coast 
Guard  units,  to'  the  War  Shipping  Administration, 
the  British  West  Indies,  and  to  several  civilian 
defense  stations.  (This  makes  a total  of  312  field 
sets).  Sets  earmarked  for  the  War  Shipping  Ad- 
ministration and  the  Caribbean  area  are  shipped 
to  strategic  ports  where  they  are  reserved  for 
shipwreck  suiwivors  and  injured  or  ill  merchant 
seamen,  explained  Mrs.  Regers. 

The  French  forces  in  North  Africa  and  Little 
Norway  in  Canada  received  the  bulk  of  the  Medi- 
cal and  Surgical  Relief  Committee’s  foreign  dona- 
tions for  the  past  half  year,  according  to  the 
semi-annual  report.  The  crates  of  operating  sets, 
medical  kits  and  other  supplies  for  the  North 
African  French  are  dispensed  by  the  Fighting 
French  Corps,  the  French  Red  Cross  and  the 
American  Friends  Service  in  Libya.  “The  commit- 
tee’s donations,”  said  Mrs.  Rogers,  “will  reinforce 
the  hard-pressed  French  military  hospitais  who'se 
work  of  rehabilitation  of  French  troops  has  been 
tragically  hampered  by  lack  of  adequate  medical 
supplies.”  Tryparsamide  used  to  combat  sleeping 
sickness  is  added  to  the  standard  complement  of 
sulfa  drugs  and  other  essential  medicines. 

In  reviewing  the  work  of  the  committee,  Mrs. 
Rogers  pointed  out  that  the  Medical  and  Surgical 
Relief  Committee  has  retained  its  unique  place 
among  war  relief  agencies  in  that  its  program  is 
solely  devoted  to  medical  aid.  “Hundreds  of  ap- 
preciative letters  in  our  files  testify  to  the  impor- 
tance of  the  job  we  are  tackling  ...  a job 
dedicated  to  shortening  Allied  casualty  lists,”  de- 
clared Mrs.  Rogers. 

In  July,  1940,  the  Medical  and  Surgical  Relief 
Committee  was  organized  to'  gather  supplies  for 
under-stocked  emergency  stations  and  field  hos- 
pitals crowded  with  bomb  victims  in  Great  Britain. 
As  the  war  spread,  the  committee’s  scope  was 
increased  to  answer  appeals  for  help  from  Greece, 
Russia,  China,  the  Fighting  French,  the  Royal 
Norwegians,  missionary  doctors  in  Africa  and  India, 
and  since  our  entry  into*  the  war,  from  the  United 
States.  Beginning  with  a handful  of  philanthropic 
doctors  in  New  York:  City,  the  committee  has 
grown  to  an  operating  membership  of  over  500 
doctors  in  forty-four  states.  “So  far  no  request  for 
medical  aid  from  a.  reputable  source  has  been 
turned  down,”  Mrs.  Rogers  summarized,  “and 
cur  shipments  have  circled  the  globe!” 


The  tuberculous  person  of  the  chronic  pul- 
monary type  in  a quiescent  state  is  safe  to  mingle 
with  others  provided  there  is  assurance  that  no 
activation  exists.  Placement  of  such  persons  in 
well  ventilated  work  rooms  with  medically  con- 
trolled assignments  requiring  minimal  physical 
effort  is  permissible.  Many  tuberculous  persons 
employed  in  suitable  jobs  react  favorably  and  do 
effective  service  under  proper  industrial  medical 
supervision.  Periodic  x-ray  examination,  sputum 
analysis  and  clinical  examination  to  safeguard  pa- 
tients and  contacts  are,  of  course,  highly  essential. 
— Harvey  Bartle,  M.D.,  Jour.  Amer.  Med.  Assn., 
March  27,  1943. 
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PENCOL’S 


um 


Winter  Has  No  Monopoly  on  Sore  Throat 

For  acute  tonsillitis,  streptococcic  sore  throat,  acute  and  sub-acute 
pharyngitis,  Pencol  offers  *’“Sulfa-Cum.”  This  preparation  of  5 grs.  of 
sulfathiazole  suspended  in  chewing  paraffin  has  received  the  enthusiastic 
support  of  all  physicians  who  have  had  an  opportunity  to  use  it.  During 
the  past  15  months  this  preparation  now  fully  perfected,  manufactured 
by  a patented  process  with  rigid  control  of  dosage.  Pencol  is  prepared  to 
provide  this  new  preparation  to  your  patients  upon  prescription  only. 

->f  Registered  Trade  Mark. 

PENCOL  DRUG  STORE 

Phone  TAbor  2323,  Denver,  Coio. 

Dispensed  Only  on  a Physician’s  Prescription 

D<^sa«■e^^ — One  eul>e  of  Sulfa  Gum  oliewed  as  long  as  eoiiifortable,  every  3 fo  4 hours. 


We  Eetl 


leve 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and 
health. 

That  Professional  Men  should  be  consulted  on  problems  of  investments. 


CONSULT  YOUR  INVESTMENT  BANKER 


Peters,  Writer  & Christensen,  Inc. 

Investment  Bankers 

601  5 United  States  National  Bank  Bldg. 

Denver — MAin  6281 


Mining  Exchange  Building 
Colorado  Springs,  Colo. 
MAin  5985 


610  Jefferson 
Loveland,  Colo. 
Tel.  349 
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PRESCRIPTIONS  COMPOUNDED  VVITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver's  Prescription  Drag  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately" 


Doyle's  Pharmacy 

Particuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  WiU  Be  Accmately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for 

Biologicals  and  Pharmaceutieali 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4S11 


WE  RECOMMEND 

Whittaker’s  Pliapmaey 

"The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


C.  R.  GIBRS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

VIYE  PHARMACY 

James  F.  Dansberry,  Mgr. 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 
Denver,  Colorado 
Phone  EAst  7789 


August,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


563 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a. 

Telephone  EMerson  5391 

(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 

6t'h  Ave.  af  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 


lAJide  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


ALA-DOWN  PHARMACY 

The  REXALL  Store 
PRESCRIPTION  SPECIALISTS 

J.  C.  Levins  J.  A.  Early 

Phone  SPruce  9712  or  9833 
Alameda  at  Downing 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

GLendale  0483  GLendale  3708 

Free  Delivery  On  Prescriptions 


WE  RECOMMEND 

SOUTH  DEYYER  DRUG 
COMPAl^Y 

Morton  R.  Smidt,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

JEWEL  PHARMACY 

J.  H.  Gillihan,  Prop. 

DRUGS,  SUNDRIES  and  NOVELTIES 
Special  Attention  Given  Prescriptions 

"k 

1090  South  Pearl  St.  Denver,  Colorado 
Phone  Race  0232 
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offer  them  the  opportunity  to  gain  a new  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen:  Start  sending  HYGEIA  to  the  address  below  at 
once.  □ Bill  me  next  month  (OR)  □ I enclose  .$2.50  for 
one  year’s  subscription  (OR)  □ I enclose  $4.00  for  two  years’ 
subscription. 


DR 

ADDRESS 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  SL,  Chicago,  III. 


Conducted  by  the  Sisters  of  Mercy 
School  of  Nursing  in  Connection 


★ 

A General  Hospital 
Scientifically  Equipped 

★ 

1619  Milwaukee  St.  EMerson  2771 
DENVER 


Thank  You, 
David  Jacobs! 


The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 
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SIMIITAC 


A FOOD  FOB 
INFANTS 


Laboratobie*' 

Columbus.omio. 
WEI&HT  ONE 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


aur  WAX  0««pj/ 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMIIfAC } 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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(Established  1895) 


BOtJI.DER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


i^ouider-  Cdoiorado  Sanitarlut 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

l^orter  Sanitarium  and  Jdo&pilai 


(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  ObS'tetrlcal  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.O.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 


Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Jhe  Swedish  National  Sanatoriunn. 

A Modem  Sanatorium,  Sclentlflcally  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THB  SWBSDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Date  to  Be  Announced 


OFFICERS 

Tenns  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  BaJph  S.  Johnston,  La  Junta. 

President-elect:  0.  P.  Llngenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Secretary  (three  years):  John  S Bouslog,  Denver.  1945. 

Treasurer  (three  years) : Lloyd  R.  Alien,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver,  1943;  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrlt  Heusinkveld,  Denver.  1944;  A.  C. 
Sudan,  KremnUing.  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Markley  is  the  1942-1943  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Bldg.,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
SterUng,  1945;  No.  2:  EUa  A.  Mead.  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Dei  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood.  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbondale.  1943. 

Delegates  to  American  Medical  Association  (two  years);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D (hinningham,  Denver.  1943):  W.  W. 
King.  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley.  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver.  1945,  Chairman;  D.  L.  Fitzgerald, 
Hartman;  W.  P.  Woods,  Longmont;  C.  B.  Dyde,  Greeley;  M.  L.  Crawford, 
Steamboat  Springs. 

Public  Policy:  W.  B.  Yegge,  Denver.  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey.  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen.  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  11.  Hartshorn,  Fort  Collins; 

A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 

Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements — John  S.  Bouslog.  Denver,  Chairman;  John  C.  Long,  Den- 
ver; W.  W.  Chambers,  Denver. 

Publication  (three  years) : C.  S.  Bluemel,  Denver,  1943,  Chairman; 

0.  S.  Phllpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 

H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 


Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver:  A.  W.  Glathar.  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
It.  A.  Black,  Pueblo;  Helen  F.  McCarty.  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver:  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junction; 
George  H.  Curfman,  Denver. 

PUBIAC  HEALTH  COMMITTEES 

Committee  on  Public  Health;  Composed  of  the  Chairmen  of  the  following 
seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Denver, 
as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman: 
M.  L.  Crawford.  Steamboat  Springs.  1944;  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; J.  B.  Crouch,  Colorado  Springs,  1944;  Charles  J.  Kaufman,  Den- 
ver, 1943. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 

Chairman;  H.  C.  Graves,  Grand  Junction.  1943;  D.  R.  Hlgbee,  Denver, 

1944:  E.  B.  Liddle,  Colorado  Springs,  1944. 

Maternal  and  Child  Health  (two  years):  J.  A.  Schoonover,  Denver, 

1944,  Chairman:  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand 
Junction,  1943:  J.  R.  Evans,  Denver,  1943. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  1943,  Chair- 
man: C.  E.  Sidwell,  Longmont.  1943;  G.  W.  Bancroft,  Colorado  Springs, 
1944;  Lula  0.  Lubchenco,  Denver,  1944. 

Industrial  Health  (two  years):  Lloyd  Florio.  Denver,  1943,  Chairman; 

J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman:  Mariana  Gardner, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Llngenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L,  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E Williams,  Denver,  Consultant  In  Indus- 
trial Health;  M.  H.  Rees,  Denven,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC.  Denver,  Consultant  for  Selectve  Service  System. 

War  Participation:  G.  D.  Ellis,  Denver,  Chairman;  A.  W.  Metcalf,  Den- 
ver; B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo 

Rocky  Mountain  Medical  Conference  (five  years):  Atha  Thomas,  Denver, 
1943;  G.  H.  Gillen,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs.  1945; 

K.  D.  A.  Allen  ^ , Denver,  1946:  G.  P.  Llngenfelter,  Denver,  1947. 
Program:  John  W.  Amesse,  Chairman,  Denver;  L.  G.  Crosby,  Denver. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
iAst  7707 


Cherry  Creek 
Drive — Denver 
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OSMOMETER 


' assage  of  fluid  from  the  blood  into  the  tissues  occurs  in  cardiac 
decompensation,  nephrosis,  and  many  cases  of  chronic  nephritis. 
Disturbance  of  osmotic  pressure  relations  prevents  return  of  the 
"leaked”  fluid  to  the  systemic  circulation,  and  dropsy  results. 

In  these  circumstances  Salyrgan-Theophylline  solution  is  custom- 
arily employed  parenterally.  This  highly  potent  mercurial  promotes 
the  excretion  of  excess  tissue  fluid.  In  most  cases  urinary  output  is 
increased  within  a few  hours  and  the  edema  disappears  within  a 
matter  of  days. 

Salyrgan-Theophylline  solution  is  preferably  administered  intra- 
venously, but  may  also  be  given  intramuscularly.  It  is  generally 
well  tolerated  and  injections  can  be  repeated  at  appropriate  intervals 
without  loss  of  potency. 

Supplied  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of 
2 cc.,  boxes  of  10,  25  and  100. 


'‘Salyrgart/'  trademark  Reg.  U.5,  Pat.  OfiF.  & Canada 
Broncf  of  MERSALYL  with  THEOPHYIUNE  iNJECTION 

CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annua!  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

Pr«ldeRt-elett:  James  P.  Kerby,  Salt  Lake  City. 

HoMrary  President:  C.  Leo  Merrill,  Salina. 

SMretary:  D.  0.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Wbltmore,  Eoosetelt. 

Seeand  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalrille. 

Counciltors:  First  District;  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Sterenson,  Salt  Lake  City.  Third  District;  A.  L.  Curtis.  Paysan. 

Delegates  to  the  A.M.A.;  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1942-1943 

T. 

Pablie  Health:  Wm.  H.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 

Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman.  Salt  Lake  City;  Stanley 

Clark,  Provo;  John  F.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation;  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  .Smith,  Ogden;  F.  B.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,.  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge.  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shield,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis.  Salt  Lake  City;  W.  H.  Budge.  Ogden. 

Medical  Defense;  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow.  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire.  Salt  Lake  City:  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A,  Stevenson.  Salt  Lake  City;  F,  M.  McHugh,  Salt  Laio 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CalUster.  ex -officio;  D.  Q. 
Edmunds,  ex-offlclo;  W.  H Tibbals,  ex-officio. 

Industrial  Health  Committee:  Paul  S.  Rlch3r(^,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh.  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor.  Provo;  W.  N.  OUnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary;  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvle.  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  •" 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Sai! 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  6. 
Edmunds,  Salt  Lake  City:  Q.  B.  Coray.  Salt  Lake  City;  0.  A.  Ogllvie,  Salt 
Lake  City:  E.  P.  Mills.  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward.  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel.  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jelllson,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  II.  W.  Nelson, 
Ogden:  R.  0.  Porter.  Logan;  0.  A.  Ogllvie.  Salt  Lake  City;  A.  C.  CalUster, 
Salt  Lake  City. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness  creates  nervousness.  Narvousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


ATJREX  MAKES  “PRECISION-PITTIIVG” 
PRACTICAL, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  xvitli  characteristics  of  its  own,  to 
most  efficientiy  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 


Sick  Room  Necessities 
KEystone  1550 


PreictipUonS  ^xciuiivei^ 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ‘Your 
Utah  Advertisers 


Phone  3-7344 


P.  O.  Box  1013 


OLPtt 


Supaiu  (S-o. 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 


Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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{Reading  Time:  2 minutes) 


UNDER  PRESENT  CONDITIONS  it  is  apparent  that  there  may  not  be  enough 
Camp  Supports  to  fill  the  increasing  demand  from  physicians,  surgeons 
and  patients  as  quickly  as  usual. 

A year  and  a half  ago  we  published  special  announcements  to  the  thou- 
sands of  dealers  who  dispense  our  goods  urging  them  to  concentrate  their 
service  where  it  would  do  the  most  good  to  the  greatest  number  who  have 
worn  them  and  need  them,  and  to  the  physicians  and  surgeons  who  rely  on 
them  in  their  practice. 

Requirements  have  mounted  steadily  since,  due  to  the  increasing  number 
of  women  and  older  men  in  war  work  who  require  professionally  accepted 
anatomical  supports  to  maintain  their  health  and  efficiency.  This  situation  has 
added  heavily  to  the  normal  demand  for  Camp  Anatomical  Supports  needed 
for  postoperative,  hernial,  orthopedic  and  other  conditions. 

A\hth  the  increasing  demand  for  our  supports  on  one  hand  and  the  scarcity 
of  material  and  labor  on  the  other,  the  situation  is  growing  more  complex  and 
acute  for  dealers  and  ourselves. 


★ ★ ★ 

We  wish  to  assure  members  of  the  medical  profession— especially  those  who 
have  communicated  with  us— that  everything  possible  is  being  done  under  pre- 
vailing circumstances  to  maintain  evenly  rationed  deliveries  in  fairness  to  our 
distributors  and  you. 

We  request  your  indulgence  if  service  is  slower  than  heretofore.  In  the 
event  that  delayed  service  hinders  treatment  of  specific  urgent  cases— we  shall 
do  everything  in  our  power  to  facilitate  service  upon  word  from  you. 


S.  H.  CAMP  AND  COMPANY 


Caution 

• During  these  trying  times  substitutions  are  often 
resorted  to  and  we  respectfully  suggest  that  pa- 
tients be  warned  regarding  acceptance  of  inferior 
substitutions  or  unscientific  garments  lest  therapeu- 
tic objectives  become  endangered. 


S.  H.  CAMP  AND  COMPANY  • Jackson,  Michigan 

JFor/d’s  largest  mamifactiirers  of  Scietitific  Supports 

Offices:  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENGLAND 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annnal  Sesalon:  House  of  Delesateo  Onir  In  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

Pmldtnt:  Geo.  H.  Phelps,  M.D.,  Cheyenne.  Wyoming. 

PrMident-elset:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vies  President:  B.  H.  Reere,  M.D.,  Casper,  Wyoming.  ' 

Treassrer:  P.  L.  Be<&  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Oeo.  P.  Johnston.  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Reeky  Moentaln  Medical  Cenferenee:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  B.  Daeken,  H.D.,  Cody;  H.  L.  Harrey,  UD.,  Casper; 
Charles  W.  Jeffrey.  M.D.,  Banlina;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  H.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D..  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Blach,  U-D., 
Casper;  S.  L.  Myre.  M.D.,  Oreybull;  P.  M.  Schunk.  M.D.,  Sheridan;  0.  L. 
Treloar,  M.O.,  Alton. 

Medical  Economics:  Oeo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  Q. 
Denison,  M.D..  Sheridan;  B.  A.  Ashbaugh,  M.D.,  Birerton;  Lee  W.  Storey, 
M.D  . Laramie;  T.  J.  Blach,  M.D.,  Casper. 

Fracteres:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolie;  0.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Landei 

Medical  Defense  (eleetlve):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Beere,  U.D.,  Casper. 

Councillors  (elective);  Raymond  Barber.  M.D.,  Chairman,  BawUns;  Oee. 
P,  Johnston,  M.D.,  Cheyenne:  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


in 


Sfteciaiiit 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 


Oruiiie  R.J4. 


rag,anA 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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Baxter’s  closed  system  of  blood  collection  permits 
asepsis  during  the  storage  and  infusion  of  the  blood,  and  when  used  with 
Plasma-Vacs  assures  equal  protection  during  the  preparation,  storage,  transportation,  and 
infusion  of  plasma  and  serum.  In  a technique  so  completely  closed,  safety 
becomes  the  watchword  of  your  transfusion  service.  The  simplicity  of  the  Baxter 
, ; i,  equipment,  requiring  only  one  operator  from  collection  through  administration,  is  a 
major  factor  in  this  greater  safety.  Minimum  equipment  and  minimum  effort  combine  to 
make  Baxter’s  blood,  plasma,  and  serum  program  remarkably  economical. 


PRODUCT  OT 

D>  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  South  Temple  Street 
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Golorado  J-Lospital  ylssociatLon 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver,  Colo, 

President-elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro.  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),, Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black.  Parkview  Hospital  ( 1944).  Pueblo.  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Relfel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aaditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwln  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Muss  TaUaferro,  Chairman,  Children’s  Hos- 
pital: Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  UospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb.  Denver  General  Hospital:  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F Latcham.  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson.  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary.  Chairman  (1942),  Colorado  Hospital 
Service  As.sociation : Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie.  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Huspital;  Mi.ss  Linda  M Stuart,  (k>rwln  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard.  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital: 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ WoJ 


Do 


DL  Who 


• • 


Su^^icien 


t 


To 


Now  is  the  time 

Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW.  T' 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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THK  military  doctor  ol  World  War  II  — unarmed  yet 
unafraid  — moves  up  shoulder  to  shoulder  with  the 
combat  troops.  Bayonet  charge  . . . parachute  landing  . . . 

beach-storming  from  raiding  barges constantly,  the 

medical  officer  proves  that  he  is  every  inch  a fighting  man. 

More  than  likely,  he’s  a Camel  smoker,  too,  for  Camel’s 
mellow  mildness  and  smooth,  comforting  flavor  quickly 
won  it  first  choice  in  the  armed  forces.* 

Planning  a gift  for  someone  in  service?  Make  it  Camels 
...  a carton  . . . the  thoughtful  remembrance. 
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1st  in  the  Service 


*With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite  ciga- 
rette is  Camel.  (Based  on  actual  sales  records.) 


New  reprints  available  on  cigarette  research— -Archives  of  Otolaryngology, 
February,  1943,  pp.  169-173-— March,  1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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/ here’s  no  rule  about  the  length  of  a war, 
and  no  telling  how  great  the  sacrifices  needed  to  win  it.  Ail  we 
know  is  that  it  must  be  won. 

We  hope  and  pray  that  the  generation  will  be  spared — that 
our  lads  of  fourteen  and  fifteen  are  destined  for  something  else 
but  the  horrors  of  war  and  the  fields  of  battle. 

We  hope  that  we,  of  this  generation,  may  transmit  to  the  next 
generation  a world  in  which  ruthless  savagery  and  killing  have 
ceased  ...  a world  in  which  they  may  live  and  work  in  peace. 

America  must  not  lose  this  war — dare  not  lose  it!  We  must  win 
as  quickly  and  completely  as  possible.  If  we  win  in  time,  hundreds 
of  thousands  of  lives  will  be  saved,  and  the  youths  of  today  will 
build  the  greater  America  of  tomorrow. 

It  takes  money  to  provide  our  fighting  men  with  planes,  tanks, 
guns  and  ships — tens  of  billions  of  dollars.  It  takes  War  Bond 
money — from  you,  and  you,  and  you — regularly — every  payday — 
10%  of  your  income,  at  least — more,  if  you  can. 

Your  Government  will  give  you  back  $4  in  10  years  for  every  $3 
you  invest  now — $25  for  each  $18.75  Bond  you  buy.  And  your 
investment  is  backed  and  guaranteed  by  all  the  strength  of  the 
world’s  most  powerful  nation.  The  better  we  arm  our  men,  the 
more  lives  of  our  boys  will  be  spared,  and  the  sooner  will  their 
future  be  assured. 

Knowing  this  to  be  true — knowing  that  War  Bonds  will  help 
save  our  country — the  lives  of  our  fighting  men — yes,  even  the 
lives  of  those  who  are  mere  boys  now  . . . 

Can  you  possibly  not  put  every  dollar  you  can  scrape  together 
into  War  L'onds.^ 


FACTS 

ABOUT  WAR  BONDS 


J War  Bonds  cost  $18.75  for 
which  you  receive  $25  in  10 
years — or  $4  for  every  $3. 

^ War  Bonds  are  the  world’s 
safest  investment  — guaran- 
teed by  the  United  States 
Government. 

^ War  Bonds  can  be  made  out 
in  1 name  or  2,  as  cp-owners. 

^ War  Bonds  cannot  go  down 
in  value.  If  they  are  lost,  the 
Government  will  issue  new 
ones. 


5. 


War  Bonds  can  be  cashed  in, 
in  case  of  necessity,  after  60 
days. 


6. 


War  Bonds  begin  to  pay  in- 
terest after  years. 


PUBLISHED  IN  COOPERATION  WITH  THE  DRUG,  COSMETIC  AND  ALLIED  INDUSTRIES  BY 


LiDTkti  LABiORATORIES>  Ihc.,  NEW  YORK,  N.Y.-A  UNIT  OF  AMERICAN  CYANAMID  COMPANY 


September,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


581 


Performa 


nee 


DETROIT,  MICHIGAN 


Unchanging,  the  Naval  Observatory  clock 
at  Arlington  has  ticked  on  for  decades.  Its  un- 
varying time  is  the  accepted  standard  through- 
out the  nation.  The  same  consistent  performance 
maybe  expected  from  PITOCIN'"'\  Rigid  stand- 
ardization and  marked  stability  assure  the  same 
reaction  today  as  yesterday  and  the  day  before. 

PITOCIN’S  potent  oxytocic  principle,  neg- 
ligible amount  of  pressor  factor,  low  protein 
content  and  freedom  from  impurities  assures 
stimulation  of  uterine  contracture,  no  appre- 
ciable rise  in  blood  pressure  and  a minimum 
possibility  of  reactions— true  uniformity. 

Chief  indications  for  PITOCIN  (alpha- 
hypophamine)  are:  medical  induction  of  labor; 
stimulation  of  uterus,  in  properly  selected 
cases,  during  labor;  prevention  of  postpartum 
hemorrhage  and  bleeding  following  curettage; 
and  treatment  of  postpartum  and  late  puerperal 
hemorrhage. 

* TRADE-MARK  REG.  U.  S.  PAT,  OFF., 

PITOCIN 

A product  of  modern  research  offered  to  the  medica!  profession  by 
Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 
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The  Red  Lilly  stands  for  quality  products, 
progress  through  research,  and  ethical 
dealing  with  the  medical  profession.  These 
precepts  are  not  an  idle  pose  but  are  the 
basis  on  which  the  Lilly  Laboratories  have 
operated  for  over  sixty-five  years. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6.  INDIANA,  L.  S.  A. 
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Armed  Forces  Must  Hare  6,000 
More  Physicians  by  January  1 

’’T^HE  armed  forces  must  have  6,000  addi- 
tional physicians  by  Jan.  1,  1944,  The 
Journal  of  the  American  Medical  Association 
reports  in  an  editorial  in  its  August  7 issue. 
The  Journal  says: 

“At  a conference  of  the  Directing  Board  of 
the  Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians,  held 
on  July  31,  with  the  War  Participation  Com- 
mittee of  the  American  Medical  Association 
and  in  the  presence  of  Mr.  Paul  V.  McNutt, 
chairman  of  the  War  Manpower  Commission 
and  representatives  of  the  Army  and  Navy 
medical  departments  and  the  Public  Health 
Service,  it  became  apparent  that  the  medical 
profession  must  produce  toward  the  winning 
of  the  war  an  additional  6,000  physicians  for 
the  armed  forces  before  Jan.  1,  1944.  Pur- 
suant to  a realization  of  this  objective,  a di- 
rective has  gone  to  the  generals  in  command 
of  the  various  service  commands  authorizing 
them  to  induct  into'  the  service  physicians  be- 
tween the  ages  of  38  and  45  who  have  been 
declared  available  by  the  Directing  Board 
of  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists  and  Veterinarians 
and  who  are  otherwise  subject  to  Selective 
Service. 

"The  needs  of  the  armed  forces  are  real. 
The  members  of  the  War  Participation  Com- 
mittee raised  with  the  representatives  of  the 
various,  governmental  agencies  all  the  ques- 
tions that  have  from  time  to  time  challenged 
the  need:  the  challenge  seems  to  have  been 
met  effectively.  Indeed,  the  intimation  was 
made  clear  that  the  needs  of  the  armed  forces 
will  be  met  by  specific  regulations  of  the 
Selective  Service  Administration  or  the  en- 
actment of  necessary  legislation  if  required. 
All  physicians  up  tO'  45  years  of  age  who'  have 
been  indicated  as  available  have  therefore 
placed  on  them  now  the  responsibility  for  an 


immediate  decision  as  to  their  enlistment  with 
the  armed  forces.  The  need  is  so  positive 
that  questions  of  essentiality  of  men  in  posi- 
tions of  teaching  and  research  and  in  indus- 
trial medicine  are  likely  to  be  rigidly  reviewed 
in  the  near  future  with  a view  to  extracting 
from  civilian  life  every  one  that  can  be 
spared. 

“As  the  war  continues  and  intensifies  new 
needs  for  the  services  of  the  medical  profes- 
sion become  apparent.  An  army  in  motion 
and  one  engaged  in  the  kind  of  aggressive 
combat  that  now  concerns  our  armed  forces 
needs  physicians  in  even  greater  numbers 
than  have  heretofore  been  demanded.  Many 
thousands  of  interned  aliens  and  prisoners 
are  now  the  burden  of  the  United  States  and 
must  be  given  medical  care. 

“If  there  is  any  physician  who  still  hesi- 
tates under  these  circumstances,  he  should 
realize  the  added  advantage  to  him  of  ac- 
cepting now  the  commission  that  is  proffered. 
Should  it  become  necessary  in  the  near  fu- 
ture, as  seems  quite  likely,  to  enlist  new 
activity  by  the  Selective  Service  Administra- 
tion and  the  Officers’  Procurement  Service 
to  bring  in  the  6,000  physicians  that  are  so 
certainly  required,  those  recruited  by  that 
technic  will  inevitably  begin  their  service 
with  the  minimum  commission  that  is  offered, 
namely  that  of  first  lieutenant.  Until  that 
technic  is  installed,  the  men  of  special  com- 
petence and  of  years  beyond  those  of  the 
recent  graduate  have  the  assurance  of  care- 
ful consideration  and  a commission  more 
nearly  in  accord  with  age  and  experience. 

“The  call  here  made  has  the  approval  of 
the  Directing  Board  of  the  Procurement  and 
Assignment  Service  and  of  the  War  Partici- 
pation Committee  of  the  American  Medical 
Association.  The  medical  profession  may 
well  be  proud  of  the  fact  that  it  has  been 
the  only  group  given,  by  directive  of  the 
President,  the  responsibility  of  maintaining 
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service  in  civilian  life  and  at  the  same  time 
supplying  the  needs  of  the  armed  forces.  Let 
us  not  fail  in  meeting  fully  the  trust  that  has 
been  placed  upon  us.” 

'^1  <4  <«  <4 

Our  Professional 
Responsibility 

health  of  mankind  is  inextricably 
bound  with  every  social  and  economic 
problem  that  arises.  It  would  therefore,  be 
folly  to  deny  that  the  government  has  any 
stake  in  the  health  of  the  people.  A state, 
however,  is  made  of  individual  citizens. 
Psychology  teaches  us  that  progress  depends 
largely  on  the  maintenance  of  individual  in- 
vention, ingenuity  and  initiative  .which  are 
still  respected  in  democracies  such  as  ours. 

Those  activities  which  the  individual  can- 
not conduct  for  himself,  let  the  state  under- 
take. If  our  people  are  too  stupid  to  provide 
against  dependency  in  old  age  or  because 
of  unemployment,  let  the  state  force  them 
to  do  so.  But  let  them,  as  much  as  possible, 
be  responsible  to  and  for  themselves. 

Already  the  dangers  of  too  great  central- 
ization of  complete  bookkeeping  and  respon- 
sibility for  handling  of  funds  in  Washington 
are  beginning  to  be  apparent.  We  may  yet 
see  in  this  kind  of  social  security  the  great- 
est financial  fiasco  the  world  has  ever  known. 

There  is  a place  for  government  in  medi- 
cine. It  is  the  place  of  government  to  gov- 
ern; to  decide  the  rules  under  which  the  game 
shall  be  played.  It  is  not  the  place  of  the 
government  to  make  the  rules,  play  the  game, 
and  umpire  all  at  the  same  time;  and  besides 
to  make  the  people  pay — and  most  often  ex- 
cessively— for  participating  in  the  spectacle. 
Doctors  must  practice  medicine  because  that 
is  the  doctor’s  job.  Doctor’s  know  better  how 
to  practice  than  untrained  economists,  legis- 
lators, or  politicians.  No  system  devised  for 
entrance  of  government  will  work  or  will 
satisfy  the  people  unless  doctors  find  it  work- 
able and  capable  of  permitting  satisfactory 
service. 

It  is  not  too  late  for  the  medical  societies 
to  take  or  regain  the  leadership  in  supplying 
a better  curative  and  preventive  medical 
service.  At  any  rate,  they  have  become 
aroused  to  the  fact  that  something  must  be 
done.  They  are  seeing  the  specter  of  state 
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medicine,  and  some  there  are  who  are  more  r 
or  less  rsigned  to  something  of  the  sort. 

The  progress  which  has  been  made  in 
better  care  of  the  sick  and  injured  has  been 
brought  about  by  the  initiative  of  a free  pro- 
fession unstifled  by  bureaucratic  rules  and 
regulations.  The  progress  in  this  country  in 
the  quality  of  individual  treatment  both  medi- 
cal and  surgical  is  something  of  which  the 
profession  may  be  proud.  Why  cannot  that 
same  driving  force  be  harnessed  to  bring 
about  better  medical  service,  curative  or 
preventive,  to  everybody  alike,  whether  rich 
or  poor?  j 

On  the  shoulders  of  the  physician  is  rightly 
placed  the  burden  of  caring  for  sick  persons 
and  the  prevention  of  disease,  whether  it  be  ' 
done  gratuitously  or  for  adequate  fees.  If  ■ 
he  does  not  accept  this  burden  and  adjust  it  j 
not  only  for  his  own  welfare  but  also  for  the  j 
welfare  of  the  whole  country  then  he  is  shirk-  ! 
ing  his  duty,  and  the  high  esteem  which  he  ; 
now  enjoys  will  be  dimmed.  i 

The  whole  problem  is  complicated.  It  will 
require  a great  deal  of  study.  Certain  things 
should  be  accomplished.  Persons  must  be 
taught  that  they  should  help  to  carry  the 
financial  burden  individually  as  far  as  pos- 
sible. Some  of  them  are  in  no  economic  con- 
dition to  bear  their  share  and  should  be  as- 
sisted. It  should  be  worked  out  with  pa- 
tience by  medical  societies,  hospitals,  and 
public  health  authorities  in  friendly  coopera- 
tion. 

It  is  possible  that  state  medicine  is  in- 
evitable. I do  not  think  so.  But  it  is  highly 
probable  unless  certain  conditions  are  righted 
promptly  and  fairly.  If  state  medicine  does 
come,  and  if  we  see  that  we  cannot  avoid  or  | 
escape,  let  us  not  pout  or  sulk.  Our  role  in  i 
such  an  event  would  be  directed  to  making  i 
the  best  of  a bad  situation.  If  it  must  come,  • 
we  must  pitch  in  and  make  it  work  to  its  | - 
highest  potential  degree;  fight  its  evils  from 
within,  and  bring  about,  through  whatever 
system  may  be  devised,  the  best  possible 
medical  service  of  which  we  are  capable.  We 
can  do  no  more.  We  should  not  permit  our- 
selves to  do  less. 

For  the  present,  however,  we  must  be  un- 
relenting in  opposing  the  advance  of  state  ; 
medicine.  Study,  educate,  inform — that  is  the 
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nature  of  our  opposition.  And  in  the  mean- 
time we  can  do  no  better  than  to  engage 
ourselves  in  the  important  work  of  eliminating 
existing  evils  and  incongruities.  That  is  our 
best  defense  against  state  medicine;  to  elim- 
inate the  necessity  for  its  establishment. 

Such  a program  does  not  compromise  or 

modify  that  type  of  medical  practice  which 
preserves  the  personal  relationships  between 
physician  and  patient,  that  maintains  the 

practice  of  medicine  as  a profession,  and  that 
has  withstood  the  test  of  centuries  and  must 
be  preserved  for  the  best  interests  of  both 
the  public  and  the  medical  profession. 

LANNING  E.  LIKES,  M.D. 

^ '4  <4 

Incentive  for  Home 
Front  Responsibility 

TAKE  great  pleasure  in  publishing 
the  following  letter,  which  was  received 
from  one  of  our  confreres  in  the  military 
service.  This  is  for  a much  more  fundamen- 
tal and  serious  reason  than  that  it  is  compli- 
mentary. 

At  a time  when  Medicine  is  on  the  defen- 
sive in  a fight  to  preserve  itself  as  a free 
American  institution,  it  is  encouraging  to 
know  that  our  brothers  in  the  military  forces, 
who  comprise  at  the  present  time  about  a 
third  of  us,  and  will  in  time  probably  com- 
prise more,  feel  that  the  fight  is  theirs  as  well 
as  ours  in  civilian  practice. 

Noteworthy,  too,  is  the  reason  given  by 
the  author  in  this  entirely  spontaneous  com- 
munication, for  his  interest  in  the  preserva- 
tion of  a free  American  Medicine.  Is  it  for 
his  own  personal  interests?  No.  Is  it  so 
that  he  will  have  an  opportunity  to  become 
financially  rich  when  the  war  is  over,  and 
he  returns  to  the  private  practice  of  medi- 
cine? No.  But  “to  keep  up  the  standards 
of  medical  practice  and  to  keep  intact  a frame- 
work for  the  further  building  and  improve- 
ment of  medical  care.’’  Certainly  all  the  vol- 
umes which  have  been  written  on  medical 
economic  problems  in  the  past  twenty  years, 


and  all  of  the  ethical  ideals  of  every  physi- 
cian worthy  of  his  degree  (and  there  are  not 
a great  many  who  are  not  worthy)  could  be 
compressed  into  those  two  simple  phrases. 

As  has  been  noted  in  a previous  editorial, 
we  in  civilian  practice  at  the  present  time, 
and  for  the  duration  of  the  war,  have  an 
added  responsibility  to  our  colleagues  in  the 
Service,  for  proper  and  untiring  efforts  to 
preserve  the  American  way  in  Medicine,  and 
to  keep  its  direction  in  the  hands  of  medical 
men  and  from  those  of  politicians. 

Soldiers  and  sailors,  unless  they  are  psy- 
chotic, do  not  write  letters  to  congressmen: 
at  the  time  this  is  written,  we  as  civilians 
may,  and  we  are  optimistic  enough  to  believe 
that  we  will  continue  to  have  that  privilege. 
It  is  to  the  interests  of  good  Medicine,  now 
as  never  before  in  our  history,  that  we  exer- 
cise it. 

“Let  me  take  this  opportunity  to  congratulate  you 
on  the  leading  editorial  in  the  August  R.M.M.J.  It 
represents  to*  me,  and  I am  sure  to  all  who  read  it, 
a courageous  attempt  on  the  part  of  the  physicians 
who  are  holding  down  the  home  front,  to  keep  up 
the  standards  of  medical  practice  and  to  keep  in- 
tact a framework  for  the  further  building  and  im- 
provement of  medical  care.  All  of  us  away  from 
home  cannot  help  but  worry  about  what  is  happen- 
ing or  is  going  to  happen  to  the  practice  of  medi- 
cine. Nothing  will  raise  morale  in  the  Medical 
Corps  quite  so  much  as  such  editorials  battling  for 
the  things  that  you  are  battling  for. 

“There  no  doubt  will  be  determined  efforts  made 
to  lower  standards  of  medical  practice.  This  will 
occur  both  within  and  without  the  profession,  es- 
pecially when  this  war  is  over  and  when  some  of 
our  brethren  ti’y  to  take  a short  cut  to  a practice 
via  some  system  of  socialized  medicine  or  sub- 
sidized practice. 

“No  doubt  it  would  aid  materially  for  those  of  us 
in  the  service  to  write  our  elected  representatives 
in  Washington.  * * * * However,  those  gentlemen 
should  know  that  every  one  of  us  is  watching  with 
an  eagle  eye  the  moves  they  make. 

“None  of  us  expects  to  find  our  practice  when 
we  return,  but  we  don’t  want  to  find  the  cards 
stacked  against  us  when  we  do. 

“Again  let  me  thank  you  for  this  timely  editorial. 
I am  sure  that  all  who  read  it  will  feel  as  I do.  I 
have  felt  somewhat  reassured  today  in  the  knowl- 
edge that  men  with  your  angle  of  vision  are  trying 
hard  to  control  things.’’ 
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THE  MANAGEMENT  OF  WAR  INJURIES  OF  THE  CHEST* 

MAJOR  RICHARD  H.  MEADE,  JR.,  M.C.,  A.U.S.f 


When  one  talks  now  about  war  injuries 
of  the  chest,  one  is  not  concerned  only  with 
soldiers.  One  of  the  great  differences  be- 
tween this  war  and  the  last  World  War  has 
been  the  inclusion  of  the  entire  population  in 
the  battle  zones  of  this  war.  Civilian  casual- 
ties from  air  raids  have  been  great  and  many 
of  these  have  been  due  to  chest  injuries. 
Although  all  statistics  agree  in  showing  that 
the  great  majority  of  wounds  in  this  war 
involve  the  extremities,  there  are  also  a great 
number  of  chest  wounds  and  the  mortality 
from  them  is  high.  So  conflicting  are  the 
various  figures  that  have  been  published  that 
for  the  purposes  of  this  lecture  no  time  will 
be  spent  in  considering  them. 

In  a general  way,  the  injuries  of  the  chest 
may  be  divided  into  two  great  classes.  In 
the  first  are  those  that  cause  no  disturbance 
of  the  physiological  processes  within  the 
chest.  In  the  other  are  those  that  do  cause 
a disturbance. 

In  the  first  group  are  wounds  of  the  chest 
wall  which  are  not  severe  enough  to  cause 
any  disturbance  of  breathing  even  indirectly 
through  the  influence  of  pain.  These  wounds 
call  for  no  special  comment  as  they  must  be 
treated  according  to  the  general  principles 
of  treating  traumatic  wounds.  Careful 
cleansing  of  the  wound,  debridement,  and  the 
installation  of  a sulfonamide  are  important. 
The  control  of  bleeding  is  usually  easy,  but 
in  the  subpectoral  and  axillary  regions  due  to 
the  large  tissue  spaces  the  bleeding  may  ad- 
vance far  before  recognized. 

In  the  second  group  are  many  different 
types  of  wounds.  Between  the  ones  that  cause 
indirect  interference  with  breathing  through 
the  production  of  pain  and  the  gaping  wounds 
of  the  chest  which  cause  such  disastrous  dis- 
turbances there  are  many  kinds  of  injury. 
One  should  be  warned  in  the  beginning  that 
the  character  of  the  external  wound  does  not 
always  indicate  the  severity  of  the  internal 
injury. 

*One  of  the'  William  S.  Friedman  lectures  under 
the  auspices  of  the  National  Jewish  Hspital  at  Den- 
ver in  cooperation  with  the  Medical  Society  of  the 
City  and  County  of  Denver  and  the  University  of 
Colorado  School  of  Medicine,  Nov.  3,  1942. 

tFormerly  Chief  of  Chest  Surgery  and  E'ndoscopy 
Section,  Surgical  Service,  Fitzsimons  General  Hos- 
pital, Denver,  Colorado. 


In  civil  life  the  common  chest  injuries  are 
fractured  ribs,  and  gunshot  or  stab  wounds. 
In  warfare  there  are  many  fractured  ribs,  but 
they  are  usually  associated  with  more  serious 
wounds.  Gunshot  wounds  are  common,  but 
stab  wounds  are  much  less  so.  Even  in  the 
American  Civil  War,  few  bayonet  wounds 
were  reported  among  the  surviving  soldiers 
and  in  this  war,  the  number  seems  no  greater. 
The  explanation  for  this  would  seem  to  be 
that  modern  technique  insures  that  few  of 
the  men  receiving  bayonet  wounds  survive 
them. 

The  injuries  sustained  when  one  is 
bombed  are  variable,  for  one  is  affected  by 
the  force  of  the  blast  either  directly  or  indi- 
rectly or  in  both  ways.  The  blast  wave,  the 
bomb  fragments,  falling  objects  and  the  vari- 
ous combinations  of  these  factors  may  be 
present.  The  simplest  affect  only  the  chest 
wall  and  the  problem  may  be  only  one  of 
the  management  of  a contusion  or  of  frac- 
tured ribs.  For  the  latter  immobilization 
should  be  attempted  by  the  use  of  adhesive 
or  of  elastic  adhesive,  strapping  carried  well 
around  the  chest  but  not  completely  encir- 
cling it.  The  blocking  of  the  intercostal 
nerves  with  novocaine  or  the  injection  into 
the  fracture  sites  of  novocaine  helps  greatly. 

When  many  ribs  are  fractured,  especially 
in  many  places,  the  chest  wall  may  become 
so  mobilized  that  it  moves  paradoxically  with 
respiration.  Such  a condition  is  spoken  of 
as  a “Stove-in  Chest”  (Fig.  I),  and  the  dis- 
turbances of  respiration  and  of  the  circula- 
tion are  great.  The  flaccid  chest  wall  is 
pulled  inward  on  inspiration,  the  mediastinum 
swings  over  to  the  opposite  and  neither  lung 
can  properly  fill  with  air.  On  expiration  the 
reverse  takes  place,  and  the  lungs  have  diffi- 
culty in  expelling  the  air.  Furthermore,  the 
swinging  of  the  mediastinum  interferes  with 
the  heart’s  action  both  in  its  filling  with  blood 
and  in  its  emptying.  Unless  such  a condition 
is  promptly  corrected  or  modified  the  patient 
will  die.  Immobilization  of  such  a chest  wall 
is  extremely  difficult.  After  giving  a hypo- 
dermic injection  of  morphine  (gr.  J4)-  the 
patient  should  be  placed  on  his  injured  side. 
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As  soon  as  practicable  intercostal  nerve  block 
should  be  done  and  firm  adhesive  plaster 
strapping  applied.  When  the  patient  has 
got  back  to  a hospital,  immobilization  may 
be  improved  by  the  use  of  skeletal  traction 
applied  through  wires  passed  around  the 
fractured  ribs. 

Even  though  there  may  be  no  external  evi- 
dence of  damage,  severe  trauma  to  the  intra- 
thoracic  structures  may  exist.  Especially  in 
children  with  their  elastic  chest  walls  may 
the  force  be  transmitted  without  injury  to 
the  parietes.  Rupture  of  a primary  bronchus 
can  be  caused  in  such  a case.  I have  seen 
such  an  injury  occur  in  a robust  negro  man 
who  had  his  chest  compressed  between  a 
truck  and  the  side  of  the  road. 

The  internal  injuries  caused  by  the  force 
of  the  blast  itself  without  the  impact  of  a 
fragment  of  the  bomb  or  secondary  object 
have  been  discussed  at  great  length  in  recent 
months.  The  blast  wave  is  a very  rapid  and 
simple  one.  Its  duration  is  said  to  be  from 
0.003  seconds  to  0.006  seconds.  Its  positive 
phase  can  exert  a pressure  up  to  one  and  one- 
third  tons  per  square  inch,  whereas  the  nega- 
tive phase  can  never  be  greater  than  fifteen 
pounds  per  square  inch,  the  negative  pressure 
in  a perfect  vacuum.  The  intensity  of  the 
effect  of  the  blast  is,  of  course,  inversely  pro- 
portional to  the  distance  of  the  object  from 
the  explosion.  Other  factors  influencing  the 
effects  of  the  wave  are  the  covering  worn 
by  the  victim  and  the  site  of  the  explosion. 
Covering  affords  a degree  of  protection.  Ex- 
plosions within  inclosed  spaces  are  far  more 
devastating  than  those  in  open  spaces.  Thus 
civilians  caught  at  night  in  their  bedrooms 
with  windows  closed  will  suffer  far  greater 
effects  than  soldiers  on  the  battlefield. 

The  effects  on  the  lung  are  due  to  the 
actual  impact  of  the  blast  wave.  Hemorrhage 
is  produced  by  disruption  of  the  capillaries, 
and  the  alveolar  walls  are  also  ruptured. 
Even  the  lining  cells  of  the  bronchi  are  dam- 
aged. Symptoms  may  be  marked  and  shock 
present,  or  there  may  be  no  symptoms  at  all. 
As  other  structures  beside  the  lungs  are  fre- 
quently affected  also,  notably  the  brain,  they 
may  give  rise  to  symptoms  which  overshadow 
those  in  the  chest.  The  symptoms  due  to 
the  chest  lesions  are  mainly  those  of  pul- 


monary hemorrhage,  even  if  the  only  external 
evidence  is  blood  in  the  throat  or  nose.  The 
physical  signs  in  the  chest  are  apt  to  be 
equivocal,  and  even  in  the  roentgenograms 
there  may  be  only  a questionable  haziness. 

Treatment  of  the  blast  injuries  of  the  lungs 
in  mainly  palliative,  and  prophylactic  against 
increasing  the  damage.  The  victim  should  be 
treated  from  the  standpoint  of  the  pulmonary 
hemorrhage.  Morphine  and  other  sedatives 
to  allay  excitement  are  important  but  should 
not  be  used  in  a dosage  large  enough  to 
abolish  the  cough  reflex  as  atelectasis  might 
follow  from  blockage  of  a bronchus  by  blood 
and  cellular  debris.  Oxygen  may  be  neces- 
sary. Particularly  important  is  the  avoidance 
of  an  irritating  inhalation  anesthetic  in  case 
an  operation  becomes  necessary. 

Penetrating  wounds  of  the  chest  not  caus- 
ing an  open  pneumothorax  are  produced  in 
war  by  bullets,  small  shell  fragments  and 
knives.  The  least  serious  pass  through  the 
chest  wall  and  penetrate  the  lung  without  in- 
juring a bronchus  or  other  important  struc- 
ture. As  a result  blood  and  air  escape  from 
the  lung  wound,  but  the  lung  then  collapses 
and  the  leak  stops.  The  patient  is  then,  left 
with  a hemopneumothorax.  Conservative 
treatment  is  almost  uniformly  followed  by 
good  results.  If  there  is  any  appreciable 
amount  of  blood  in  the  pleural  cavity,  it 
should  be  aspirated  after  twenty-four  hours 
as  the  longer  it  stays  the  greater  will  be  the 
pleural  reaction  and  the  poorer  will  be  the 
chance  for  complete  restoration  to  normal. 
Partial  replacement  of  the  blood  with  air 
should  be  done  where  there  is  much  blood 
and  when  the  negative  pressure  is  great  fol- 
lowing the  aspiration  as  rapid  re-expansion 
of  the  lung  might  start  the  bleeding  again. 
If  bleeding  into  the  pleural  cavity  is  extensive, 
aspiration  should  be  done  at  once  and  the 
blood  replaced  with  air  to  keep  the  lung  col- 
lapsed. If  hemorrhage  is  not  thus  controlled, 
operation  will  be  necessary  as  the  bleeding 
must  be  coming  from  an  intercostal,  internal 
mammary  or  bronchial  vessel,  or  from  a 
wound  in  the  lung  held  open  by  old  adhe- 
sions. Of  course,  bleeding  from  injuries  to 
the  heart,  great  vessels,  and  other  important 
mediastinal  structures  will  also  need  operative 
intervention.  The  simple  penetrating  wounds 
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of  the  lung  usually  run  a smooth  course;  the 
blood  tends  to  remain  fluid  and  the  lung  usu- 
ally re-expands  without  difficulty.  Infection 
is  unusual,  with  a reported  incidence  of  em- 
pyema of  less  than  5 per  cent. 

When  the  heart  is  struck  by  a bullet,  or 
other  small  missile  or  knife,  one  of  two  things 
happen  if  there  is  not  immediate  death.  Either 
the  wound  in  the  heart  communicates  with 
the  pleural  cavity,  or  it  doesn’t.  In  the  latter 
case,  the  traumatizing  agent  must  pass  through 
the  relatively  small  area  in  front  where  the 
pericardium  is  not  covered  by  the  pleura,  and 
posteriorly  through  the  mediastinum,  or  the 
pleural  opening  must  be  of  such  a nature  that 
it  does  not  remain  patent.  Linder  such  cir- 
cumstances blood  will  accumulate  in  the  peri- 
cardial cavity  and  cardiac  tamponade  will 
develop.  This  will  be  characterized  by 
mounting  venous  pressure,  falling  arterial 
pressure,  and  a progressive  decrease  in  heart 
sounds.  Unless  relief  is  given  by  aspiration 
of  the  blood,  death  will  soon  occur.  In  some 
instances  conservative  management  will  suf- 
fice, but  if  signs  of  tamponade  return  after  a 
second  tapping,  it  is  imperative  to  operate  in 
order  to  stop  the  bleeding.  When  there  is  a 
free  communication  between  the  heart  wound 
and  the  pleural  cavity,  blood  will  escape  into 
the  latter  and  no  tamponade  develop.  In  such 
a case,  operative  intervention  must  be  car- 
ried out  promptly,  but  transfusion  while  prep- 
arations are  being  made  will  be  of  great 
value.  Should  there  be  signs  of  cardiac  tam- 
ponade and  of  the  free  flow  of  blood  into 
the  pleural  cavity,  the  wounds  are  so  large 
that  there  is  practically  no  chance  of  saving 
the  patient’s  life.  Immediate  operation  offers 
the  only  chance.  When  operation  is  per- 
formed in  any  heart  case,  it  is  important  not 
to  close  the  pericardium  tightly,  but  tO'  allow 
for  the  subseuqent  escape  of  blood  or  of 
serum  into  the  pleural  cavity.  In  this  way, 
one  can  guard  against  the  development  of 
cardiac  tamponade.  The  fluid  will  either  be 
absorbed  from  the  pleural  cavity,  or  it  can 
be  easily  aspirated. 

Closed  penetrating  wounds  of  the  chest 
may  damage  the  tracheobronchial  tree.  In 
such  cases,  the  injuries  to  neighboring  struc- 
tures give  rise  to  symptoms  which  may  ob- 
scure those  due  to  the  former.  The  rapid 


development  of  a pneumothorax  and  the  ap- 
pearance of  interstitial  emphysema  are  the 
important  signs.  Operative  intervention  for 
the  larger  wounds  will  be  imperative,  but  the 
establishment  of  closed  drainage  by  needle 
or  tube  may  suffice  for  the  smaller  ones  and 
will  tide  the  others  over  until  operation  can 
be  done.  When  the  opening  into  the  bron- 
chial tree  is  valvular  in  type,  a tension  pneu- 
mothorax will  develop  which  must  be 
promptly  treated  by  continuous  aspiration 
through  a needle  or  closed  drainage  through 
a small  tube.  If  the  wound  in  the  bronchus 
is  small,  it  might  be  repaired  as  described  by 
Eloeser  and  by  Bigger,  but  when  much  dam- 
age has  been  done,  it  will  be  necessary  to  do 
a lobectomy  or  a pneumonectomy. 

Injury  to  the  esophagus  does  not  manifest 
itself  promptly  and  if  not  discovered  during 
operation  for  some  other  indication,  it  may 
not  be  recognized  for  several  days.  If  hemor- 
rhage is  not  the  reason  for  intervention,  the 
first  sign  will  probably  be  due  to  infection 
in  the  mediastinum  or  in  the  pleural  cavity. 
The  administration  by  mouth  of  a dye,  such 
as  methylene  blue,  and  its  recovery  in  the 
pleural  fluid  will  demonstrate  the  presence 
of  an  esophagopleural  fistula.  Depending  on 
its  size,  and  on  the  time  of  its  discovery, 
closure  may  be  attempted,  or  only  drainage 
established.  Spontaneous  closure  may  fol- 
low if  the  esophagus  is  put  at  rest,  but  more 
probably  operative  intervention  will  be  nec- 
essary. Usually  the  problem  is  one  of  the 
management  of  the  infection. 

The  injuries  carrying  the  highest  mortality 
rate  are  those  in  which  there  are  large  wounds 
producing  an  open  pneumothorax  (Fig.  2). 
During  the  first  part  of  the  last  World  War, 
the  importance  of  immediate  closure  of  suck- 
ing wounds  of  the  chest  was  not  recognized 
and  few  of  the  men  with  such  wounds  got 
back  to  hospitals.  As  soon  as  this  new  plan 
was  generally  adopted,  there  was  a marked 
drop  in  the  mortality  rate.  When  the  dia- 
meter of  the  opening  in  the  chest  wall  is 
larger  than  the  diameter  of  the  trachea,  the 
resultant  open  pneumothorax  will  produce 
profound  disturbances,  and  when  combined 
with  other  effects  of  the  wound  death  will 
not  be  long  delayed  unless  the  opening  is 
closed.  Air  is  drawn  into  the  chest  through 
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the  wound  on  each  inspiration  causing  col- 
lapse of  the  lung  on  that  side  and  partial 
collapse  of  the  other  lung  as  a result  of  the 
pressure  transmitted  through  the  shifting 
mediastinum.  On  expiration  blood  and  air 


ETFECTS  0F"ST0VE-IN"CHEST 
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3 Pain  from  fractured  ribs 

DECREASES  RESPIRATORY 
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Immediate  Treatment 

FIX  CHEST  BY  STRAPPING 
Place  Patient  On  Wounded  Side 


Fig.  1.  Diagram  of  “Stove-in”  chest. 


are  expelled  from  the  wound,  the  mediastinum 
swings  over  to  the  wounded  side  and  there 
is  interference  with  the  emptying  of  the  nor- 
mal lung.  Furthermore,  the  pendulum  action 
of  the  mediastinum  interferes  with  the  filling 
and  emptying  of  the  heart.  There  is  loss  of 
heat  and  of  fluid  from  the  pleural  cavity  aside 
from  the  loss  of  blood  from  the  wounded 
structures.  But  the  most  important  cause  of 
the  disturbance  is  the  hole  in  the  chest  wall, 
and  it  must  be  closed  before  anything  is 
done.  Sulfanilamide  is,  of  course,  sprinkled 
in  and  then  the  wound  closed  by  means  of 
gauze  and  adhesive  or  anything  else  that  is 
at  hand.  The  patient  should  then  be  given 
morphine  and  placed  on  his  wounded  side 
and  thus  transported.  When  facilities  permit, 
and  the  patient’s  condition  is  sufficiently 
good,  the  wound  should  be  cleaned  and  ex- 
plored for  large  foreign  bodies  and  for  bleed- 
ing, and  then  should  be  closed  quickly  and 
simply  with  through  and  through  sutures. 
But  this  should  not  be  done  unless  there  are 
arrangements  for  operating  in  the  presence 
of  an  open  pneumothorax. 

It  is  perhaps  wise  at  this  point  to  say 
something  about  the  differences  between  a 
"closed”  and  an  “open”  pneumothorax  (Fig. 
3).  The  latter  has  just  been  described.  The 
former  is  the  type  used  in  the  treatment  of 
pulmonary  tuberculosis  in  which  there  is  no 


communication  between  the  air  in  the  pleural 
space  and  the  outside  air.  Under  such  con- 
ditions on  inspiration,  the  mediastinum  swings 
over,  if  mobile,  to  the  pneumothorax  side  and 
thus  does  not  interfere  with  filling  of  the 
normal  lung.  On  expiration  the  mediastinum 
swings  over  to  the  good  side,  and  thus  aids 
in  emptying  that  lung.  Except  in  unusual 
cases,  the  movement  of  the  mediastinum  is 
not  great  enough  to  cause  any  circulatory 
disturbance. 

The  injuries  to  the  lung  associated  with 
the  open  wounds  of  the  chest  are  apt  to  be 
severe  and  will  often  require  operative  inter- 
vention for  their  control.  Aside  from  hemor- 
rhage from  the  chest  wall  and  from  badly 
lacerated  lung,  there  may  be  large  bodies 
which  should  be  removed  and  injured  bron- 
chi sutured  or  the  lung  or  lobe  excised.  When 
possible,  the  control  of  such  wounds  should 
be  conservative,  but  if  the  facilities  permit, 
and  there  is  doubt  about  the  effectiveness  of 
this  treatment,  radical  surgery  in  expert 
hands  is  to  be  preferred. 

Whenever  there  is  any  question  about  the 
need  for  pleural  drainage,  it  is  safer  to  employ 
it  and  this  is  particularly  true  when  air  trans- 
port is  contemplated.  A closed  type  of 
drainage  must  be  used.  The  patient  can  then 
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Fig.  2.  Diagram  of  “Sucking  Wound”  of  the  chest. 

tolerate  reasonable  altitudes,  but  facilities  for 
oxygen  administration  should  be  present. 

The  problem  of  injuries  to  the  diaphragm 
is  not  the  one  encountered  in  the  combat 
area.  In  fact,  many  cases  of  such  injuries  are 
not  recognized  until  many  months  later,  and 
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in  some  the  recognition  does  not  come  for 
years.  The  damage  may  be  due  to  blunt 
force  in  which  tearing  of  the  diaphragm  is 
produced,  but  usually  the  wound  is  the  result 
of  a penetrating  object  which  causes  impor- 
tant associated  changes.  In  fact,  these  other 
wounds  generally  give  rise  to  symptoms  that 
obscure  the  diaphragmatic  lesion.  The  size 
of  the  defect,  its  position,  and  the  structures 
that  pass  through  it  will  determine  the  char- 
acter of  the  clinical  manifestations.  If  the 
phrenic  injury  is  discovered  during  the 
course  of  an  operation  for  some  chest  or  ab- 
dominal emergency,  it  should  be  repaired. 
Crushing  the  phrenic  nerve  as  it  runs  on  the 
pericardium  aids  in  the  closure  and  in  the 
healing  of  the  wound.  When  there  is  no 
associated  injury  needing  immediate  opera- 
tive intervention,  and  there  is  evidence  of  a 
diaphragmatic  hernia,  it  should  be  repaired 

Action  of  Mediastinum 

IN 

A.  Closed  Pneumothorax 


INSPIRATION  EXPIRATION 

B.  Open  Pneumothorax 


Fig.  3.  Diagram  to^  show  differences  between  an 

Open  Pneumothorax  and  a Closed  Pneumothorax. 

as  soon  as  the  condition  of  the  patient  and 
the  operating  facilities  permit. 

Wounds  involving  both  the  chest  and  the 
abdomen  vary  considerably  in  their  serious- 
ness, but  in  general  carry  a higher  mortality 
rate  than  wounds  of  a single  cavity.  There 
are,  of  course,  a great  number  of  possible 
combinations.  For  instance,  a bullet  might 


enter  the  lower  right  chest  and  traverse  the 
lung  and  liver  without  causing  serious  dis- 
turbance whereas  one  passing  through  the 
corresponding  course  on  the  left  would  prob- 
ably perforate  the  stomach  and  large  intes- 
tine after  passing  through  the  lung.  In  gen- 
eral, it  has  been  reported  that  the  thoraco- 
abdominal wounds  in  which  the  penetrating 
object  has  gone  from  the  abdomen  upward 
have  carried  a higher  mortality  rate  than 
those  starting  above.  In  those  instances, 
however,  in  which  a sucking  wound  of  the 
chest  or  other  serious  chest  lesion  is  present 
as  a result  of  the  missile  entering  the  chest 
first  they  are,  of  course,  the  most  urgently 
in  need  of  treatment. 

The  great  advances  since  the  last  war 
which  have  been  made  in  chest  surgery  have 
largely  been  dependent  upon  improvements  in 
anesthesia.  For  without  proper  anesthesia, 
operations  in  the  open  thorax  are  hazardous 
and  cannot  be  properly  done.  For  operations 
on  the  chest  wall,  the  problem  is  usually  sim- 
ple. Local  anesthesia  may  suffice,  but  gen- 
erally it  is  better  for  the  patient  to  be  uncon- 
scious, when  badly  wounded.  When  there 
is  no  probability  of  pulmonary  damage,  es- 
pecially due  to  blast,  inhalation  anesthesia 
with  one  of  the  gases,  or  with  ether  will  suf- 
fice. If  there  is  any  likelihood  of  damage 
to-  the  lung,  intravenous  anesthesia  with  so- 
dium pentothai  or  with  soluble  evipal  is  in- 
dicated. For  operations  in  the  open  chest, 
intratracheal  anesthesia  is  by  far  the  safest 
method.  Cyclopropane  and  oxygen,  or  ether 
vapor  and  oxygen  are  the  agents  of  choice. 
The  oxygen  content  of  the  anesthetic  mixture 
must  be  kept  at  a high  level. 

Foreign  bodies  should  not  be  removed  pri- 
marily unless  they  are  large,  or  cause  bleed- 
ing. The  small  smooth  ones  usually  will  not 
need  to  be  removed,  but  shell  fragments  and 
pieces  of  shrapnel  frequently  cause  sucking 
wounds,  or  carry  dirt  and  clothing  into  the 
chest  and  will  have  to  be  removed.  But  in 
general,  wounds  are  operated  upon  for  the 
repair  of  the  damage  caused  by  the  missile 
rather  than  to  remove  the  missile. 

In  conclusion,  I should  like  to  repeat  that 
the  emergency  surgery  of  chest  wounds  is 
mainly  directed  at  closure  of  sucking  wounds, 
the  relief  of  tension  pneumothorax,  and  the 
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relief  of  cardiac  tamponade.  Otherwise,  the 
wounds  need  the  same  treatment  as  wounds 
of  other  regions.  Aside  from  the  triad  listed, 
other  chest  wounds  had  better  be  treated 


where  facilities  are  better  and  where  experi- 
enced thoracic  surgeons  can  take  charge. 
More  lives  are  saved  in  this  way,  especially 
with  the  aid  of  air  transportation. 


SOCIAL  HYGIENE  IN  THE  WAR* 

WALTER  CLARKE,  M.D.j 
NEW  YORK  CITY 


The  fact  that  the  problem  of  venereal  dis- 
eases in  war  time  is  a vital  one  makes  it  im- 
portant for  us  to  discuss  it  seriously  not  only 
in  Denver,  but  throughout  this  country,  and 
as  a matter  of  fact  throughout  the  United 
Nations.  Everyone  of  the  countries  associ- 
ated with  us  is  equally  concerned  with  this 
problem.  It  has  long  been  known  that  in 
times  of  war  the  problems  of  venereal  dis- 
ease, syphilis  and  gonorrhea,  are  of  para- 
mount importance.  They  tend  to  increase  in 
prevalence  during  a period  of  warfare.  They 
attain  their  greatest  prevalence,  however, 
according  to  the  statistical  records  that  we 
have  of  past  wars,  within  a few  years  fol- 
lowing the  cessation  of  war.  That  was  true 
after  the  last  world  war  in  each  of  the  Euro- 
pean countries  where  statistics  were  kept. 

It  is  a grim  fact  which  we  must  face  that 
at  the  present  time  in  Great  Britain,  where 
such  marvelous  progress  had  been  made  in 
battling  syphilis  and  gonorrhea  prior  to  the 
outbreak  of  this  war,  there  has  been  an  in- 
crease of  70  per  cent  in  the  prevalence  of 
syphilis  and  gonorrhea  in  the  combined  civil 
and  military  population.  How  much  more 
fortunate  we  are  in  this  country,  we  do  not 
quite  know.  In  one  of  the  countries  that  have 
been  over-run,  Norway,  the  increase  in  the 
prevalence  of  venereal  diseases  has  been  esti- 
mated to  be  2,000  per  cent  over  what  it  was 
before  the  war. 

There  is  some  evidence  that  we  have  an 
increase  in  the  prevalence  of  syphilis  and 
gonorrhea  in  this  country.  We  are  not  able 
to  say  positively  that  there  is  definitely  a 
marked  increase,  but  there  are  many  straws 
in  the  wind  which  lead  us  to  believe  that,  in 

‘Delivered  at  the  evening-  session  of  the  Social 
Hygiene  Conference,  Cosmopolitan  Hotel,  Denver, 
Colorado,  May  21,  1943. 

tExecutive  Director,  American  Social  Hygiene  As- 
sociation, New  York,  and  Clinical  Professor  of  Public 
Health  Practice,  Harvard  University  School  of  Pub- 
lic Health. 


the  civil  population,  there  is  an  increase  in 
the  prevalence  both  of  syphilis  and  gonor- 
rhea. This  is  the  opinion  of  reliable  observers 
in  many  of  the  larger  cities.  Increased  preva- 
lence of  venereal  disease  in  the  civil  popula- 
tion is  likely  later  to  be  reflected  in  the  mili- 
tary population  as  well.  It  has  been  seen 
over  and  over  again  that  where  there  is  a 
military  population  stationed  close  to  a highly 
infected  civil  population,  the  prevalence  in 
the  armed  forces  is  likely  to  go  up. 

I would  like  to  ask  you,  ladies  and  gentle- 
men, to  consider  some  of  the  basic  facts  with 
relation  to  this  problem  of  syphilis  and  gonor- 
rhea in  war  times.  The  first  one  to  which  I 
invite  your  attention  is  the  fact  that  while 
prostitution  is  not  the  only  means  of  spread- 
ing venereal  diseases,  it  is  a very  important 
means  of  spread.  All  of  us  who  have  done 
any  epidemiologic  research  have  been  obliged 
to  recognize  this  fact  in  peace  times  as  well 
as  war  times. 

In  times  of  war,  unless  vigorous  action  is 
taken,  there  tends  to  be  an  increase  of  prosti- 
tution in  the  civil  communities  around  army 
and  navy  establishments.  Bear  in  mind  that 
it  is  only  in  the  civil  population  that  the 
armed  forces  are  infected.  They  are  not  in- 
fected in  their  own  posts  or  stations,  but 
while  on  leave  and  during  their  leisure  time 
in  the  civil  communities.  This  is  a basic  fact, 
and  one  that  we  need  to  hold  constantly  in 
our  minds  when  we  are  thinking  about  the 
efficiency  of  the  army  and  navy.  That  effi- 
ciency is  very  greatly  and  directly  affected 
by  the  conditions  in  the  civil  population  close 
at  hand. 

We  know  from  much  experience  that  we 
can  decrease  the  amount  of  infection  in  the 
armed  forces,  and  also  in  civil  population,  by 
decreasing  the  amount  of  exposure  to  infec- 
tion. We  know  also  that  it  is  possible,  and 
the  City  of  Denver  has  very  definitely  shown 
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that  it  is  possible,  by  administrative  and  police 
action  to  decrease  the  amount  of  prostitution, 
the  flagrance  and  availability  of  prostitution, 
and  thereby  reduce  the  amount  of  exposure 
to  infection.  Also,  every  medical  authority 
is  convinced,  the  federal  government  is  con- 
vinced, the  American  Medical  Association, 
the  American  Social  Hygiene  Association  and 
many  others  are  convinced  that  there  is  no 
practical  way  by  which  prostitution  can  be 
made  safe.  Aside  from  its  demoralizing  ef- 
fect on  communities  which  tolerate  it,  prosti- 
tution cannot  be  made  safe  medically.  That 
is  just  not  possible.  I cannot  take  enough 
of  your  time  to  explain  exactly  the  technical 
medical  reasons  why  this  is  so.  I will  ask 
you  to  believe  that  it  is  so.  I wish  the  gen- 
eral public  understood  this  fact.  If  they  did, 
the  kind  of  answers  recorded  in  recent  polls 
would  not  have  been  given. 

It  is  not  surprising  that  we  got  this  result 
from  recent  polls  because  the  prostitution 
problem  is  complicated  and  involves  knowl- 
edge of  scientific  facts  with  which  the  general 
public  are  unfortunately  not  yet  familiar.  So 
short  a time  has  elapsed  since  the  discoveries 
of  modern  scientific  diagnostic  methods  that 
it  is  rather  soon  to  expect  the  general  public 
to  understand  much  about  it.  Therefore,  one 
of  the  things  we  must  do  is  to  advise  the 
people  of  the  many  dangers  of  prostitution 
to  their  communities. 

The  policy  of  the  federal  government  re- 
garding prostitution  is  not  a new  policy.  It 
was  established  during  the  first  World  War. 
The  procedures  and  the  administrative  or- 
ganization then,  were  in  many  respects  simi- 
lar to  those  which  we  have  at  the  present 
time.  It  was  determined  then,  in  1917,  that 
repression  of  prostitution  was  the  govern- 
ment’s policy  and  this  is  still  the  policy.  Of 
course,  as  we  went  into  the  present  emer- 
gency, it  had  to  be  reaffirmed  and  had  to  be 
explained  all  over  again  to  many  people.  Re- 
pression is  also  the  policy  of  every  state,  be- 
cause every  state  has  laws  on  its  Statute 
Books  which  make  the  practice  of  prostitution 
illegal.  Some  states  have  better  laws  than 
others,  but  all  have  laws  which  prohibit  the 
practice  of  prostitution  and  recognize  the  fact 
that  it  is  detrimental  to  society. 


Very  soon  after  the  beginning  of  this  pres- 
ent emergency  and  long  before  Pearl  Harbor, 
the  policy  of  the  federal  government  was  an- 
nounced in  a document  called  “The  Eight 
Point  Agreement.”  It  was  signed  by  the  rep- 
resentatives of  the  War  Department,  Navy 
Department,  Federal  Security  Agency,  United 
States  Public  Health  Service,  and  it  was 
subscribed  to  by  the  health  authorities  of  all 
states.  I would  call  your  attention  to  some 
of  the  high  spots  in  this  statement. 

It  calls  for  the  reporting  of  cases  of  syph- 
ilis and  gonorrhea,  follow-up  of  all  contacts 
of  infected  persons,  compulsory  treatment  of 
recalcitrant  infectious  persons;  seeks  to  de- 
crease, as  far  as  possible,  the  opportunities 
for  contacts  with  infected  persons.  The  local 
police  department  is  responsible  for  the  re- 
pression of  prostitution.  The  local  health 
department,  the  army  and  navy  will  cooperate 
with  the  local  police  authorities  in  repressing 
prostitution.  A program  of  education  should 
be  carried  out.  Lastly,  the  local  police,  health 
authorities,  army  and  navy,  should  request 
the  assistance  of  representatives  of  the 
American  Social  Hygiene  Association  and 
affiliated  societies  and  of  other  voluntary 
welfare  organizations,  in  developing  and  stim- 
ulating the  public  support  and  understanding 
of  the  above  measures.  This  Eight  Point 
Agreement  was  announced  to  the  country 
through  the  press  and  to  the  armed  forces 
by  proper  orders  and  directives. 

It  was,  however,  recognized  that  in  this 
war  as  in  World  War  I,  it  was  necessary 
that  the  federal  government  have  the  author- 
ity to  take  action  when  and  if  the  state  and 
local  authorities  found  themselves  unable  to 
cope  with  the  problems  of  prostitution  in  any 
particular  area.  A bill  was  introduced  in 
Congress,  passed,  and  signed  by  the  Presi- 
dent, giving  the  Secretary  of  War  and  the 
Secretary  of  the  Navy  the  power  to  create  a 
zone  around  any  Army  and  Navy  establish- 
ment, in  which  zone  the  practice  of  prostitu- 
tion becomes  a federal  offense. 

I should  mention  two  other  administrative 
actions  that  were  taken,  which  had  for  their 
purpose  the  giving  of  affect  to  these  laws  and 
the  policy  of  the  federal  government.  In  the 
first  place  a new  section  was  created  and 
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associated  with  the  Federal  Security  Agency, 
called  the  “Social  Protection  Section.”  The 
Social  Protection  Section  was  set  up  for  the 
particular  purpose  of  aiding  the  local  and 
state  authorities  in  their  efforts  to  create  and 
maintain  wholesome  conditions  around  the 
establishments  of  the  army  and  the  navy. 

The  second  administrative  action  that  I 
shall  mention  was  the  creation  of  a committee 
having  for  its  purpose  the  coordination  of  all 
of  these  efforts  by  the  government  and  as- 
sociated groups.  On  this  committee  are 
representatives  of  the  W^ar  Department, 
Navy  Department,  Federal  Security  Agency, 
United  States  Public  Health  Service,  Depart- 
i ment  of  Justice  and  American  Social  Hygiene 
I Association,  the  last  two  as  non-voting  mem- 
I bers. 

; Probably  most  of  you  know  that  the  May 
Act  has  been  invoked  in  twO’  states:  The 
states  of  Tennessee  and  North  Carolina. 
While  the  results  have  not  been  perfect,  they 
j have  been  good  and  the  situations  in  these 
twO'  areas  have  greatly  improved. 

I am  sure  there  is  some  lack  of  knowledge 
I as  to  what  the  federal  government  and  asso- 
ciated agencies  are  trying  to  do  regarding 
1 prostitution  and  venereal  diseases  and  how 
I we  are  going  about  doing  it. 

First  of  all,  as  far  as  civil  communities  and 
the  armed  forces  are  concerned,  it  is  recog- 
nized that  spiritual  guidance,  religious  influ- 
ences and  training  have  an  important  place. 
This  is  recognized  by  the  fact  that  the  chap- 
lain is  specifically  called  upon  to  use  his  in- 
fluence and  his  instruction  to  keep  alive  the 
moral  and  religious  convictions  of  the  men 
in  the  armed  forces,  tO'  help  them  in  the  cor- 
rect ways  of  living,  based  on  their  religious 
convictions.  This  is  also-  a necessary  part 
of  the  program  in  the  civil  community.  Sure- 
ly there  is  nothing  but  a mutual  gain  to*  all 
concerned  if  religious  groups  do  their  part 
' in  helping  to  carry  out  this  vast  program  with 
the  cooperation  of  the  scientific  and  public 
: health  agencies. 

Health  education  is  fully  recognized  in  the 
armed  forces,  and  should  be  much  more 
stressed  in  civil  communities  than  it  is  at  the 
present  time.  If  the  civil  health  authorities 
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did  one-tenth  as  good  a job  at  instructing 
civilians  with  regard  to  the  dangers,  preven- 
tion and  control  of  syphilis  and  gonorrhea 
as  the  army  and  navy  does,  there  would  not 
be  a man,  woman  or  child  who  would  not 
be  aware  of  the  dangers  of  these  diseases. 

The  army  and  navy  have  established  excel- 
lent medical  services  for  the  care  of  the  in- 
fected. Early  diagnosis  and  treatment  are 
carried  out,  and  the  best  available  medical 
advice  has  been  given  to  the  army  and  navy 
with  regard  to*  these  procedures. 

Recreation  is  also  important  in  civil  life 
as  well  as  army  and  navy  life.  Men  should 
have  something  better  to  do  than  to  seek  out 
the  low  dives  and  resorts  in  which  prostitutes 
can  be  found.  Activities  of  the  USO  are 
worthy  of  the  support  of  every  citizen  since 
all  should  be  interested  in  giving  men  whole- 
some outlets  for  their  energies.  The  armed 
forces,  as  rapidly  as  possible,  are  providing 
excellent  facilities  for  recreation.  Some  of 
you  would  be  astonished  at  the  facilities 
available  in  the  well  developed  military  posts. 

Prophylaxis  is  an  important  factor  in  the 
program  for  the  prevention  of  venereal  dis- 
ease. It  is  possible,  as  1 presume  all  of  you 
know,  to*  prevent  infection  even  after  a per- 
son has  been  exposed  to  syphilis  or  gonor- 
rhea. The  army  and  navy  make  this  process 
of  disinfection  available  to  men,  who  in  spite 
of  the  advice  of  the  chaplain  and  the  medical 
and  line  officers  nevertheless  expose  them- 
selves to  infection.  This  is  a military  neces- 
sity and  must  be  done  to  preserve  the  fighting 
efficiency  and  service  of  men  who  are  vital 
to  the  winning  of  this  war.  It  is  also  desir- 
able in  order  that  men  may  not  be  carrying 
infection  back  to  their  wives  or  to  the  families 
they  will  acquire  when  peace  comes.  Neither 
the  army  nor  the  navy  nor  civil  authorities 
who*  are  providing  facilities  for  prevention  of 
infection  are  encouraging  immorality.  Far 
from  it.  Rather  it  is  to  save  the  men,  who 
through  ignorance  or  inability  or  unwilling- 
ness to  control  their  conduct,  would  otherwise 
become  infected.  Such  facilities  should  also 
be  available  for  the  use  of  civilians  who 
should  be  urged  to*  avoid  infection,  even 
though  they  have  been  exposed. 

Last,  but  by  no  means  least  important  of 
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all,  the  army,  navy  and  civil  authorities,  fed- 
eral and  state  and  local,  are  concerned  about 
the  repression  of  prostitution.  That  is  a basic, 
essential  part  of  their  program.  The  army 
and  navy  have  a few  things  they  can  do, 
when  the  civil  authorities  fail  to  cooperate. 
A resort  can  be  placed  “out  of  bounds,”  so 
that  the  personnel  of  the  army  and  navy  may 
not  enter.  A whole  town  may  be  placed  “out 
of  bounds.”  That  is  about  the  only  thing  the 
army  and  navy  can  do  directly  to  force  the 
issue,  which  the  civil  authorities  have  not 
dealt  with  satisfactorily.  I am  very  glad  to 
say  that  the  War  Department  and  the  Navy 
Department  have  strongly  supported  the  ac- 
tion of  the  civil  authorities  in  enforcing  their 
own  laws.  An  army  officer  is  often  asked  by 
civil  authority:  “What  do  you  want  us  to 
do  about  this  prostitution  problem?”  The 
army  officer  has  an  answer  about  which  he 
never  needs  to  be  in  doubt;  he  can  say,  “The 
policy  of  the  federal  government  is  to  repress 
prostitution.  The  federal  government  re- 
quests and  urges  the  civil  authorities  to  en- 
force their  own  laws.” 

The  common  task  of  protecting  the  armed 
forces,  the  war  industrial  workers,  and  the 
general  public  from  venereal  disease  is  the 
duty  of  a closely  knit,  efficient  team.  On  the 
federal  level  it  is  composed  of  the  army, 
navy.  United  States  Public  Health  Service, 
Social  Protection  Section  of  the  Federal  Se- 
curity Agency  and  the  American  Hygiene 
Association.  These  agencies  have  together 
issued  a statement  of  their  partnership  and 
of  their  cooperation,  giving  the  relationships 
between  these  groups.  If  any  of  you  are  in- 
terested in  seeing  a copy  of  this  document, 
we  would  be  glad  to  send  it  on  to  you  because 
it  states  the  main  objectives  of  this  group  in 
working  together. 

I imagine  many  of  you  are  parents,  wives, 
or  sweethearts  of  men  in  the  armed  forces. 
You  have  a special  interest  and  concern  with 
regard  to  this  whole  problem.  I have  words 
of  reassurance  to  say  to  you.  We  believe 
that  syphilis  and  gonorrhea  are  less  prevalent 
in  the  armed  forces  than  they  are  in  the  male 
civilian  group  of  similar  age.  Another  mat- 
ter of  comfort  to  parents,  wives  and  sweet- 
hearts of  soldiers  and  sailors  is  this:  The 


young  man  who  has  been  properly  trained, 
who  has  had  the  advantages  of  a wholesome 
upbringing,  whose  education  in  matters  of 
health  and  of  morals  and  character  has  been 
what  you  and  I would  desire  it  to  be,  is  not 
likely  to  become  infected  after  entering  the 
army  and  navy.  It  is  my  considered  opinion 
that  he  is  less  likely  to  become  infected  than 
if  he  had  remained  a civilian. 

Bear  in  mind  that  the  patterns  of  sex  habits 
of  young  men  have,  by  the  time  they  reach 
the  army  or  navy,  been  pretty  well  estab- 
lished. Each  man’s  pattern  has  been  formed 
by  what  has  happened  to  him  in  his  home 
and  school,  and  in  his  religious  upbringing. 
Neither^ the  army  nor  the  navy  can  work 
miracles.  The  armed  services  cannot  do  what 
parents,  pastors,  and  teachers  failed  to  do 
when  they  had  the  opportunity.  In  spite  of 
all  the  pressure  that  is  placed  upon  young 
men  after  they  get  into  the  hands  of  the  army 
and  navy,  if  they  are  determined  to  expose 
themselves  to  infection  they  will  do  so. 

What  are  we  doing  about  the  young  men 
and  boys  who  are  coming  into  the  army  and 
navy  in  the  next  few  years?  Are  we  setting 
the  patterns  so  that  they  will  be  guided  in 
the  right  direction?  Are  we  providing  sound 
health  and  character  education  now  in  their 
formative  years?  I believe  this  is  a heavy 
responsibility  on  parents,  schools  and  the 
churches. 

The:  results  of  the  efforts  put  forth  by 
thousands  of  state  and  local  workers  and  by 
those  on  the  national  level  have  been  good. 
I will  mention  a few  of  them. 

In  the  first  place,  on  the  side  of  law  en- 
forcement, more  than  350  cities  which  had  bad 
prostitution  conditions,  have  now  been 
cleaned  up  and  good  conditions  are  being 
maintained.  Very  few  communities  now  per- 
mit flagrant  conditions  to  exist. 

The  venereal  rate  of  the  army  is  the  low- 
est that  has  ever  been  recorded  in  war  times. 
It  is  less  than  one-half  what  it  was  in  the 
first  World  War.  The  lowest  rate  in  the 
first  World  War  was  higher  than  the  highest 
rate  of  this  present  conflict.  We  feel  very 
much  encouraged  in  regard  to  what  we  have 
achieved,  all  of  us  working  together. 
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But  lest  you  feel  that  the  problem  is  solved, 
I would  like  to  give  you  some  rough  guesses 
as  to  what  remains  still  to  be  done.  On  the 
basis  of  10,800,000  men,  which  will  be  the 
strength  of  the  armed  forces  before  long, 
and  assuming  a venereal  disease  rate  of  about 
one-half  the  first  World  War,  there  would 
be  324,000  men  per  year  incapacitated  by 
syphilis  and  gonorrhea.  If  we  assume  that 
they  will  lose  one-half  as  much  time  as  in- 
fected men  lost  during  the  first  World  War, 
the  number  of  man-days  lost  per  year  because 
of  venereal  disease  would  be  6,480,000! 
Syphilis  and  gonorrhea  constitute  the  most 
urgent  health  problem  of  the  armed  forces 
and  these  figures  give  you  the  reason  why 
such  is  the  case. 

I am  concerned  about  another  vital  ques- 
tion which  lies  before  us,  and  that  is  the 
problem  of  promiscuous  girls.  The  problem 
exists  whether  you  have  open  and  flagrant 
prostitution  or,  on  the  contrary,  good  law 
enforcement.  Many  promiscuous  girls  are 
eventually  driven  into  the  ranks  of  prosti- 
tution where  they  become  a liability  socially 
and  morally.  The  problem  needs  to  be  dealt 
with  both  socially  and  medically. 

One  of  the  finest  things  now  being  done 
for  these  girls  as  well  as  to  the  professional 
prostitute,  is  the  establishment  of  rapid  treat- 
ment centers.  There  are  twenty-two  of  these 
centers  so  far  and  there  will  be  a good  many 
more  established  with  the  aid  of  the  United 
States  Public  Health  Service. 

The  rapid  treatment  center  has  available 
and  carries  out  short,  intensive  schemes  of 
therapy  for  syphilis  and  gonorrhea.  It  is 
possible  in  cases  of  early  syphilis  and  in  cases 
of  gonorrhea,  to  cure  a very  large  percentage, 
perhaps  as  large  as  80  per  cent  in  a short 
period  of  time,  even  as  short  as  fifteen  days. 
It  takes  very  much  longer  than  that,  however, 
tO'  know  whether  a cure  has  actually  been 
achieved.  Furthermore,  it  has  to  be  remem- 
bered that  such  treatment  on  this  intensive 
level,  particularly  in  regard  to  syphilis,  can 
only  be  carried  out  in  institutions  where  there 
are  adequate  facilities  and  where  there  is 
expert  and  experienced  medical  direction. 

One  of  the  curious  things  which  is  happen- 
ing in  connection  with  the  rapid  treatment  of 


syphilis  is  that  there  is  likely  to  be  an  increase 
in  the  number  of  reinfections.  Patients  treated 
by  the  older,  long  drawn  methods  (which  are 
still  very  effective)  are  rarely  reinfected  be- 
cause there  is  established  a high  degree  of 
acquired  immunity.  Under  the  new  intensive 
scheme  there  is  reason  to  believe  that  rein- 
fections are  no  longer  a rarity  probably  be- 
cause therapy  overwhelms  the  disease  before 
acquired  immunity  is  established.  As  is  well 
known,  reinfection  with  gonorrhea  is  very 
common  and  remains  so  under  the  newer 
methods  of  treatment. 

I want  to  stress  the  importance  of  redirect- 
ing and  rehabilitating  these  women  and  girls 
who  go  through  these  rapid  treatment  cen- 
ters. Of  what  use  is  it  to  give  them  a cure 
by  this  rapid  treatment,  and  then  to  have 
them  go  back  into  the  same  old  habits  and 
become  reinfected  again?  It  is  a kind  of 
venereal  merry-go-round — of  promiscuity, 
infection,  rapid  treatment;  promiscuity,  infec- 
tion, rapid  treatment,  and  so  on  and  on. 

We  take  a prostitute  and  put  her  into  an 
institution  and  treat  her  for  a time,  until  she 
is  non-infectious  and  well  on  the  way  to 
cure.  Upon  her  release,  the  people  who  made 
money  out  of  her  in  their  sordid,  illegal  busi- 
ness, immediately  try  to  get  her  into  their 
control  again.  They  are  anxious  to  put  her 
back  to  earning  profits  for  them.  We  have 
to  break  that  circle  if  we  expect  our  rapid 
treatment  centers  to  get  results.  It  is  worth 
while  to  teach  these  girls  occupations  which 
will  aid  them  in  getting  honest  jobs,  and  to 
see  that,  when  they  are  released  from  these 
centers,  they  have  decent  housing  and  a 
friendly  hand  to  help  them  become  useful 
citizens. 

What  we  do  about  this  whole  health  and 
social  problem  is  of  the  greatest  importance. 
We  must  now  do  everything  that  will  keep 
down  the  rates  of  infection  in  the  armed 
forces  and  among  industrial  workers.  That 
is  necessary  in  order  to  win  the  war.  It  is 
also  necessary  that  we  look  into  the  future. 
Syphilis  in  particular  is  a disease  which  will 
be  felt  at  its  worst,  not  tomorrow,  not  in 
two  or  three  years,  but  ten,  fifteen  or  even 
twenty  years  hence.  The  burdens  of  the 
future  will  be  lightened  by  what  we  do  well 
today. 
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A REPORT  OF  A MEETING  OF  THE  MEDICAL  SERVICE  PLANS 
COUNCIL  OF  AMERICA,  CHICAGO,  ILLINOIS,  JUNE  6,  1943 

WALTER  W.  KING,  M.D. 

DBISTVER 


The  Medical  Service  Plans  Council  of 
America  is  an  organization  formed  by  Medi- 
cal Service  Plans  which  are  organized  under 
the  sponsorship  of  the  various  county  and 
state  medical  societies.  Its  purpose  is  to  pro- 
vide an  open  forum  where  the  Officers,  Trus- 
tees and  Directors  of  Medical  Service  Plans 
can  exchange  information  and  aid  each  other 
in  the  solution  of  mutual  problems.  In  the 
following  remarks  I shall  attempt  to  give 
only  a few  of  the  highlights  of  the  meeting 
which  I attended. 

The  afternoon  session  of  the  Medical  Serv- 
ice Plans  Council  of  America  was  neither  a 
love-feast  nor  a dogfight.  It  was  distinctly 
a council  where  questions  were  far  more 
numerous  than  answers.  Doubts  were  ex- 
pressed in  flocks,  while  certainties  appeared 
only  in  singles — and  even  these  were  shot  at. 
James  C.  McCann,  the  President,  was  a most 
judicious  director,  and  Frank  L.  Feiraband  as 
Secretary  was  not  without  ideas  and  sugges- 
tions. 

“Authorization  of  Payments”  was  the  sub- 
ject of  a most  interesting  talk  by  Norman  M. 
Scott.  He  detailed  some  of  the  experiences 
of  the  New  Jersey  plan,  which  were  quite 
at  variance  with  Michigan’s  Plan  history, 
emphasizing  the  truism  that  proper  solution 
of  all  these  social  problems,  demands  local 
differences  in  construction  and  administra- 
tion. Even  locally,  these  differences  present 
problems.  He  spoke  of  two  appendectomies 
in  New  York  City  where  the  surgeons’  fees 
were  $500  each  and  some  in  lower  Jersey  as 
low  as  $50.00,  their  plan  fee  being  scheduled, 
as  I remember  it,  as  $120.00. 

He  mentioned  a bill  from  an  orthopedic 
specialist  for  $16.00  for  the  care  of  a sacro- 
iliac sprain  and  one  from  a general  practi- 
tioner for  the  same  condition  in  another  pa- 
tient for  $71.00,  the  general  practitioner  hav- 
ing made  a charge  for  two  calls  a day  after 
his  first  strapping.  The  speaker  remarked 
here  that  the  charges  they  had  received  from 
specialists,  were,  in  general,  more  reasonable 
than  those  from  general  men. 


Dr.  Holman  Taylor  of  Texas  asked  some 
pertinent  questions  as  to  whether  the  Federal 
government  made  pay  roll  deductions,  the 
answer  being  in  the  negative.  It  was  author- 
itatively stated  that  it  had  been  definitely 
ruled  that  pay  roll  deductions  from  federal 
salaries  are  illegal,  but  contributions  by  em- 
ployers or  employees  are  allowable.  Some 
time  ago  in  the  early  use  of  the  microphone. 
Dr.  Taylor  was  dubbed  Spittoon  Taylor,  by 
reason  of  his  remark  about  a microphone, 
when  he  said  it  was  like  a spittoon  . . 

“If  you  hit  it  in  the  center,  it  is  O.K.,  and  if 
you  are  offside  it  splatters  all  over  you  and 
your  stuff  doesn’t  reach  the  mark.” 

Dr.  Scott  gave  credit  to  Canada  for  the 
first  successful  Plan,  followed  by  Delaware 
County,  Ohio.  Under  the  heading  of  Con- 
trols, he  spoke  of  abuses  by  both  patients 
and  doctors,  and  the  fact  that  there  had  been 
Supreme  Court  ruling  that  a Medical  Service 
Plan  is  classified  as  a business.  Both  the 
speaker  and  a Michigan  representative  talked 
favorably  of  a card  system  of  formula  con- 
trol of  doctors  which  is  tabulated  on  basis 
of  the  number  of  cases  cared  for — charges 
and  satisfaction  or  dissatisfaction  of  patient 
as  to  quality  of  service:  which  they  have  re- 
duced to  a mathematical  formula.  This  card 
index  system  was  also  advised  for  beginning 
early  to  tabulate  decisions  as  to  charges  for 
unusual  services  not  being  specifically  men- 
tioned in  the  fee  schedule,  the  value  of  this 
for  later  reference  being  obvious.  This  index 
is  also  valuable  as  a means  of  establishing  the 
incidence  of  given  injuries  in  different  locali- 
ties. 

Dr.  Scott  spoke  of  the  value  of  calculating 
the  total  income  from  the  plan  to  the  profes- 
sion in  general  rather  than  the  income  to 
individual  doctors.  Also,  of  the  fact  that 
while  the  fee  to  a specialist  should  rightly 
be  somewhat  higher  than  to  the  general 
practitioner,  yet  their  intent  was  to  pay  the 
same  amount  to  either  specialist  or  general 
men,  and  no  more  to  an  older  man  than  to  a 
younger  doctor.  He  mentioned  that  where 
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the  operator  uses  some  special  features  like 
fascial  sutures  in  hernia,  it  should  not  be  paid 
for  at  any  higher  rate  than  the  ordinary 
hernia  operation. 

Dual  care  of  a patient  when  one  man  oper- 
ates and  another  makes  the  after  calls  was 
another  grief  point  discussed.  In  such  cases, 
New  Jersey  pays  the  regular  fee  to  the  oper- 
ator and  the  cost  of  any  subsequent  or  addi- 
tional service,  such  as  the  after  calls  are  the 
responsibility  of  the  operator  and  not  the 
Plan.  This,  of  course,  in  consideration  of 
such  exceptions  as  are  generally  recognized — 
radiologist,  consultant,  etc. 

Their  operative  fee  in  New  Jersey  covers 
ten  days’  postoperative  care.  Their  fee  for 
a fractured  humerus  is  $35.00  and  this  has 
been  complained  of  by  some,  but  in  consid- 
eration of  the  provision  for  charges  for  after 
calls,  the  speaker  considered  this  fee  ade- 
quate. In  one  recent  case,  they  paid  $147.00 
for  a fractured  humerus  by  reason  of  after 
care  charges.  Similarly,  they  pay  $25.00  for 
a Codes’  fracture. 

The  Executive  Committee  in  New  Jersey 
serves  also  as  the  Committee  on  Claims.  They 
pay  for  only  one  operation  in  a given  case. 
However,  in  such  cases  as  suspension  and 
perineal  repair,  they  pay  $125.00  for  suspen- 
sion and  $25.00  for  repair.  Where  an  imme- 
diate second  operation  is  needed  for  more 
drainage  or  some  other  reason,  if  of  the  same 
character  as  the  first,  payment  for  the  one 
is  considered  to  cover  their  contract.  New 
Jersey  has  a flat  rate  of  75c  for  the  individual 
and  $2.00  for  the  family,  and  the  Plan  is 
now  in  the  black. 

George  F.  Moench,  of  the  Kellogg  Founda- 
tion, read  an  exhaustive  paper  on  Rural  Plan 
experiences.  It  was  unquestionably  erudite, 
but  so  filled  with  punch  cards,  sorters,  sta- 
tistics, graphic  charts,  records,  figures  and 
deductions,  that  I was  punch  drunk  and  dizzy 
before  he  finished.  He  made  an  observation 
that  doctors  were  so  egotistical  they  would 
not  listen  to  any  authority  other  than  God 
and  there  was  considerable  question  whether 
God  could  rate  their  attention.  This  was  an 
interesting  observation  since  he  is  an  M.D. 
himself. 

James  C.  McCann  of  the  Massachusetts 


Medical  Service  spoke  on  “Enrollment  Pro- 
cedures,’’ raising  such  questions  as  should 
Blue  Cross  and  Medical  Service  be  sold  by 
the  same  individual?  What  is  the  reason 
the  Medical  Service  Plan  does  not  grow 
more  rapidly? 

The  first  question  remained  as  a question 
in  his  mind.  As  to  the  reasons  for  the  Medi- 
cal Service  not  selling  better,  he  stressed  as 
the  most  important  thing,  that  the  medical 
profession  needed  education  as  to  the  value 
of  the  Plan,  both  to  the  people  and  to  the 
profession.  He  said  that  about  the  only 
reason  the  average  doctor  knows  for  the 
existence  of  the  “evil  thing’’  was  as  a block 
to  federally  controlled  medicine.  Many  doc- 
tors align  themselves  with  it  in  a half-hearted 
manner,  and  then  proceed  to  sabotage  it 
from  the  inside,  while  many  doctors  on  the 
outside  actively  oppose  it.  The  answer  here 
was  active  personal  and  group  education. 

In  selling,  he  advised  (1)  spend  more  time 
with  those  in  the  front  office;  (2)  select  large 
groups;  this  being  his  idea  of  the  reason  for 
Michigan’s  success.  (3)  Present  the  Plan 
on  company  time  by  competent  men. 

Random  comments  from  the  floor  included: 

( 1 ) Michigan  stressed  the  necessity  of 
having  the  wholehearted  cooperation  of  the 
doctors. 

(2)  Pennsylvania  reported  the  highest 
cost  in  largest  groups.  One  large  group  ran 
almost  100  per  cent  and  some  small  groups 
as  low  as  18  per  cent. 

(3)  New  York  has  recently  enrolled  the 
Telephone  Company,  but  they  estimate  they 
do  not  have  more  than  25  per  cent  of  the 
employees  and  probably  not  that  much. 

(4)  A man  from  Honolulu  spoke  of  their 

seven  years’  experience  and  advised  care  as 
to  what  sort  of  physical  examination  is  given 
by  the  employer  when  employing  an  individ- 
ual . . . many  such  examinations  being 

worthless.  He  also  said  their  experience  was 
that  the  higher  the  intelligence  and  educa- 
tion of  the  employees,  the  poorer  the  risk. 
They  took  a group  of  school  teachers  which 
nearly  reduced  the  Plan  to  bankruptcy.  He 
said  there  are  about  100,000  defense  workers 
in  Honolulu  and  so  far,  those  enrolled  have 
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been  very  poor  risks.  Their  administrative 
costs  are  12  per  cent  and  they  have  between 
6,000  and  8,000  adherents.  They  do  have 
pay  roll  deductions.  In  reply  to  a question, 
he  said  the  possible  reason  for  the  high  cost 
with  the  school  teacher  group,  was  that  most 
of  them  were  of  menopause  age  and  physi- 
cally lazy. 

(5)  Michigan  called  attention  to  the  low 
cost  of  their  school  teacher  groups,  most 
of  them  being  exceptionally  low. 

(6)  Mention  was  made  of  cost-plus  war 

industry  groups,  as  presenting  a new  type 
of  employer  which  need  a new  type  of  ad- 
ministration and  sales  effort  . . . with 

the  suggestion  that  the  cost  of  the  Plan  in 
such  groups,  if  properly  presented  as  a con- 
servative health  measure  might  well  be  paid 
by  the  federal  government.  War’s  distrac- 
tions and  disruptions  bring  new  problems  to 
our  Medical  Service  Plans  and  add  compli- 
cations to  old  ones. 

(7)  The  President,  Dr.  McCann,  men- 
tioned that  at  a recent  meeting  in  New 
Haven,  it  was  factually  reported  that  before 
this  war,  the  waivers  for  previously  existing 
conditions  had  only  amounted  to  6 per  cent, 
while  at  the  present  time  in  the  applications 
to  their  Medical  Service  Plan  from  their 
factories,  fully  60  per  cent  carried  such 
waivers.  This  large  increase  being  apparent- 
ly due  to  the  necessity  for  industry  to  accept 
for  employment  persons  in  substandard  phy- 
sical condition  by  reason  of  such  large  num- 
bers of  the  better  risks  going  to  war. 

I hope  that  I am  not  presumptuous  in  ex- 
pressing my  personal  impressions  of  this 
council  meeting.  I should  say  it  had  high 
value  when  one  considers  what  an  uncharted 
sea  Medical  Service  Plans  embark  upon,  to 
make  use  of  such  mutual  conferences  seems 
almost  imperative. 

If  our  Plan  is  not  primarily  of  needed  bene- 
fit to  the  people,  it  will  and  should  fail. 

Any  secondary  benefits  to  our  profession 
should  remain  as  secondary  in  our  intent. 

Service  is  the  issue — not  insurance,  and 
not  pecuniary  benefit  to  doctors. 

The  whole  of  the  second  article  of  the 


Constitution  of  the  American  Medical  Asso- 
ciation reads: 

“The  objects  of  the  Association  are  to 
promote  the  science  and  art  of  medicine 
and  the  betterment  of  public  health.” 

This  concept  of  service  must  be  maintained 
to  insure  the  success  of  our  Medical  Service 
Plan,  and  properly  integrate  our  movement 
with  the  structure  of  American  Medicine. 
Jean  Rousseau  said  a long  time  ago: 

“As  soon  as  public  service  ceases  to 
be  the  chief  business  of  its  citizens  and 
they  would  rather  serve  with  their  money 
than  with  their  persons,  the  state  is  not 
far  from  its  fall.” 


DENTAL  HYGIENISTS  NEEDED  FOR  ARMY 
DISPENSARIES 

To  supply  the  army  with  needed  dental  hygien- 
ists, the  U.  S.  Civil  Service  Commission  has  elim- 
inated the  experience  requirement  for  such  person- 
nel. Many  hygienists  are  in  demand  for  Army  hos- 
pitals and  dispensaries  throughout  the  country, 
particularly  in  the  West  and  Southwest. 

Dental  hygienists  are  under  federal  civil  service 
regulations  and  are  stationed  only  within  the 
United  States.  They  receive  $1,970  a year  entrance 
salary  including  overtime  pay.  The  work  week 
of  forty-eight  hours  includes  eight  hours  of  over- 
time. 

Experience  is  no  longer  required  for  dental 
hygienist  positions.  Completion  of  a course  in  a 
recognized  school  of  ora!  hygiene  and  registration 
as  dental  or  oral  hygienist  is  all  that  is  necessary 
to  qualify  for  the  positions.  There  are  no  age 
limits;  no  written  tests.  Standard  application 
forms  must  be  filled  with  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 

Persons  studying  oral  hygiene  may  also  file, 
receive  provisional  appointments,  and  enter  on 
duty  after  completion  of  their  courses  and  regis- 
tration. 

Persons  who  are  willing  to  work  in  any  part 
of  the  country  have  the  greatest  chance  of  receiv- 
ing appointment  within  a short  time.  Applicants 
whoi  desire  information  about  living  conditions, 
etc.,  in  areas  where  Army  hospitals  and  dispen- 
saries are  located  should,  upon  receiving  offer 
of  appointment,  contact  the  appointing  officer  for 
such  information.  It  is  possible  that  vacancies 
will  occur  in  the  Public  Health  Service  and  the 
Veteran’s  Administration. 

Persons  already  being  utilized  to  their  fullest 
capacity  in  war  work  should  not  apply.  Federal 
appointments  are  made  in  accordance  with  War 
Manpower  Commission  policies  and  employment 
stabilization  plans.  Persons  selected  for  appoint- 
ments may  be  required  to  secure  statements  of 
availability,  but  these  need  not  be  secured  until 
offer  of  appointment  is  received. 

Full  information  and  application  forms  may  be 
obtained  at  first-  and  second-class  postoffices,  at 
Civil  Service  regional  offices,  and  at  the  U.  S. 
Civil  Service  Commission  in  Washington,  D.  C. 
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Case  Report 

COEXISTENCE  OF  PULMONARY 
TUBERCULOSIS  AND  MITRAL 
STENOSIS'^ 

REPORT  OF  A CASE,  WITH  AUTOPSY 
FINDINGS 

LEROY  EJYRICK,  M.D. 

DENVER 

The  occurrence  of  active  pulmonary  tu- 
berculosis and  mitral  stenosis  in  the  same 
patient  is  not  very  common,  and  there  is 
believed  to  be  some  antagonism  between  the 
two  diseases.  However,  the  association  is 
not  so  rare  as  was  formerly  thought.  The 
subject  is  well  summed  up  by  Pottenger,  who 
says:  “It  is  quite  generally  accepted  that  all 
such  organic  heart  lesions  as  from  their  nature 
produce  hyperemia  of  the  pulmonary  tissue, 
are  antagonistic  to  the  development  of  pul- 
monary tuberculosis.  This  does  not,  how- 
ever, preclude  the  possibility  of  such  infec- 
tion taking  place,  or  the  possibility  of  such 
an  infection  developing  into  active  clinical 
disease  when  the  infection  has  occurred:  for 
all  such  protective  conditions  must  be  looked 
upon  as  being  more  or  less  relative.”^ 

Stinson-  found  five  cases  of  mitral  stenosis 
in  1,405  hospital  patients  with  active  pul- 
monary tuberculosis. 

Gloyne  and  Shiskin-^  found  only  one  case 
of  pulmonary  tuberculosis  among  autopsy 
records  of  121  cases  of  mitral  stenosis. 

Bishop  and  Babey*  reviewed  9,091  autop- 
sies done  at  Bellevue  Hospital  from  1927  to 
1934.  Out  of  this  number  there  were  140 
cases  of  mitral  stenosis,  and  of  these,  six 
had  proved  pulmonary  tuberculosis. 

Kremer  and  Shapiro®  have  reported  six 
instances  of  mitral  stenosis  occurring  in  a 
series  of  1,000  unselected  autopsies  of  cases 
of  pulmonary  tuberculosis.  The  diagnosis  of 
mitral  stenosis  was  made  during  life  in  only 
one  of  these  cases. 

The  clinical  diagnosis  of  the  coexistence 
of  the  two  diseases  may  be  difficult,  because 
certain  symptoms  (cough,  hemoptysis)  are 
common  to  both  conditions,  and  the  roentgen 

*Prom  the  Denver  General  Hospital. 


findings  due  to  the  pulmonary  congestion 
accompanying  mitral  stenosis  may  occasion- 
ally resemble  those  of  tuberculosis.  There- 
fore, it  was  thought  worth  while  to  report 
the  following  case  in  which  a diagnosis  of 
active  pulmonary  tuberculosis  and  mitral 
stenosis  was  confirmed  by  autopsy.  A diag- 
nosis of  aortic  insufficiency  was  also  made, 
and  the  changes  found  in  the  aortic  valve 
will  be  discussed  later. 

REPORT  OF  CASE 

A white  man  30  years  old,  a native  of  Colorado 
and  a cook  by  occupation,  was  admitted  to  Den- 
ver General  Hospital  May  30,  1938,  because  of 
blood  spitting. 


Fig.  1.  X-ray  made  June  3,  1938,  showing  exten- 
sive pulmonary  tuberculosis  and  enlarged  heart. 

The  family  history  was  irrelevant  except  that 
his  mother  had  died  at  54  of  “chronic  bronchitis.” 

The  patient  gave  a history  of  rheumatic  fever 
at  the  age  of  14;  this  involved  the  ankles,  knees, 
wrists  and  elbows  and  caused  him  to  be  kept  in 
bed  for  six  weeks.  He  later  enlisted  in  the  U.  S. 
Navy,  from  which  he  stated  he  was  discharged 
because  of  heart  disease.  From  1930  to  1932  he 
had  been  treated  for  a peptic  ulcer,  a diagnosis 
based  on  a history  of  recurring  pain  before  meals, 
relieved  by  food.  X-ray  examination  was  not  done. 

Following  this  he  felt  well  until  the  onset  of 
the  present  illness  in  January,  1938,  when  a per- 
sistent cough  began,  accompanied  by  pains  in  the 
right  upper  chest  and  increasing  weakness.  Re- 
cently profuse  night  sweats  had  occurred,  together 
with  a loss  of  five  pounds  of  weight.  On  the  day 
of  admission  he  had  spat  up  one-half  cupful  of 
bright  red  blood. 

Physical  examinatio'n  by  the  resident  physician 
was  essentially  negative  except  for  the  heart  and 
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lungs.  The  heart  was  enlarged  to  the  left;  the 
rhythm  was  regular  but  a systolic  murmur  and 
thrill  and  a suggestion  of  presystolic  murmur  were 
present  at  the  apex.  The  systolic  murmur  was 
transmitted  upward  along  the  left  sternal  border. 
Blood  pressure  was  120/40.  The  lungs  were  not 
thoroughly  examined  at  this  time  because  the 
patient  was  still  coughing  up  blood,  but  some 
rales  were  noted  over  thei  left  lung  anteriorly. 
There  was  no  edema.  The  fingernails  and  lips 
were  slightly  cyanotic. 

X-ray  June  3,  1938,  showed  mottling  throughout 
the  entire  left  lung,  with  a large  cavity  at  the 
apex.  Active  tuberculous  changes  were  shown 
also  in  the  right  lung.  The  heart  shadow  was 
enlarged  (Fig.  1). 

The  sputum  contained  many  tubercle  bacilli. 
Sedimentation  rate  of  the  red  blood  cells  was  21 
mm.  in  one  hour  (Cutler  method).  Hemoglobin 
was  80  per  cent,  R.B.C.  3,820,000,  W.B.C.  5,600, 
with  76  per  cent  polymorphonuclears.  The  Kahn 
was  negative.  The  urine  was  negative. 


Fig.  2.  X-ray  made  Sept.  13,  1938,  showing  extent 
of  pneumothorax  obtained.  Uncollapsed  cavity 
at  left  apex. 


The  patient’s  temperature  ranged  from  normal 
to  100,  pulse  80  to  100.  He  continued  tO'  have 
small  hemoptyses  until  pneumothorax  was  induced 
on  the  left  side  on  June  4.  After  this  the  blood 
in  the  sputum  cleared  up  rapidly.  Moderate  sized 
refills  of  air  were  given  (250  to  500  c.c.),  always 
stopping  with  negative  pressures,  and  about  a 60 
per  cent  collapse  of  the  lung  was  obtained  (Fig  2). 
However,  this  produced  some  degree  of  cardiac 
emban-assment  and  the  patient  was  kept  digital- 
ized most  of  the  time  that  he  was  receiving  pneu- 
mothorax. Re-examination  of  the  heart  July  16 
showed  a presystolic  and  systolic  murmur  at  the 
apex,  and  a systolic  and  diastolic  murmur  at  the 
aortic  area.  Vital  capacity  was  2.4  liters,  esti- 
mated to  be  52  per  cent  of  normal.  Electrocardio- 
gram August  8,  1938,  showed  large  P waves  in 
leads  1 and  2,  with  slight  lengthening  of  the  P-R 
interval  (.25  second)  and  notching  of  the  QRS 


complex  in  lead  4,  changes  compatible  with  a 
mitral  stenosis. 

During  the  next  few  months  the  temperature 
varied  from  normal  to  102.  The  pulse  pressure 
was  consistently  high.  Typical  blood  pressure 
readings  were  150/62  and  130/50.  In  October  the 
patient  had  an  attack  of  pain  over  the  precordium, 
with  a tight  feeling  in  the  chest  and  a pulse  rate 
of  140.  These  symptoms  were  relieved  by  with- 
drawing 200  c.c.  of  air  from  the  pneumothorax. 

A collapse  of  the  apical  cavity  was  never  ob- 
tained, so  that  partly  for  this  reason  and  partly 
on  account  of  the  unfavorable  effect  of  the  pneu- 
mothorax on  the  heart,  refills  were  discontinued 
in  December,  1938,  about  six  months  after  they 
were  begun.  About  two  weeks  after  the  last  refill 
the  patient  became  cyanotic  and  oxygen  was  re- 
quired. A period  of  severe  cardiac  decompensation 
followed,  but  recovery  finally  ensued.  On  Feb.  16, 
1939,  following  partial  re-expansion  of  the  lung, 
an  hemoptysis  of  about  3 ounces  occurred.  The 
air  in  the  pneumothorax  space  was  absorbed  very 
slowly,  taking  over  six  months  after  discontinuance 
of  refills  for  its  complete  disappearance. 

The  patient’s  general  condition  improved  suffi- 
ciently that  he  could  be  discharged  to  a convales- 
cent home  on  Sept.  19,  1939.  Thoracoplasty  was 
contraindicated  because  of  the  heart  disease. 

The  patient  was  readmitted  on  Dec.  1,  1939,  for 
an  attack  of  acute  cardiac  decompensation.  He 
was  dyspneic  and  cyanotic.  Tarry  stools  had 
been  present  during  the  past  week,  and  soon  after 
admission  some  coffee  ground  material  was  vom- 
ited. There  were  many  coarse  rales  in  both  lungs. 
The  cardiac  rhythm  was  very  irregular.  The  mur- 
murs were  still  present.  The  liver  was  enlarged 
and  tender,  and  there  was  slight  edema  of  the 
ankles.  On  treatment  the  patient  improved.  Gas- 
tric contents  on  Feb.  28,  1940,  showed  normal  acid- 
ity, but  2 plus  occult  blood.  In  view  of  the  history 
of  peptic  ulcer  gastroscopy  was  done  by  Dr.  K. 
Cooper  on  March  1,  1940,  but  no  pathology  was 
seen  except  atrophic  gastritis.  The  patient  was 
discharged  on  March  20,  1940. 

Following  this  he  was  readmitted  several  times 
for  attacks  of  cardiac  decompensation,  which  were 
accompanied  by  edema  of  the  feet,  and  sometimes 
by  edema  of  the  face  and  hands  also.  These 
attacks  were  treated  by  bed  rest,  digitalis,  oxygen 
when  indicated,  salt-poor  diet,  limited  fluids,  salyr- 
gan  intravenously,  codeine,  aminophyllin,  and  vita- 
mines.  During  the  time  he  was  outside  the  hos- 
pital he  was  reported  to  use  alcohol  to  excess. 

The  sputum  remained  positive.  The  Kahn  blood 
reaction  was  always  negative.  The  urine  showed 
albumin  and  casts  at  times,  interpreted  as  due  to 
chronic  passive  congestion. 

The  patient  usually  left  the  hospital  against 
advice  as  soon  as  he  was  able  to  walk  about  a 
little.  His  last  admission  was  on  July  20,  1942. 
In  August  he  had  several  small  hemoptyses.  X-ray 
films  showed  extension  of  the  tuberculosis  in  both 
lungs,  and  despite  intensive  cardiac  therapy  as 
well  as  general  care  for  his  tuberculous  condition 
he  went  progressively  downhill  and  died  on  Sept. 
4,  1942. 

Autopsy 

Postmortem  examination  was  done  by  Dr.  Frank 
Mayner  and  the  findings  were  briefly  as  follows: 

Both  pleural  cavities  were  largely  obliterated 
by  firm  fibrous  adhesions.  The  entire  right  lung 
showed  a marked  miliary  dissemination  of  tuber- 
culosis. The  left  upper  lobe  was  largely  replaced 
by  cavity  formations.  The  upper  portion  of  the 
left  lower  lobe  showed  a miliary  dissemination 
of  tuberculosis.  The  diagnosis  of  tuberculosis  was 
confirmed  by  the  microscopic  examination. 
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The  pericardial  cavity  was  obliterated  by 
chronic  fibrous  adhesions.  The  heart  was  greatly 
enlarged,  weighing  870  grams.  The  measurements 
of  the  valves  were:  tricuspid  10  cm.,  pulmonary 
7.5  cm.,  mitral  5 cm.,  and  aortic  8.5  cm.  The 
myocardium  of  the  left  ventricle  was  2 cm.  thick 
and  that  of  the  right  ventricle  was  1 cm.  thick. 
The  mitral  valve  was  definitely  stenotic,  admitting 
one  finger.  The  cusps  were  thickened  with  fibrous 
tissue  and  some  calcification  was  present.  The 
leaflets  of  the  aortic  valve  were  hard,  the  borders 
rolled,  the  angles  obliterated.  There  was  some 
thickening  of  the  cusps  of  the  tricuspid  valve.  The 
coronary  vessels  were  patent.  Microscopically 
the  myocardial  fibers  were  moderately  hyper- 
trophied. No  fibrosis  or  Aschoff  bodies  were  found. 

The  peritoneal  cavity  contained  about  250  c.c. 
of  clear  yellow  fluid.  The  stomach,  intestines  and 
pancreas  were  negative.  The  spleen  weighed  450 
grams  and  showed  evidence  of  chronic  passive 
congestion.  The  liver  weighed  2,150  grams  and 
was  also  congested.  The  adrenal  glands  appeared 
normal.  The  genito-urinary  tract  was  negative. 

The  anatomical  diagnosis  was: 

1.  Rheumatic  fever  syndrome  with  mitral  and 
aortic  stenosis  and  valvulitis  and  chronic  adhesive 
pericarditis. 

2.  Hypertrophy  of  the  myocardium. 

3.  Dilatation  of  the  right  and  left  atria. 

4.  Chronic  pulmonary  tuberculosis  with  cavita- 
tion and  miliaiy  dissemination. 

5.  Chronic  fibrous  pleurisy. 

6.  Chronic  passive  congestion  of  the  liver. 

7.  Congestion  of  the  spleen  with  splenomegaly. 

8.  Abdominal  ascites. 

9.  Pitting  edema  of  both  lower  extremities. 

The  cause  of  death  was:  Rheumatic  fever  syn- 
drome. Chronic  pulmonary  tuberculosis  with  cavi- 
tation and  miliary  dissemination. 

Summary 

A case  of  rheumatic  heart  disease  and  ac- 
tive pulmonary  tuberculosis  in  the  same  pa- 
tient is  reported,  the  diagnosis  being  con- 
firmed at  autopsy.  The  rheumatic  infection 
involved  the  aortic  and  tricuspid  valves  to 
some  extent,  but  the  main  lesion  was  that  of 
mitral  stenosis.  At  autopsy  there  was  found 
a mild  degree  of  aortic  stenosis,  but  the  clin- 
ical, findings  in  regard  to  the  aortic  valve 
were  those  of  insufficiency. 

The  mitral  stenosis  undoubtedly  antedated 
the  pulmonary  tuberculosis,  as  is  usually  the 
case  when  the  two  diseases  are  present  in 
the  same  patient. 
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VACCINATION  IN  1718 

The  following  account  of  vaccination,  as 
practiced  by  the  Turks  and  others  in  that 
part  of  Europe,  was  written  at  Adrianople, 
April  1,  1718,  by  Lady  Mary  Worthy  Mon- 
tague, who  was  traveling  with  her  husband, 
an  English  ambassador: 

“A  propos  of  distempers,  I am  going  to  tell 
you  a thing  that  will  make  you  wish  yourself 
here.  The  smallpox,  so  fatal  and  so  general 
amongst  us,  is  here  entirely  harmless  by  the 
invention  of  engrafting,  which  is  the  term 
they  give  it.  There  is  a set  of  old  women 
who  make  it  their  business  to  perform  the 
operation  every  autumn  in  the  month  of  Sep- 
tember when  the  great  heat  is  abated. 

People  send  to  one  another  to  know  if  any 
of  their  family  has  a mind  to  have  the  small- 
pox; they  make  parties  for  this  purpose,  and 
when  they  are  met  (commonly  fifteen  or  six- 
teen together),  the  old  woman  comes  with  a 
nutshell  full  of  the  matter  of  the  best  sort 
of  smallpox  and  asks  what  vein  you  please 
to  have  opened. 

She  immediately  rips  open  that  you  offer 
to  her,  with  a large  needle  (which  gives  you 
no  more  pain  than  a common  scratch)  and 
puts  into  the  vein  as  much  matter  as  can  ly 
upon  the  head  of  her  needle,  and  after  that 
binds  up  the  little  wound  with  a hollow  bit 
of  shell,  and  in  this  manner  opens  four  or 
five  veins. 

The  Grecians  have  commonly  the  super- 
stition of  opening  one  in  the  middle  of  the 
forehead,  one  in  each  arm  and  one  on  the 
breast  to  mark  the  sign  of  the  cross:  but  this 
has  a very  ill  effect,  all  their  wounds  leaving 
little  scars,  and  is  not  done  by  those  that  are 
not  superstitious,  who  chuse  to  have  them  in 
the  legs  or  that  part  of  the  arm  that  is  con- 
cealed. 

The  children  or  young  patients  play  to- 
gether all  the  rest  of  the  day  and  are  in 
perfect  health  to  the  eighth.  Then  the  fever 
begins  to  seize  them  and  they  keep  their  beds 
two  days,  very  seldom  three.  They  have 
very  rarely  above  twenty  or  thirty  in  their 
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facts,  which  never  mark,  and  in  eight  days’ 
time  they  are  as  well  as  before  their  illness. 

Where  they  are  wounded  there  remain 
running  sores  during  the  distemper,  which  I 
don’t  doubt  is  a great  relief  to  it. 

Every  year  thousands  undergo  this  opera- 
tion and  the  French  Ambassador  says  pleas- 
antly that  they  take  the  smallpox  here  by 
way  of  diversion  as  they  take  the  waters  in 
other  countries. 

There  is  no  example  of  anyone  that  has 
died  of  it  and  you  may  believe  I am  well 
satisfied  of  the  safety  of  this  experiment  since 
I intend  to  try  it  on  my  dear  little  son.” 


ULTRA  SHORT  WAVE  RADIO  TO  BRING 
AMAZING  DEVELOPMENTS* 

Ultra  short  radio  waves  which  today  are  beamed 
like  light  to  locate  distant  enemy  aircraft  and  per- 
form other  miracles  of  war,  will  be  used  after  the 
war  to  perform  equally  amazing  feats  in  the  home, 
on  the  highways  and  high  seas,  and  in  the  factory, 
according  to  I.  E.  Mouromtseff,  electronics  engineer 
and  pioneer  experimenter  with  short  wave. 

Radio  may  be  used  for  treating  human  disease, 
cooking  without  external  heat,  and  guiding  ships 
into  fog-bound  harbors  automatically.  Mr.  Mour- 
omtseff, an  electronics  engineer  with  the  Westing- 
house  Electric  and  Manufacturing  Company  for 
twenty  years,  now  is  assigned  to  the  development 
of  military  electronic  devices  at  the  company’s 
Lamp  Division. 

We  may  reasonably  expect  that  the  vast  devel- 
opment of  the  last  tew  years  in  tube  and  equip- 
ment design  and  manufacture  will  help  reduce  the 
cost  of  such  radio  projects  to  a practical  level. 
In  addition,  the  elaborate  and  well  developed  mili- 
tary radio-  systems  called  radar  will  not  go  into 
oblivion  with  the  end  of  the  war,  but  will  find 
application  in  peacetime  projects. 

Guide  Autos  Through  Fog 

Small  ultra  short  wave  radio  sets,  similar  to 
military  equipment,  might  be  installed  on  automo- 
biles. When  these  radio  beams  strike  rows  of 
overhead  or  roadside  reflectors,  the  driver  would 
be  warned  of  danger  spots  or  could  be  guided 
along  the  road  despite  the  densest  fog. 

No  longer  will  one  train  crash  into  the  back 
of  another  on  the  same  track  nor  will  ships  have 
difficulty  finding  the  way  into  and  out  of  harbors 
in  fog  and  rain.  Long  wave  radio  gave  us  sound 
at  a distance:  the  very  short  waves  now  give  us 
vision  at  a distance. 

Long  waves,  like  those  used  in  standard  broad- 
casting, radiate  from  a sending  antenna  like  ripples 
when  a pebble  is  dropped  into-  a pool  of  water. 
They  travel  in  all  directions  and  use  the  earth’s 
surface  as  a guide,  thus  following  a slightly  curved 
path.  Ultra  short  waves,  on  the  other  hand,  are 
“channelized”  into  a narrow  path  and  travel 
through  the  air  in  a straight  line.  Like  light,  these 
short  radio-  waves  can  be  projected  in  a beam 
and  reflected.  Thus  they  can  be  harnessed  to 
accomplish  many  tasks. 

*From  the  Westinghoiise  Editorial  Service. 


Many  Industrial  Applications 

Among  the  “feasible  applications”  industry  for 
this  newest  form  of  radio,  Mr.  Mouromtseff  listed 
such  jobs  as  helping  convert  chemicals  into  cloth, 
aiding  in  the  manufacture  of  safety  glass  and 
treating  preserved  foods  after  they  already  in  the 
jars  or  packages. 

One  of  the  first  industrial  experiments  with 
ultra  high  frequency  radio  which  produces  ultra 
short  waves  was  for  the  de-infestatio-n  of  wheat 
in  grain  elevators  contaminated  with  rice  weevil. 
Laboratory  experiments  were  successful  and 
stirred  up  a tremendous  interest  both  in  this  coun- 
tary and  abroad. 

Vacuum  packers  were  interested  in  the  possi- 
bility of  pre-cooking  hams  and  similar  products 
by  high  frequency  radio.  Restaurants  investigated 
the  future  of  large  “radio  cookers”  which  might  be 
installed  in  dining  rooms  for  grilling  steaks,  hot 
dogs  or  toasting  bread  in  front  of  the  customer. 
Heat  would  be  generated  only  in  the  food  itself 
and  the  food  would  be  cooked  from  the  inside  out, 
giving  it  a different  flavor. 

Research  Opens  New  Markets 

Two  factors  cooperated  in  the  past  to  frustrate 
the  initially  successful  effort  to-  apply  ultra  high 
frequency  or  u.h.f.  radio  to  industry.  First,  the 
great  economic  depression  killed  all  development 
projects  in  their  early  stages  and,  second,  the 
cost  of  equipment  was  too  high  for  practical  ap- 
plications. That  cost  will  be  reduced  by  virtue  of 
ceaseless  war  research,  however,  and  a vast  new 
market  lies  ahead. 

The  field  of  short  wave  radio  seems  almost  lim- 
itless, Mr.  Moujromtseff  declared.  In  the  field  of 
medicine  it  has  been  found  that  various  sicknesses 
can  be  treated  by  irradiating  the  body  with  radio 
waves.  Very  short  waves  can  be-  focused  into- 
narrow  beams — narrowcast  instead  of  broadcast — 
and  applied  to  the  body  for  therapeutic  treatment 
at  sharply  defined  places.  Radio-,  for  example, 
can  be  used  for  irradiation  of  kidneys,  lungs, 
stomach  and  other  areas.  It  also  is  the  most  con- 
venient method  of  heating  the  entire  body.  The 
doctor  can  administer  such  a.  “Ttirkish  bath” 
right  in  his  office. 

Developed  Early  “Detector” 

Mr.  Mouromtseff  was  one  of  the  first  Americans 
to  investigate  the  important  principles  used  today 
in  aircraft  detection. 

More  than  ten  years  ago,  he  along  with  other 
Westinghouse  engineers  set  up  apparatus  on  top  a 
plant  building  at  the  company’s  East  Pittsburgh, 
Pa.,  works.  Narrowcasting  his  radio  waves  toward 
the  Westinghouse  Research  Laboratories  about  a 
mile  away,  he  found  he  was  “detecting”  each  auto- 
mobile that  passed  along  the  Lincoln  Highway  in 
between  the  two  locations. 

Today  as  a member  of  the  Electronics  Engineer- 
ing Department  at  the  Westinghouse  Lamp  Divi- 
sion, Mr.  Mouromtseff  is  devoting  all  his  time  to 
the  development  of  war-needed  electronic  equip- 
ment that  would  astonish  even  the  most  imagina- 
tive engineers  of  fifteen  years  ago. 

We  thought  we  knew  a lot  about  communication 
when  the  radio  first  was  developed,  but  it  is  only 
the  beginning.  A great  advantage  of  ultra  short 
waves  particularly  in  regional  broadcasting  will 
be  the  enormous  number  of  frequency  channels.  It 
is  conceivable  that  every  person  could  have  his 
own  wave-  length  and  private  radio-telephone. 
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COLORADO 

State  Medical  Society 


House  of  Delegates 
Meets  September  29  and  30 

Final  Notice  to  All  Officers,  Delegates,  Alternates, 

Committeemen,  and  Members  of  the  Colorado 

State  Medical  Society: 

Final  notice  is  hereby  extended  to  all  members  of 
the  Colorado  State  Medical  Society  that  the  Sev- 
enty-third Annual  Session,  as  altered  and  curtailed 
under  the  authority  of  the  Board  of  Trustees,  will 
convene  in  the  Shirley-Savoy  Hotel,  Denver,  at  4:00 
p.m.,  Wednesday,  September  29,  1943. 

The  meeting,  to  convene  at  4:00  p.m.,  will  be  open 
to  all  members  of  the  Society  whether  or  not  they 
are  members  of  the  House  of  Delegates  and  will  be 
devoted  to  a sixty  minute  special  address  by  Briga- 
dier General  Eugene  G.  Reinartz,  Commandant,  The 
School  of  Aviation  Medicine,  Randolph  Field,  Texas. 

The  House  of  Delegates  proper  will  convene  for 
its  customary  first  meeting  of  each  Annual  Session 
at  8:00  p.m.,  also  in  the  Shirley-Savoy  Hotel,  on 
Wednesday,  September  29.  In  view  of  the  fact  that 
only  two  separate  meetings  of  the  House  of  Dele- 
gates are  contemplated,  all  new  business,  annual  re- 
ports, nominations,  et  cetera,  will  be  entered  at  this 
evening  meeting.  Reference  Committees  will  have 
been  appointed  in  advance  by  President  Johnston 
and  will  have  had  opportunity  for  advance  study  of 
such  annual  reports  as  can  be  supplied  to  them  in 
printed  form  in  the  usual  House  of  Delegates  Hand- 
book. Reference  Committees  will  thus  be  able  to 
conclude  their  studies  and  reports  upon  the  annual 
reports  of  Standing  and  Special  Committees  when 
the  House  of  Delegates  reconvenes  the  following 
morning. 

The  House  of  Delegates  proper  will  then  convene 
for  its  second,  and  this  year,  final  meeting  of  the 
Annual  Session  at  10:00  a.m.,  Thursday,  September 
30,  and  again  in  the  Shirley-Savoy  Hotel.  At  this 
second  meeting  the  House  of  Delegates  will  pass 
upon  the  reports  of  its  Reference  Committees,  and 
old  or  unfinished  business,  and  will  elect  officers 
for  the  ensuing  year.  At  the  conclusion  of  this  sec- 
ond House  of  Delegates  Meeting  the  Annual  Session 
will  again  be  declared  open  to  all  members  to  hear 
the  annual  address  of  the  incoming  President,  Dr. 
George  P.  Lingenfelter  of  Denver,  and  the  entire 
meeting  will  be  concluded  with  an  informal  lunch- 
eon if  the  hotel  can  arrange  it. 

There  will  be  no  entertainment  or  general  scien- 
tific program  in  connection  with  this  Annual  Ses- 
sion. It  was  the  intention  of  the  Board  of  Trustees 
to  cancel  the  Annual  Session  on  account  of  the  war 
conditions,  retaining  only  such  parts  of  the  Annual 
Session  as  are  legally  necessary  in  view  of  the  cor- 
porate sti-ucture  of  the  Society  as  prescribed  by  the 
Constitution  and  By-Laws.  The  War-Time  Graduate 
Medical  Committee  has  arranged  a program  for 
Thursday,  Friday,  and  Saturday,  September  30  to 
October  2,  which  is  open  to  all  medical  officers  at 


all  installations  in  Colorado  and  Utah,  as  well  as 
all  civilian  members  of  the  medical  profession  in 
the  states  of  Colorado  and  Utah.  This  will  follow 
our  annual  meeting  Thursday,  September  30. 

While  this  annual  meeting  is  primarily,  therefore, 
a meeting  only  of  the  House  of  Delegates,  it  should 
be  remembered  that  unless  the  House  of  Delegates 
by  vote  declares  itself  in  executive  session,  all 
members  of  the  Society  are  entitled  to  attend  and 
listen  to  its  deliberations.  Likewise,  the  By-Laws 
of  the  Society  require  a minimum  of  two'  open  or 
additional  meetings  of  the  Society,  hence  the  brief 
meetings  before  and  after  business  sessions  of  the 
House  of  Delegates  are  officially  declared. 

The  Board  of  Trustees  again  urge  upon  the  offi- 
cers and  members  of  each  component  society  to 
make  certain  that  each  official  seat  in  the  House 
of  Delegates  is  taken  at  this  meeting.  In  spite  of 
the  curtailment  of  the  meeting,  war-time  problems 
make  the  meetings  of  the  House  of  Delegates  of 
more  than  usual  importance.  Some  delegates  and 
alternates  elected  by  component  societies  earlier 
this  year  or  holding  over  from  1942  elections  have 
left  the  state  for  military  duty.  Substitute  dele- 
gates or  alternates  should  be  officially  selected  in 
all  such  instances  and  certified  in  writing  to  the 
Executive  Office  of  the  Society  at  once,  and  such 
substitutes  should  be  impressed  with  the  necessity 
of  carrying  out  their  representative  duties  at  this 
meeting.  The  Committee  on  Credentials  will  meet 
at  7:00  p.m.,  Wednesday,  September  29,  at  the  Shir- 
ley-Savoy Hotel  to  receive  and  consider  any  cor- 
rections in  the  component  society’s  delegations 
which  may  be  offered  at  this  time. 

The  Board  of  Trustees  will  convene  at  3:00  p.m. 
at  the  Shirley-Savoy  Hotel  and  the  Board  of  Coun- 
cilors will  also  convene  at  the  Shirley-Savoy  Hotel 
at  5 : 30'  p.m. 

BOARD  OF  TRUSTEES, 

ARTHUR  J.  MARKLEY,  Chairman. 

Attest: 

JOHN  S.  BOUSLOG,  Secretary. 


WAR-TIME  POSTGRADUATE  MEDICAL 
MEETING 

The  following  is  a resume  of  the  program  of  the 
War-time  Postgraduate  Medical  Meeting  to  be  held 
in  Denver  September  30  and  October  1 and  2,  1943: 

On  Thursday,  September  30,  morning  and  after- 
noon sessions  will  be  held  at  Fitzsimons  General 
Hospital.  At  the  morning  meeting  a symposium  on 
Rheumatic  Fever  will  be  held  with  Colonel  Philip 
S.  Hench  as  one  of  our  speakers.  The  afternoon 
program  will  have  two  papers  on  the  use  of  Peni- 
cillin as  well  as  other  papers  of  equal  interest. 
At  8 o’clock  in  the  evening  two  moving  pictures 
of  great  military  interest,  one  of  them  “The  Battle 
of  Midw'ay,’’  an  army  film,  will  be  shown  in  the 
Denison  Auditorium  at  the  Colorado  General  Hos- 
pital. 

The  morning  and  afternoon  sessions  Friday  will 
be  held  at  the  Colorado  General  Hospital.  In  brief 
the  subjects  considered  will  be:  1,  “Medical  Treat- 
ment of  Abscess  of  the  Lung;’’  2,  “Anesthesia  in 
Military  Practice;’’  3,  “Psychiatric  Problems  in 
Military  Service;’’  4,  “Typhus  Fever;’’  5,  “The 
Treatment  of  Burns  and  Shock.”  On  this  after- 


604 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1943 


noon  Col.  Philip  S.  Hench  again  will  speak  on 
“Historical  Notes  on  Yellow  Fever.”  Friday  eve- 
ning dinner  will  be  held  at  the  Shirley-Savoy  Hotel, 
at  which  Brig.  Gen.  Eugen  G.  Reinartz,  M.D., 
F.A.C.P.,  F.  Aero  M.A.,  Commandant,  The  School 
of  Aviation  Medicine,  Randolph  Field,  Texas,  will 
speak  on  “Some  Medical  Aspects  of  the  North 
African  Campaign.” 


Obituary 

ROLLIN  LESTER  THORP,  M.D. 

Rollin  Lester  Thorp  was  born  in  Nicholsville, 
Michigan,  Nov.  2,  1860,  and  died  at  his  home  in 
Denver  May  28,  1943.  He  graduated  from  the 
Bennett  College  of  Eclectic  Medicine  and  Surgery, 
Chicago,  in  1889.  Following  this  he  practiced 
medicine  in  Michigan  until  1891  when  he  brought 
a brother,  also-  a physician,  to  Colorado  for  his 
health.  The  brother  died  the  following  year. 
However,  Dr.  Thorp  became  attached  to  Denver 
and  remained  there  to  the  time  of  his  death.  In 
1895  he  graduated  from  Gross  Medical  College 
having  repeated  the  curriculum  because  of  his 
intei'est  in  the  school. 

Dr.  Thorp  was  typical  of  the  old  time  family 
physician,  a giant  in  physique,  kindly,  always 
interested.  He  developed  a very  large  and  loyal 
practice  which  he  retained  until  the  last.  The 
older  members  of  the  profession  will  remember 
him,  but  the  younger  men  also  knew  him  through 
the  many  acts  of  kindness  and  of  financial  assist- 
ance which  he  gave  without  solicitation. 

In  1895  he  helped  to  form  the  Physicians  and 
Surgeons  club  of  Denver  and  retained  an  active 
membership  until  his  death.  His  first  office  was 
in  the  old  Charles  Building,  now  a parking  lot. 
He  then  moved  tO'  the  Gas  and  Electric  Building 
when  this  opened  and  maintained  his  office  there 
through  the  remainder  of  his  life.  Dr.  Thorp  was 
active  in  Masonic  circles. 

There  are  no  close  survivors.  His  patients, 
many  young  college  and  medical  graduates,  and 
his  circle  of  professional  friends  will  remember 
him  for  the  many  material  kindnesses  which  came 
to  them  during  his  lifetime. 


Special  Notice  to  Every  Physician 
In  Colorado,  Utah,  and  Wyoming 

' JI^’HE  Executive  Office  of  the  Colorado 
State  Medical  Society  has  just  received  a 
request  from  the  War  Manpower  Commis- 
sion asking  the  cooperation  of  physicians  and 
surgeons  in  Colorado,  Utah,  and  Wyoming 
with  the  Temporary  Regional  Stabilization 
Plan. 

The  purpose  of  this  plan  is  to  promote  the 
maximum  use  of  manpower  resources  under 
conditions  safeguarding  the  right  of  workers 
and  employers  and  to  provide  for  changes  of 
employment  under  Executive  Order  9328  and 
War  Manpower  Commission  Regulation  No. 
4 which  will  aid  in  the  effective  prosecution 
of  the  war. 


Since  the  Temporary  Regional  Stabiliza- 
tion Plan  went  into  effect  on  May  12,  1943, 
the  Regional  Office  has  had  numerous  re- 
quests for  statements  of  availability  from  ap- 
plicants employed  in  essential  industries  who 
base  their  applications  on  the  fact  that  their 
work  was  injurious  to  their  health.  Many  of 
these  workers  presented  medical  certificates. 
In  several  instances  it  was  found  that  these 
workers  had  been  employed  by  the  company 
for  which  they  were  working  over  a long 
period  of  time.  In  checking  with  the  employ- 
ers, it  was  found  that  there  had  been  very 
little  absenteeism  due  to  ill  health. 

Since  critical  shortages  of  many  types  of 
workers  exist  in  the  war  industries  in  Colo- 
rado, Utah,  and  Wyoming  and  the  resigna- 
tion of  any  employees  in  the  plants  hampers 
the  war  effort,  the  Regional  Office  is  asking 
our  cooperation  in  issuing  statements  to  the 
effect  that  the  type  of  work  the  individual  is 
doing  is  detrimental  to  his  health  unless  there 
is  positive  evidence  that  this  condition  exists. 
When  the  physician  furnished  such  a state- 
ment it  became  necessary  for  the  Local  Of- 
fice to  use  a statement  of  Availability  unless 
Section  IV  B of  the  Temporary  Regional  Sta- 
bilization Plan  which  covers  compelling  per- 
sonal reasons. 

If  you  issue  a statement  for  change  of  em- 
ployment, give  specific  reasons  rather  than  a 
vague  report.  Also  we  can  aid  the  Regional 
Office  if  you  would  state  in  your  report  just 
what  type  of  work  is  suitable  for  the  person 
who  is  seeking  a release  from  his  present 
employer  on  the  basis  of  poor  health. 

The  Regional  Office  of  Temporary  Re- 
gional Stabilization  Plan  will  greatly  appre- 
ciate your  aid  in  this  matter. 

JOHN  S.  BOUSLOG,  M.D., 

Secretary. 

^ 

The  Thirteenth  Annual  Conference  of  the  Okla- 
homa City  Clinical  Society  will  be  held  in  Okla- 
homa City  October  18,  19,  20  and  21.  Sixteen  dis- 
tinguished guest  speakers  have  been  secured  for 
the  conference,  all  of  whom  are  outstanding  men 
in  their  specialties.  The  registration  fee  is  $10.00. 
For  further  information  address  the  Secretary,  512 
Medical  Arts  Bldg.,  Oklahoma  City,  Okla. 
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WYOMING 

State  Medical  Society 


The  medical  care  plan  for  wives  and  infants  (up 
to  six  years  of  age)  of  noncommissioned  membei’s 
of  the  Armed  Forces  is  now  in  operation  in  Wy- 
oming through  auspices  of  the  Wyoming  State  De- 
partment of  Health. 

Recently  a change  was  authorized  in  payment  of 
complete  obstetric  care  whereby  the  rate  of  pay 
was  changed  from  $35.00  to  $45.00. 

Any  physician  licensed  to  practice  obstetrics  in 
Wyoming  is  eligible  for  this  service. 

This  medical  care  plan  is  now  in  operation  in 
more  than  forty  states  and  territories.  In  all  cases 
it  functions  thi-ough  the  health  departments  of  the 
several  states  but  not  with  approval  from  state 
medical  societies.  Some  state  medical  societies 
have  disapproved  the  plan  for  various  reasons, 
mainly  because  such  arrangements  are  not  in  ac- 
cord with  measures  adopted  by  the  American  Med- 
ical Association,  and  because  procedures  do  not 
comply  with  certain  requirements  of  the  state  so- 
cieties. 


The  National  Society  for  the  Prevention  of 
Blindness  announces  that  a prize  of  $250  will  he 
awarded  for  the  most  original  paper  adding  to  the 
present  knowledge  about  medical  treatment  of  non- 
congestive  glaucoma.  Papers  should  be  in  the 
office  of  the  Society,  1790  Broadway,  New  York 
City,  by  September,  1944.  (This  prize  is  being 
offered  in  addition  to  one  that  was  previously 
announced  for  the  most  valuable  original  paper 
concerning  the  diagnosis  of  early  glaucoma.) 

Papers  may  be  presented  by  any  practicing 
ophthalmologist  of  the  Western  Hemisphere  and 
may  be  written  in  English,  French,  German,  Italian, 
Spanish  and  Portuguese,  but  those  written  in  any 
of  the  last  four  languages  should  be  accompanied 
by  a translation  in  English. 

The  award  will  be  made  by  the  Society  with  the 
guidance  of  an  ophthalmological  committee  com- 
posed of  Doctors  Evans,  Keil,  Kirby,  McLean, 
Reese,  Samuels,  Schlivek,  Schoenberg  and  Webster. 


MEETING  OF  MILITARY  SURGEONS 

The  Association  of  Military  Surgeons  of  the  Unit- 
ed States  will  hold  a three-day  session  in  the  Belle- 
vuei-Stratford  Hotel  in  Philadelphia,  beginning  Octo- 
ber 1.  This  will  be  the  51st  meeting  of  the  organi- 
zation. 

The  symposium  on  war  medicine  will  be  of  vital 
and  direct  interest  to  the  health  and  welfare  of  the 
men  in  the  Armed  Forces,  to  physicians,  research 
specialists  and  scientists  everywhere,  as  well  as  to 
the  general  public.  It  is  expected  that  the  meeting 
will  bring  together  2,000  doctors,  many  of  whom 
have  been  in  active  combat  with  the  service  men 
in  every  camp  and  base  throughout  the  country  and 
on  all  the  fighting  fronts. 

The  announcement  of  the  plans  for  the  conven- 
tion of  military  surgeons  was  made  by  Rear  Ad- 
miral William  L.  Mann,  M.C.,  of  Seattle,  Washing- 
ton, president  of  the  Association  of  Military  Sur- 
geons. 

The  meeting  will  be  of  a magnitude  and  scope 
never  before  known  in  the  history  of  the  organiza- 
tion, according  to  Rear  Admiral  Mann.  Medical  of- 


ficers of  the  armed  forces  who  have  seen  actual 
duties  in  the  various  combat  zones  will  report  first 
hand  on  the  United  States  medical  services  under 
combat  in  climatic  conditions  new  to  American 
arms. 

Medicine’s  methods  of  meeting  the  new  and  com- 
plicating factors  brought  on  by  mechanized  modern 
warfare  willl  also-  highlight  the  sessions.  There  will 
be  reports  and  discussions  on  such  new  matters  as 
air  evacuation,  parachute  injuries,  the  physiologi- 
cal aspects  of  high  altitude  flying  and  dive  bomb- 
ing, tropical  medicine,  blast  injuries,  amphibious 
operations,  submarine  warfare,  immersion  and  tem- 
perature extremes,  neurosurgical  problems  and  the 
whole  field  of  rehabilitation. 

The  military  surgeons’  meeting  will  be  opened 
with  addresses  of  welcome  by  Governor  Edward 
Martin  of  Pennsylvania  and  Mayor  Bernard  Samuel 
of  Philadelphia.  At  the  initial  evening  session,  to 
be  known  as  “Army  Night,”  the  President  will  de- 
liver his  greetings  to  the  convention  via  radio. 
There  will  be  addresses  by  the  Chinese  Ambassa- 
dor, Wei  Tao-Ming,  and  by  Surgeon  General  Nor- 
man T.  Kirk  of  the  United  States  Navy. 

At  the  following  night’s  session,  which  will  be 
known  as  “Navy  Night,”  the  principal  speaker  will 
be  the  Hon.  Frank  Knox,  Secretary  of  the  Navy. 
The  presiding  officer  will  be  Rear  Admiral  Ross  'T. 
McIntyre,  Surgeon  General  of  the  United  States 
Navy,  and  personal  physician  to  the  President. 

Nationwide  hook-ups  will  carry  reports  of  the 
meeting  to  the  public  at  large  and  by  short-wave 
broadcast  to  the  people  in  Allied  countries,  who 
will  be  apprised  of  the  progress  of  the  convention 
and  its  meaning  to  the  men  in  arms  and  national 
health  in  general. 

The  convention,  with  its  score  of  exhibits  and 
meetings,  will  occupy  all  available  floor  space  in 
the  Bellevue-Stratford  during  its  stay  here.  The 
program  will  list,  besides  general  sessions,  a series 
of  forum  lectures  and  teaching  panels,  as  well  as  a 
great  number  of  film  showings. 


The  Omaha  Mid-West  Clinical  Society  will  hold 
its  eleventh  annual  session  in  Omaha  October  25  to 
29,  inclusive.  Headquarters  will  be  at  the  Hotel 
Paxton. 

It  is  believed  tha  tthis  year’s  program  will  com- 
pare favorably  with  those  of  the  past,  our  guest 
speakers  including  such  well  known  physicians  as 
Dr.  Cyrus  E.  Burford,  St.  Louis;  Dr.  Eben  J.  Carey, 
Milwaukee;  Dr.  Sanford  R.  Gifford,  Chicago;  Dr. 
L.  Emmett  Holt,  Jr.,  Baltimore;  Dr.  Sara  M.  Jordan, 
Boston;  Dr.  Jennings  C.  Litzenberg,  Minneapolis; 
Dr.  Raymond  W.  McNealy,  Chicago;  Dr.  Frank  R. 
Ober,  Boston;  Dr.  Robert  L.  Sanders,  Memphis: 
Dr.  Tom  D.  Spies,  Birmingham;  and  Dr.  Hai'old  G. 
Wolff,  New  York  City. 

Symposia  on  Pneumonia,  Shock  and  Peripheral 
Vascular  Diseases  will  be  held  Wednesday,  October 
27,  and  on  Friday,  October  29,  personnel  of  the 
United  States  Navy  Medical  Corps  will  present  a 
symposium  on  “War  Medicine  and  Surgery.”  The 
five-day  assembly  might  be  described  as  an  inten- 
sive refresher  course,  each  day  from  nine  in  the 
morning  until  ten  in  the  evening  being  taken  up 
with  lectures,  clinics  and  symposia.  Round  table 
discussions  on  live  topics  will  follow  all  luncheons 
and  dinners.  Plans  for  scientific,  moving  picture 
and  technical  exhibits  are  complete. 

All  medical  officers  of  the  Ignited  States  Army, 
Navy  and  Public  Health  Service  will  he  admitted 
without  the  payment  of  the  usual  five  dollar  regis- 
tration fee. 
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ROCKY  MOUNTAIN  RADIO  COUNCIL 

A series  of  six  fifteen-minute  programs  entitled 
“American  Medicine  Serves  the  World  at  War”  will 
be  broadcast  by  Station  KLZ  at  10:15  o’clock  Sat- 
urday evenings  beginning  September  18.  Since  this 
series  should  be  of  particular  interest  to  the  med- 
ical profession,  a listing  of  the  specific-  interviews 
is  given  here: 

September  18 — Dr.  H.  H.  Shoulders  of  Nashville. 

September  25 — Rear  Admiral  Harold  W.  Smith, 
U.  S.  N. 

October  2 — Dr.  Edward  J.  McCormick  of  Toledo. 

October  9 — Dr.  Forest  J.  Pinkerton  of  Honolulu. 

October  16 — Dr.  Edward  H.  Cary  of  Dallas. 

October  23 — Dr.  Warren  F.  Draper  of  Washington. 

A series  of  sixteen  ten-minute  programs  called 
“Before  the  Doctor  Comes”  will  be  broadcast  by 
Station  KMYR  thrice  weekly  beginning  the  week 
of  September  20.  The  days  and  hours  for  these 
broadcasts  have  not  been  selected  at  this  writing, 
but  since  the  series  is  designed  primarily  for  home 
consumption  it  seems  likely  that  the  programs  will 
be  broadcast  in  the  forenoon  and  perhaps  repeated 
the  same  evening. 


CHANGES  IN  AMERICAN  BOARD 
REQUIREMENTS 

A number  of  changes  in  Board  regulations  and 
requirements  became  effective  at  the  annual  meet- 
ing of  the  Board,  May  20,  1943.  Several  of  these 
changes  are  designed  to  broaden  the  requirements 
for  candidates  in  sei-vice.  Examples  are  the  allow- 
ance of  a stipulated  amount  of  credit  toward  special 
training  requirements  for  men  in  service  and  as- 
signed to  general  surgical  positions,  special  train- 
ing allowances  on  a preceptorship  basis  for  men 
assigned  to  obstetrical  or  gynecological  duties  in 
military  hospitals  and  working  under  the  super- 
vision of  diplomates  or  recognized  obstetrician- 
gynecologists,  as  well  as  credit  toward  the  “time  in 
practice”  requirement  of  the  Board  to  be  allowed 
for  time  in  military  service. 

The  Board  will  no  longer  require  a general  rotat- 
ing internship,  but  will  now  accept  a one-year  in- 
terne service,  although  the  rotating  internship  is 
preferable.  Such  services  must  be  in  institutions 
approved  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  A.M.A.  Lists  of  such  institutions 
are  published  i-egularly  in  the  Educational  Number 
of  The  Journal  of  the  A.M.A. 

The  privilege  of  reopening  applications  by  candi- 
dates who  have  been  declared  ineligible  has  been 
extended  to  two  years  from  date  of  filing  the  appli- 
cation, instead  of  one  year. 

The  Board  has  ruled  temporarily  to  excuse  men 
in  military  sei-vice  from  the  submission  of  case  rec- 
ords at  the  stipulated  examination  times,  thereby 
permitting  them  to  proceed  without  further  delay 
with  the  Board  examinations.  This  does  not  obli 
gate  the  Board,  however,  to  waive  the  case  record 
requirement  for  such  candidates.  Plans  have  been 
made  to  provide  similarly  for  service  men  upon 
their  eventual  discharge  from  the  Armed  Forces, 
and  to  permit  the  greater  use  of  operations  done 
while  in  residence  or  in  civilian  practice  before 
the  war. 

The  next  Part  J examination  of  the  Board  (writ- 
ten paper  and  submission  of  case  records)  will  be 
held  on  Saturday  afternoon,  February  12,  1944,  at  a 


place  convenient  to  the  location  of  the  candidate, 
whether  he  be  in  civilian  or  military  life.  Applica- 
tions must  be  in  the  office  of  the  Secretary  by  Nov. 
15,  1943,  ninety  days  in  advance  of  the  examination 
date.  The  time  and  place  of  the  Spring  1944  (Part 
II)  examination  will  be  announced  later. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  office  of  the 
Secretary  a copy  of  the  “Record  of  Professional 
Assignments  for  Prospective  Applicants  for  Certifi- 
cation by  Specialty  Boards”  which  will  be  supplied 
upon  request.  This  record  was  compiled  by  the  Ad- 
visoi-y  Board  for  Medical  Specialties  and  is  ap- 
proved by  the  Offices  of  the  Surgeons  General,  hav- 
ing been  recommended  to  the  services  in  a circular 
letter.  No.  76,  from  the  War  Department  Army  Serv- 
ice Forces,  and  referred  to  as  the  Medical  Officers 
Seiwice  Record.  These  will  enable  prospective  ap- 
plicants and  candidates  to  keep  an  accurate  record 
of  work  done  while  in  military  sei-vice  and  should 
be  submitted  with  the  candidate’s  application,  so 
that  the  Credentials  Committee  may  have  this-  in- 
formation available  in  reviewing  the  application. 

Applications  and  Bulletins  of  detailed  information 
regarding  the  Board  requirements  will  be  sent  upon 
request  to  the  Secretary’s  Office,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 

PAUL  TITUS, 

Secretary. 


While  the  wartime  need  of  conserving  rationed 
foods  is  great,  no  hospital  patient  need  suffer  from 
inability  to  get  foods  required  for  his  health,  the 
Office  of  Price  Administration  said. 

The  O'PA  is  sending  specific  instractions  high- 
lighting this  point  to  all  local  War  Price  and  Ra- 
tioning Boards,  and  to  other  OPA  field  offices. 
For  several  months,  OPA  and  medical  authorities 
have  been  studying  the  hospital  problem  with  a 
view  to  developing  a uniform  procedure  covering 
the  granting  of  supplemental  allotments  for  hos- 
pitals. Solution  of  the  problem  is  believed  near. 

“In  the  meantime,”  OPA  said,  “a  provision  in 
the  regulations  (Section  11.6  of  General  Ration 
Order  5)  should  enable  hospitals  to  obtain  the 
necessary  supplemental  allotments  so  that  no  pa- 
tients shall  suffer  from  dietary  deficiency.  This 
provision  gives  local  boards  authority  to  grant 
such  allotments  to  meet  the  dietary  requirements 
of  patients  living  in,  and  receiving  care  in,  hos- 
pitals, whether  or  not  such  patients  are  on  special 
diets. 

“In  determining  the  amount  of  the  supplemental 
allotment  of  processed  foods  and  the  commodities 
covered  by  Ration  Order  16,  the  local  boards  will 
take  into  consideration  the  availability  of  fresh 
fruits  and  vegetables,  unrationed  substitutions  such 
as  poultry  and  fresh  fish,  and  the  physical  facili- 
ties of  hospitals  to  process  and  store  such  foods.” 

Administrative  officers  of  hospitals  had  com- 
plained that  local  boards  in  some  cases  had  con- 
fined the  granting  of  supplemental  allotments  to 
situations  covering  patients  on  special  diets. 

“Section  11.6  of  the  ration  order  does  not  limit 
the  granting  of  relief  sO'  narrowly,”  OPA  explained. 
“No  hospital  patient  need  suffer  from  inability  to 
get  food  because  of  rationing.” 
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after  surgery  can  te  accomplisLed  intelligently  ty 
tke  use  of  mild,  efficacious  Petrogalar. 


After  surgical  interference,  compensation  for  lack 
of  exercise  — gentle  aid  to  tired  intestinal  muscles 
— easily  gliding,  painlessly  motile  Lowel  contents 
are  requirements  of  importance. 

Years  of  professional  use  tave  estatlisLed  Petro- 
galar as  a reliatle,  efficacious  aid  for  tke  restoration 
and  maintenance  of  comfortatle  towel  action. 

Petrogalar  Labarotaries,  ln€. 

8134  MsCormick  8l¥d.  Chicago,  Illinois 

PETROGALAR  !S  AN  AQUEOUS  SUSPENSION  OF  PURE  MINERAL  OIL 
EACH  100  CC.  OF  WHICH  CONTAINS  65  CC.  PURE  MINERAL  OIL 
SUSPENDED  IN  AN  AQUEOUS  JELLY. 


Constanf  unifermity  esswres  pelatobility— ^on» 
interference  with  secretion  ©r  ebsorptien^ 
norms!  feeaS  consistency.  Five  types  of  Petro- 
galar provide  convenient  variability  for  in- 
dividual  needs. 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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JuberculosLs  Abstracts  *1 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

V'ol.  X\I  SEPTEMBER,  194.t  No.  9 ‘ 

Out  of  860  colleges  and  universities  which  received 
the  annual  survey  questionnaire  of  the  Tuberculosis 
Committee  of  the  American  Student  Health  Associa- 
tion, 488  replied  and  311  reported  tuberculosis  case- 
finding programs  in  operation.  In  view  of  the  heavy  “ 
losses  in  student  health  personnel  and  other  serious  ' 
disturbances  experienced  by  many  schools  because  of 
the  war,  this  report  represents  encouraging  progress  in  \ 
tuberculosis  control  among  our  institutions  of  higher 
education.  It  is  significant  that  colleges  with  a definite 
control  program  discovered  new  cases  of  pulmonary 
tuberculosis  almost  eighteen  times  as  frequently  as  did  J' 
those  colleges  with  no  program.  |! 

• 

COLLEGE  CAMPUSES  IN  THE  FIGHT  AGAINST  i 
TUBERCULOSIS  ii 

The  Twelfth  Annual  Report  of  the  Tuberculosis 
Committee  of  the  American  Student  Health  Associa-  -? ' 
tion  gives  striking  proof  of  the  value  of  tuberculosis  ' i 
control  program  as  a regular  part  of  student  health 
service.  In  the  311  progressive  colleges  and  univer-  L 
sities  (total  student  enrollment,  588,075)  reporting  such  t 
programs,  744  new  cases  of  tuberculosis  were  discov-  {'• 
ered,  a rate  of  133.5  new  cases  per  100,000  students,  t 
At  177  colleges  (total  student  enrollment,  146,000)  ' 

which  provided  no  such  programs,  1 1 new  cases  came 
to  light,  a rate  of  7.5  per  100,000  students.  Twenty-  \\ 
two  food  handlers  were  found  to  have  pulmonary  tu-  * 
berculosis,  and  among  faculty  and  other  administrative  | r 
officer,  40  new  cases  were  discovered,  thus  bringing  j 
the  total  of  new  cases  found  in  colleges  during  the  ? 
school  year  1941-1942  to  817.  . j 

Few  diseases  impose  such  costly  and  far-reaching  ' S 
penalties  for  public  or  personal  failure  to  provide  early  ! < 
diagnosis  as  does  tuberculosis:  yet  the  majority  of  in- 
stitutions  of  higher  education  in  this  country  still  fail  j_: 
to  employ  modern  tuberculosis  case-finding  methods,  ' 
which  are  simple  and  not  expensive.  The  years  of  dis-  f 
ability  and  suffering  and  the  financial  costs  involved  » '■ 
will  reach  staggering  proportions,  and  there  will  be  2 
numerous  deaths  whenever  we  neglect  early  diagnosis  ^ 
of  tuberculosis. 

It  is  estimated  that  the  complete  cost  of  finding  an 
undiscovered  case  of  tuberculosis  among  college  stu- 
dents on  now  unprotected  campuses  might  run  as  high 
as  $166.  This  may  seem  expensive  to  some,  who  do  not 
take  into  account  the  social  and  economic  values  in- 
volved in  the  early  diagnosis  of  the  disease.  Failure  - 
to  provide  modern  case-finding  programs,  however,  will 
invariably  prove  far  more  costly  to  unfortunate  indi-  ; 
viduals,  families  and  communities,  and  can  never  re- 
doud  to  the  credit  of  a negligent  institution. 

The  tuberculin  test  provides  the  most  sensitive  and 
reliable  index  of  the  prevalence  of  tuberculous  infec-  ^ 
tion.  In  the  young  adult  group,  for  the  counry  as  a 
whole,  21.8  per  cent  of  students  react  to  tuberculin,  the 
east  and  west  coast  sections  having  a higher  infection  ( 
than  other  sections  of  the  country. 

Many  of  the  older,  largely  exploded  ideas  relating 
to  tuberculosis  seem  still  to  be  firmly  lodged  in  the 
minds  of  many  people.  The  belief  is  all  too  prevalent 
that  early  tuberculosis  gives  rise  to  early  symptoms.  . 
Certain  institutions  report  various  procedures  for  the 
follow-UD  of  "suspects.”  "Weighing  at  frequent  inter- 
vals,” "frequent  temperature  readings,"  are  among  the 
more  common  of  these.  The  "suspects”  are  usually 
those  students  who  are  markedly  underweight.  The 
committee  therefore  feels  justified  in  emphasizing  again 
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OPTIMUM  NUTRITION 
FOR  BABY... 


MINIMUM  TIME 
FOR  DOCTOR . . . 


with  this  (owplete  liquid  infant  formula! 

Biolac  supplies  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bi,  B2  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  bottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 

• Biolac  is  prepared  from  whole  milk, 
skim  milk,  carbohydrates— Vitamin  Bi,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated. 


homogenized,  and  sterilized.  For  profes- 
sional information,  write  Borden's  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York, 
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Jiorse  Shoe  3nn 

A.  M.  Plummer,  Prop. 

1636  Court  Place  Denver 

★ 

LUNCHES-— DINNERS 

No  Liquor  Served 
OPEN  SUNDAYS 


^reetln^i  to  the  ^FFJeJicai  Pro^eddion 

FRANK  NELSEN 


the  fact  that  the  tuberculin  test  and  the  chest  x-ray 
provide  the  only  adequate  means  for  the  early  detection 
of  presymptomatic  tuberculosis  in  the  vast  majority  of 
cases. 

Although  it  is  not  possible  to  speak  in  exact  terms 
of  the  incidence  of  tuberculosis  as  applying  to  the 
country's  student  population,  reports  available  to  the 
committee  seem  to  indicate  a decline  of  approximately 
30  per  cent  in  its  prevalence  among  college  students 
during  the  past  six  years.  This  may  be  on  the  con- 
servative side,  for  during  this  period  reports  from 
many  of  the  larger  institutions  conducting  excellent 
case-finding  programs  indicate  an  extension  of  these 
procedures  to  Include  a higher  percentage  of  their  stu- 
dents. It  is  evident  that  more  students  are  being  ex- 
amined each  year  and  the  technics  employed  have  im- 
proved and  become  more  effective. 

That  there  are  various  technics  used  in  tuberculin 
testing  is  shown  in  Table  1.  The  Mantoux  intradermal 
method  continues  to  lead  all  others  while  P.P.D.  and 
O.T.  are  fairly  even  choices  in  testing  materials.  A 
comparatively  large  number  of  colleges  use  the  two- 
dose  technic. 


TABLE  1 

Testing  Technics  in  2S4  Colleges  Bepertiog  Tnbereulin  Testing 
Programs,  1941-42 


I Sell  Conoco  Oil  and  Gas 

3800  BRIGHTON  BLVD. 

MAin  9410  Dener,  Colo. 

Say  “Hello”  When  You  Stop! 


The  Smart  Place  to  Go! 

^he  ^defweidd 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


[Plaza  [Hotel 


H.  A.  Preston,  Manager 


Testing  Method: 

Mantoux  intradermal  

Vollmer  patch  test 

Pirquet  

Combined  Mantoux  and  patch  test 

Unspecified  

Testing  Material: 

Purified  protein  derivative 

Old  tuberculin  

Combination  of  the  two 


182 

54 

....  4 
....  3 
....  11 


93 

89 

1 


Testing  Dosage: 

Two-dose  technic  63 

Single  large  dose 35 

Single  intermediate  dose 37 

Single  small  dose 37 

Combination  of  dosages 2 

Testing  Boutine: 

New  students  and  all  negative  reactors  annually 63 

New  students  only  (no  retesting) 49 

New  students  and  all  seniors 29 

Test  optional  (available  to  all  annually) 47 

Other  testing  routines 46 


Sixty-six  colleges  report  the  ideal  annual  x-ray  of 
positive  reactors.  The  various  x-ray  procedures  re- 
ported are  indicated  in  Table  2. 


TABLE  2 

X-Ray  Procedure  Reported  by  Various  Institutions.  1941-42 


254  Colleges  Reporting  Tuberculin  Testing  Program: 

Positive  reactors  x-rayed  once 74 

Positive  reactors  x-rayed  annually 66 

X-ray  optional  (acceptance  general) 60 

X-rayed  optional  (acceptance  not  satisfactory) 10 

Other  x-ray  routines 19 

Fluoroscope  used  routinely  to  supplement  x-ray 38 

Fluoroscope  used  exclusively  (chest  x-ray  when  indi- 
cated   12 

57  Colleges  Reporting  No  Tuberculin  Testing  Program: 

Chest  x-rayed  for  all  new  students 22 

Chest  x-rayed  for  all  students  annually 9 

Other  routine  x-ray  programs 26 


ALL  OUTSIDE  ROOMS 

Corner  15th  and  Tremont 
Opposite  Court  House  Square 


During  the  school  year  1942-1943  the  committee  en- 
listed the  cooperation  of  a group  of  eastern  colleges  in 
a study  of  entering  students  approximating  10,000  in 
number.  Information  concerning  each  student  includes 
age,  home  address,  name  and  location  of  secondary 
school  attended  and  whether  a private,  public,  or  paro- 
chial school;  tuberculin  test  technic  and  results:  and 
x-ray  findings.  It  is  hoped  that  this  survey  may  con- 
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Lookit!  Isn’t  She  a Beaut? 


Here’s  Ed  all  grins  over  his  first  home- 
grown tomato.  Sure,  it’s  a little  on  the 
midget  side.  And  it  is  kind  of  green  on  top. 

Not  much  of  a tomato,  really  . . . hut  to 
Ed  it’s  one  of  those  little  things  that  some- 
how mean  so  much  these  days  to  all  of  us. 

Raising  your  own  Victory  Garden  . . . 
settling  down  with  your  favorite  news- 
paper . . . calling  on  a new  neighbor  . . . 

Sure,  they’re  just  little  privileges,  sim- 
ple pleasures  but  they  make  you  feel  good 
inside.  They  boost  the  old  morale. 

•k  -k  'k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  heer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 


things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you.  Doctor,  knoiv  better  than  most) 


tu  ■ 
er 


m 
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'oe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially 


pi 


&Su 


Suppiu  C^o. 


y.dician6  CT ^ur^eond 
229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


yliars  SRealty 

A.  R.  Smith,  Manager 

Bargains  in  Dry  and  Irrigated 
Land  for  Investment 


MARS  REALTY 

802  Patterson  Bldg. 

Phone  CHerry  5666  Denver,  Colo. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  vrlth  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SrilGEIlY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  September  6 and  20,  October  4 
and  18,  and  every  two  weeks  throughout  the  year. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  4.  One  Month  Course  in  Electrocardi- 
ography and  Heart  Disease. 

FRACXXTKES  and  TRAUMATIC  SURGERY'— Two 
Weeks’  Intensive  Course  starting  October  18. 

GY'NECOLOGY’ — One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  No- 
vember 1.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Wrecks’  Intensive  Course  start- 
ing October  4. 

ANESTHESIA — One  Week  Course  in  Continuous 
Caudal  Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  27.  Course  in  Refraction  Meth- 
ods October  11. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  13. 

KOENTGENOLOGY' — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy.  Deep  X-ray  Therapy  every  week. 

UROLOGY’’ — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CY'STOSCOPY' — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Houore  Street, 
Chicago,  Illinois 


tinue  without  interruption  for  a period  of  ten  years  or 
longer,  thus  providing  data  indicating  differences  in 
the  prevalence  of  tuberculous  infection  among  students 
from  various  states  and  various  home  communities, 
accurate  yearly  comparisons,  as  well  as  supplying  an 
index  of  any  changes  in  the  prevalence  of  tuberculous 
infection  among  students  in  this  area. 

Tuberculosis  Among  College  Students,  H.  D.  Lees, 
M.D.,  The  ]ournaTLancetu  April,  1943. 

t ^/te  BooA 

Book  Reviews 

Pictorial  Handbook  of  Fracture  Ti-eatment.  Edward 

L. .  Compere,  M.D.,  P.A.C.S.  Associate  Professor  of 
Surgery,  Northwestern  University  Medical  School; 
Department  of  Orthopaedic  Surgery,  Wes'ley  Memo- 
rial Hospital;  Consulting  Orthopaedic  Surgeon, 
Chicago  Memoirial  Hospital;  and  Sam  W.  Banks, 

M. D.,  Associate  in  Surgery,  Northwestern  Univer- 
sity Medical  School;  Attending  Orthopaedic  Sur- 
geon, Cthicago'  Memorial  Hospital.  The  Year  Book 
Publishers,  Inc.,  Chicago,  Illinois,  1943. 

The  Year  Book  editors  have  a happy  faculty  of 
choosing  authors  who  can  in  a short  space  write 
with  reassuring  completeness  for  understanding 
of  some  special  field.  To-  a list  of  good  books  on 
dermatology,  obstetrics,  gynecology,  etc.,  has  been 
added  this  book  on  fractures.  Both  Drs.  Compere 
and  Banks  are  outstanding  men  in  their  specialty 
and  have  written  many  good  papers  on  orthopedic 
subjects.  They  have  directed  this  book  to  the 
general  practitioner,  “conscientious,  oveiworked 
country  doctors,”  and  the  medical  student.  The 
overworked  interne  and  surgical  resident  will  find 
it  of  inestimable  value  also. 

TWO'  aspects  are  featured.  First,  there  are  over 
four  hundred  line  sketches,  photographs,  and  pho- 
tographs of  x-rays  tO'  illustrate  and  reinforce  com- 
prehension and  remembrance.  Secondly,  there  is 
a clarity  of  principles  with  the  steps  in  the  analysis 
or  treatment  of  a fracture  outlined  and  enumerated 
to  further  comprehension  and  remembrance. 

The  book  is  divided  into  five  parts.  The  first 
is  comprised  of  chapters  dealing  with  general 
principles  of  healing,  diagnosis,  reduction  and  im- 
mobilization, after-treatment,  and  complications  of 
fractures.  The  succeeding  parts  deal  respectively 
with  the  upper  and  lower  extremities,  the  trunk, 
and  the  skull. 

The  common  fractures  such  as  those  of  the  wrist 
and  hip  are  dealt  with  at  great  length  in  detail. 
Naturally,  a book  so  directed  is  apt  to  seem  pedan- 
tic in  places  and  to  seem  insistent  upon  one  method 
of  treatment  of,  for  instance,  a Colles’  fracture. 
Their  method  has  been  modified  by  some  men  re- 
cently whO'  prefer  a neutral  position  and  only  a 
forearm  cast.  However,  one  is  less  likely  tO'  go 
wrong  following  the  time-honored  method  outlined 
by  the  authors  than  attempting  some  of  the  newer 
methods  that  seem  valuable  only  in  experienced 
hands. 

Undoubtedly  this  book  will  have  new  editions. 
When  it  does  it  would  help  the  student  and  interne 
if  more  advice  on  the  application  of  plaster  were 
given.  There  are  many  little  tricks  in  padding, 
finishing,  and  smoothing  plaster  that  could  be 
related  in  a few  extra  pages. 

JOHN  S.  BENWELL. 


A Manual  of  Oardiology,  by  Thomas  J.  Dry,  M.A., 
M.B.,  Ch.B.,  M.S.  in  Medicine.  Assistant  Profess'or 
of  Medicine,  University  of  Minnesota  (Mayo  Foun- 
dation) ; (Consultant  in  Section  on  Cardiology, 
Mayo  (Clinic.  ' 310  pag'es  with  80  illustrations. 


War  Worker 


CORRiCTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


■mcM 

1 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


SSSSK 


Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


fOR  VICTORY! 


■■■11 


LOV-£!  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 

THE  MAY  COMPANY 


DENVER,  COLORADO 
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Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Philadelphia  and  Liondon:  W.  B.  Saunders  Com- 
pany, 1943.  Price  $3.00. 

In  the  preface  to  this  small  compact  volume  the 
author  recalls  a former  teacher  “whose  ingenuity 
in  making  difficult  clinical  problems  appear  simple” 
is  well  exemplified  in  the  present  book. 

The  causes  of  ventricular  strain  are  excellently 
presented  and  the  sequential  changes  leading  up 
to  failure  are  clearly  described.  The  mechanics 
involved  in  right  and  left  ventricular  strain  are 
presented  in  a delightfully  clear  manner.  To  this 
reviewer  it  appears,  however,  that  conflicting 
opinions  as  tO'  electrocardiographic  evidence  of  the 
right  and  left  ventricular  strain  are  not  given  suf- 
ficient emphasis. 

There  are  numerous  comments  on  the  noi-mal 
variations  of  the  electrocardiogram,  especially  of 
the  S and  T waves  and  the  S-T  segments.  The 
applications  of  the  electrocardiogram  in  diagnosis 
and  its  limitations  receive  adequate  treatment. 

This  book  is  hardly  complete  enough  to  be  used 
as  a textbook  for  beginners  but  will  serve  admirably 
for  review  and  ready  reference. 

CLOUGH  T.  BURNETT. 


Medical  Malitraetice,  by  Louis  J.  Regan,  M.D.,  LL.B., 

Member  State  Bar  of  California.  St.  Louis;  The 

C.  V.  Mosby  Company,  1943.  Price  $5.00. 

This  interesting  and  well-written  book  of  220 
pages,  by  a man  who  is  both  a doctor  and  a lawyer, 
is  an  attempt  to  make  clear  to-  members  of  the 
medical  profession  their  legal  relationship  to  their 
patients,  and  to  point  out  ways  in  which  they  can 
lessen  the  incidence  of  malpractice  claims,  and, 
when  they  are  instituted,  facilitate  their  defense. 

It  is  in  no  sense  a legal  textbook.  A very  large 
portion  of  the  book  is  devoted  to  what  the  author 
calls  “malpractice  prophylaxis.”  This  portion  con- 
tains advice  which  members  of  the  medical  profes- 
sion have  heard  from  time  to  time  and  in  many 
instances  forgotten,  and  in  more  instances  ignored. 

The  author  also  essays  a more  difficult  task  in 
trying  to  enlighten  the  lay  public  as  to  what  may 
reasonably  be  expected  by  the  patient  from  his 
physician  or  surgeon. 

The  book  contains  a wealth  of  citations  and 
illustrations  of  many  of  the  points  which  the  au- 
thor makes.  As  one  would  expect,  since  he  is  a 
member  of  the  California  Bar,  California  citations 
predominate  and  are  not  always  entirely  in  accord^ 
with  the  holdings  of  the  Supreme  Court  of  this 
state,  although  for  the  most  part  they  are.  Through- 
out the  entire  book,  Mr.  Regan  stresses  the  fact 
that  doctors  frequently  are  instigators  of  malprac- 
tice actions,  sometimes  by  malicious  criticism  of 
some  other  physician  and  sometimes  by  hasty  and 
ill-considered  criticism  under  unjustifiable  circum- 
stances. He  well  states  in  his  introduction,  “no 
physician  can  fairly  and  ethically  criticize  the 
methods  of  another  physician  until  he  is  in  pos- 
session of  all  of  the  facts  of  the  case,  the  state- 
ment of  the  other  physician,  as  Avell  as  the  story 
of  the  patient.” 

I was  pleased  to  see  that  the  author  of  this  book 
takes  the  position  that  malpractice  cases  which 
are  definitely  without  merit  should  under  no  cir- 
cumstances be  settled  on  a nuisance  value  basis, 
but  should  be  tried  and  defeated. 

TavO'  chapters  devoted  to  expert  AA'itnesses  and 
expert  testimony  are  interesting  reading  and  Avill 
prove  helpful  to  those  in  the  profession  Avho  from 
time  to  time  find  themselves  upon  the  AAitness 
stand  and  required  to  testify  as  experts.  The 
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“don’t 
smoke” . . 

is  advice  hard  for  patients 
to  swallow.  May  we  sug- 
gest, instead,  SMOKE 

“Philip  Morris”? 

Tests  showed  3 out  of 
every  4 cases  of  smokers’ 
cough  cleared  on  changing 
to  Philip  Morris.  Why 
not  observe  the  results 
for  yourself.? 
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W.  O.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


doctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 


author’s  advice  to  doctors  in  this  position  is  sound 
and  well  worth  reading. 

The  chapter  on  hospital  liability  will  be  of  in- 
terest to  a limited  number  of  the  medical  profes- 
sion. 

Altogether,  this  book  is  woi’th  careful  study  and 
in  my  opinion  is  worth  owning. 

PAUL.  MALTBY  CLARK. 


The  3Iareh  of  Med.eitie,  The  New  York  Academy  of 
Medicine,  Gectures  to  the  Laity,  1942.  New  York;' 
Morningside  .Heig'lits.  Columbia  University  Press, 
1943.  Price  $2. .50. 

This  series  of  six  lectures  given  annually  under 
the  auspices  of  the  New  York  Academy  of  Medi- 
cine is  for  the  purpose  of  acquainting  the  laity 
with  current  medical  progress.  The  subjects  dis- 
cussed are  well  chosen  since  they  deal  with  medi- 
cal problems  currently  vital  to  the  laity,  and  they 
are  authoritative  and  comprehensive.  The  last 
of  the  six  articles,  “The  Newer  Knowledge  of  Nu- 
trition,” by  Ptof.  A.  J.  Carlson,  is  particularly 
stimulating  and  should  be  read  by  every  physician. 

WILLIAM  A.  H.  RETTBERG. 


Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


^reetin^S  to  the  ^^yjedicai 


eiiion 


Northwestern  Mutual 
Life  Insurance  Co. 


Ralph  L.  Theisen,  General  Agent 


First  National  Bank  Bldg. 

Denver  Colorado 

KEystone  3106 


PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

New  and  NonoffieinI  Remedies,  1943,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1943. 

Cloth.  Price,  postpaid,  $1.50.  Pp.  772.  Chicago: 
American  Medical  Association,  1943. 

The  current  volume  of  New  and  Nonofficial 
Remedies  continues,  with  minor  improvements,  the 
convenient  and  informative  system  of  classifica- 
tion adopted  for  the  1942  volume.  The  terminology 
of  the  official  drugs  has  been  revised  to  conform 
to  the  U.S.P.  XII  and  the  N.P.  Vn.  One  notes  that 
the  valuable  bibliographic  index  now  appears  on 
white  instead  of  ‘“India  Tint”  paper,  a wartime 
necessity  no  doubt.  This  index  appears  before  the 
general  index  which  is  now  more  properly  placed 
at  the  end  of  the  book.  To'  one  accustomed  to  the 
old  format  of  New  and  Nonofficial  Remedies  the 
new  arrangement  appears  at  first  somewhat 
awkward  but  with  a little  use  the  wisdom  and 
and  convenience  of  the  changes  become  more  and 
more  apparent. 

Textual  changes  and  revisions  do  not  appear  to 
be  as  numerous  as  in  some  previous  editions.  The 
chapter.  Digitalis  and  Digitalis-like  Principles  and 
Preparations,  has  been  extensively  and  somewhat 
radically  revised  to  keep  pace  with  the  changing 
attitude  toward  this  drug.  It  is  understood  that  in 
this  revision  the  Council  had  the  aid  of  the  fore- 
most digitalis  authorities,  pharmacologists  and 
clinicians  alike.  Other  revisions  have  been  made 
obviously  to  keep  the  book  up  tO'  date  with  med- 
ical knowledge.  To  cite  a specific  revision 
indicating  the  increasing  skepticism  of  the  Council 
concerning  a drug,  it  is  interesting  to  contrast  the 
following  sentence  in  the  1942  general  article  on 
Chaulmocgra  Derivatives,  “The  therapeutic  proper- 
ties of  chaulmoogra,  oil  appear  to  be  due  toi  these 
optically  active  unsaturated  fatty  acids  of  the 
chaulmoogric  series,”  which  in  the  1943  edition 
reads  “Any  therapeutic  properties  chaulmoogra  oil 
may  possess  would  appear  to  be  due  to  these 
optically  active  unsaturated  fatty  acids  of  the 
chaulmoogric  series.” 

No  such  spectacular  new  additions  as  the  appear- 
ance in  a previous  volume  of  the  sulfonamides  is 
to  be  noted.  Among  the  more  noteworthy  of  the 
new  additions  are  Nikethamide,  the  central 
nervous  system  stimulant  which  was  first  intro- 
duced as  Coramine;  Diethylstilbestrol,  the  syn- 
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So  Outstandingly 


x^zr^onvenient 


that  the  physician  may  overlook  the  fact  that  it  is, 
first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 


In  a Modern  Plastic  Tube 


Each  Benzedrine  Inhaler  -s  packed  with  rocemic  amphetamine, 
S.K.F.,  250  mg.;  oil  of  lavender  75  mg.;  and  menthol,  25  mg  . 
Benzedrine  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pot.  Off.,  for  their 
Inhaler  ond  their  brand  of  racemic  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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J/  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxiortl  oCinen  .Si 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


Accident,  Hosiiitnl,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$23.00  weekly  indemnity,  accident  and  sickness 


For 

$32.00 

per  year 


$10,000  accidental  death 
$30.00  weekly  indemnity,  accident  and  sickness 


For 

$64.00 

per  year 


$15,000.00  accidental  death 
$73.00  weekly  indemnity,  accident  and  sickness 


For 

$96.00 

per  year 


AkSO  lIOSPIT.\t,  EXPENSE  FOR  ^MEMBERS, 
WIVES  AND  CHIEDREN 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 


thetic  estrogen:  Trichinella  Extract  for  the 
diagnosis  of  trichinosis;  and  Zephiran  Chloride,  a 
mixture  of  alkyl  dimethyl  benzyl  ammonium 
chlorides,  an  interesting  new  anti-infective  agent. 

No  one  can  examine  the  successive  volumes  of 
New  and  Nonofficial  Remedies  without  increasing 
his  profound  respect  for  the  faithful  and  unselfish 
work  of  the  Council  on  Pharmacy  and  Chemistry 
in  the  cause  of  rational  thei’apeutics.  Each 
volume  represents  a progressive  milestone  on  the 
road  of  medical  science. 


Pushkin,  A Collection  of  Articles  and  Essays  on  the 
Great  Russian  Poet,  A.  S.  Pushkin.  The  U.S.S.R. 
Society  for  Cultural  Relations  With  Foreign  Coun- 
tries. Moscow,  1939. 

This  volume  of  some  200'  pages,  richly  illus- 
trated, came  to  our  library  through  the  Colorado 
State  Medical  Society  from  the  VOKS  which,  like 
our  government  alphabetical  agencies,  represent 
the  initials  of  a society  to  promote  cultural  rela- 
tions between  Russia  and  the  outside  world. 
Though  not  a work  in  the  medical  field,  it  may 
not  be  amiss  to  review  it  on  account  of  the  inter- 
est of  many  cf  the  readers  of  the  Rocky  Mountain 
Medical  Journal  in  the  realms  of  science,  art  and 
literature,  and  especially  because  of  the  present- 
day  hunger  for  knowledge  about  our  valiant  ally, 
the  Russian  people. 

Pushkin  is  to  Russians  what  Shakespeare  is  to 
the  English-speaking  people,  Dante  to  the  Italians 
and  Goethe  to  the  Germans.  In  the  opening  essay 
“On  the  Greatness  of  Pushkin,”  Professor  I.  Luppol 
says,  “Pushkin  created  the  Russian  literary  lan- 
guage, was  the  founder  of  modern  Russian  litera- 
ture, and  made  humanity  the  richer  for  his  immor- 
tal works.”  Besides  a biography  of  the  poet  there 
are  essays  on  his  dramatic  and  lyrical  poetry  and 
his  prose,  Pushkin  as  a playwright,  his  contribu- 
tions to  folklore,  to  the  stage,  and  his  influence 
on  Russian  music.  Pushkin  in  art  is  shown  in 
forty-four  paintings  and  drawings  of  scenes  in  his 
dreams  and  poems  by  famous  artists. 

Though  he  lived  in  a former  epoch  (1799-1837), 
he  is  a faithful  portrayer  of  the  soul  of  the  Russian 
people  which  is  now  eliciting  the  admiration  of 
all  the  nations  which  are  fighting  tor  democracy. 

A perusal  of  this  book,  which  is  rendered  in  ex- 
cellent English,  will  well  repay  the  precious  time 
of  the  overworked  doctor  who  is  willing  to  enjoy 
a period  of  relaxation  in  a field  other  than  medi- 
cine. 

PHILIP  HILLKOWITZ. 


aietliods  of  Treatment,  by  Logan  Clendening,  M.D., 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas;  Attending  Physician, 
University  of  Kansas  Hospitals,  and  Edward  H. 
Hashinger,  A.B.,  M.D.,  Clinical  Professor  of  Medi- 
cine, Medicai  Department  of  the  University  of 
Kansas;  Attending'  Physician,  University  of  Kan- 
sas Hospitals;  Attending  Physician,  iSt.  Luke’s 
Hospital,  Kansas  City,  Mo.  With  Chapters  on  Spe- 
cial Subjects  by  J.  B.  Cowherd,  M.D.;  Leland  F. 
Glaser,  M.D.;  Thomas  B.  Hall,  M.D. ; John  S. 
Knight,  M.D.,  H.  P.  Kuhn,  M.D.;  Paul  H.  Lorhan, 
M.D. ; F.  C.  Neff,  M.D.;  Don  Carlos  Peete,  M.D. ; 
Carl  O.  Rickter,  M.G.;  E.  H.  Skinner,  M.D.;  O.  R. 
Withers,  M.D. ; and  Lawrence  E.  Wood,  M.D. 
Eighth  Edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1943.  Price  $10.00. 


Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Send  for  application.  Doctor,  to 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  FIRST  NATIONAE  BANK  BEDG.,  OMAHA,  NEBR. 


To  those  of  us  that  have  been  raised  in  the 
tradition  of  midwestern  medicine,  this  book  has 
always  had  a down  to  earth,  grass  roots  flavor 
that  was  so^  enjoyable.  This  eighth  edition  merely 
brings  this  previously  recommeneded  and  author- 
ized text  book  up  to  date.  The  revisions  have  not 
altered  the  flavor  nor  the  plan  of  work  and  it 
remains  a relatively  complete  and  reasonably  ac- 
curate textbook  on  methods  and  treatment. 
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G-E  STANDARDS  ARE  SET  UP  TO  BE 
MAINTAINED  - IN  WAR  im  IN  PEACE 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


3017  JACKSON  BIVO  CHICAGO  1131.  III  . U S.  A. 


TR&yi  ISeSf  Uis^ 
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OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

•It  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Here’s  the  story  of  the 
Doctor  who  asked  for 
"plenty  of  jungle  and 
thousands  of  sick  people 
to  treat” — and  got  his 
wish  ten-fold! 


"BURMA  SURGEON" 

By  Gordon  S.  Seagrave,  M.D. 

Before  World  War  2,  Dr.  Seagrave  waged 
war  against  malaria,  dysentery,  plague  and 
made  famous  “waste-basket  surgery.”  He 
has  served  with  the  Chinese  Army  and  Gen. 
Stilwell;  performed  operations  amid  flames 
of  burning  towns.  Fascinating  account  of 
his  work  and  war  experiences.  $3  postpaid. 


Kendrick  ^Bellamy  Co. 

1641  California  St.,  Denver  2.  Ph.  KE.  0241 


The  book  is  essentially  divided  into  two  parts. 
The  first  being  devoted  to  general  therapeutics 
and  how  to  employ  them,  and  it  is  this  part  of 
the  book  which  makes  it  valuable  for  the  student 
o^f  medicine.  The  second  part  of  the  book  is  de- 
voted to  special  therapeutic  discussions,  and  the 
application  to  particular  disease  with  good  bibliog- 
raphies. It  is  here  that  the  clinical  judgment  used 
is  up  to  question.  Undulant  fever  is  dismissed  in 
seventeen  words  whereas  Raynaud’s  disease  is 
given  two  pages. 

No  medical  student  who  must  face  the  prob- 
lems of  general  practice  where  the  functional  dis- 
eases occupy  a great  part,  not  the  practice  of  a 
medical  school  hospital  where  so'  much  attention 
is  devoted  to  organic  disease,  can  find  better  help 
than  in  this  book  which  recognizes  functional  con- 
ditions and  their  treatment  as  its  major  labor. 

S.  S.  KAUVAR. 


Rehabilitation  of  the  War  Injured.  A Symposium. 
Edited  by  William  Brown.  Doherty.  iVLD.,  and 
Dagiobert  D.  Runes,  Ph.D:  Philosophical  Library, 
New  York.  Printed  in  the  United  States  of  Amer- 
ica by  P.  Hubner  & Co.,  New  York,  N.  Y.  Type 
set  by  Atlantic  Linotype  Co.  Price  $10.00. 

This  is  a splendid  symposium  covering  many 
phases  of  rehabilitation  with  very  excellent  arti- 
cles, particularly  on  reconstructive  and  plastic  sur- 
gery, orthopedics,  neurology  and  psychiatry.  There 
is  also  a very  good  section  on  physiotherapj^  which 
concerns  itself  with  rehabilitation  in  the  British  Air 
Force. 

The  section  on  plastic  surgery  is  of  value  to  the 
industrial  physician  on  the  home  front.  The  book 
gives  one  a better  understanding  of  the  tremendous 
problems  involved  in  rehabilitating  the  war  injured. 
It  can  be  recommended  very  highly. 


COMMERCIAL  COMMENT 

PENICILLIN  BIBLIOGRAPHY 

Announced  in  the  June  issue  of  Medical  Journal 
Abstracts,  the  very  complete  93-page  annotated 
bibliography.  Penicillin  and  Other  Antibiotics  Pro- 
duced by  Microorganisms,  published  by  E.  R.  Squibb 
& Sons,  has  had  widespread  distribution,  both  to 
physicians  in  civilian  practice  as  well  as  to  those 
with  our  armed  forces.  It  is  distributed,  as  an  edi- 
torial addendum  states,  “with  the  hope  that  in  the 
interim  all  in  medical  practice  who-  are  interested 
in  Penicillin  may  have  an  opportunity  tO'  post  them- 
selves on  the  preliminary  investigation  which  pre- 
ceded its  general  accessibility.” 

The  bibliography  is  divided  into  three  parts.  The 
first  portion,  containing  abstracts  of  105  papers, 
deals  with  Penicillin,  and  since  the  arrangement  is 
chronological  the  historically-minded  reader  can 
follow  investigational  progress  from  Fleming’s  an- 
nouncement of  his  discovery  in  1929  up  to  the  clini- 
cal report  of  Mayo  Clinic’s  Doctors  Herrel,  Cook 
and  Thompson  in  the  May  29,  1943,  issue  of  the 
J.A.M.A. 

The  second  part  of  the  bibliography  contains  124 
papers  dealing  with  Tyrothricin  and  Other  Anti- 
biotics from  Bacteria.  The  third  section  includes 
twenty  references  to  Antibiotics  from  Various  Or- 
ganisms and  to  reviews  of  all  these  subjects.  The 
utility  of  the  bibliography  is  measurably  enhanced 
by  a very  detailed  author  and  subject  index.  The 
publishers  announce  copies  are  available  gratis  to 
physicians.  Address  Professional  Service  Depart- 
ment, E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New 
York.  22,  N.  Y. 
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mBRElfcp 


Signs  of  changing  times  - the  old 
hitching  post  and  the  modern  park- 
ing meter.  They  serve  to  illustrate 
the  vast  difference  between  two 
eras.  Such  things  as  the  automobile, 
radio,  airplane  — - unthought  of  in 
days  gone  by — are  realities  today . . . 
proud  achievements  of  American 
progress  and  our  way  of  living. 


~1  m 


For  70  years  COORS  has  been  alert 
to  the  tastes  and  likes  of  a chang- 
ing America.  Today  , . . whether 
you  buy  COORS  in  bottles  or  on 
draught,  you’ll  find  its  LIGHT  BODY 
(less  solids J assures  you  complete 
beer  refreshment  at  its  best.  Next 
time  . . . try  COORS  . . . America’s 
LIGHT-BODIED  Beer  . . . ^'What  a 
Difference!*’ 


AMERICA’S  BEER 

Adolph  Coots  Company,  Golden,  Colorado.  U.  S.  A. 

[Brewed  with  Pure  Rocky  Mountain  Sprifig  W^ter; 


622 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1943 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

' a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DRNVBIl,  CODORAUO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


^benuer  Surgical  Suppi^  dompan^ 

“Pot  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


A Replica  of  the  Governor’s  Palace 
at  Santa  Pe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Pried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


(/ea.  /?. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  {or  Measuring  Chart 


(^ompiete 

Production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpaper 


Vnl 


on 


Denver  ------  1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


-"——•4. 
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GOOD 

INFANT  FEEDING  RESULTS 


The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


SIMILAC } 

M&R  DIETETIC  LABORATORIES,  I 


SIMILAR  TO 
BREAST  MILK 

• COLUMBUS,  OHIO 


NC. 
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The  Metropolitan  Building 

16th  AND  COURT  PLACE 


SEVERAL  ATTRACTIVE  SUITES  AVAILABLE 
FOR  PHYSICIANS,  SURGEONS  and  DENTISTS 

INSPECTION  INVITED 

See  Building  Superintendent  or  Call 

HORACE  W.  BENNETT  & CO. 

210  Tabor  Bldg.  TAbor  1271  Denver 
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Your  patients  may  have  a preference  for 
either  Red  Label  or  Blue  Label  karo. 
If  their  grocers  are  temporarily  out  of 
their  favorite  flavor,  you  may  assure 
them  that  flavor  is  the  only  difference 
between  these  two  types  of  karo  for 
infant  feeding. 

Each  contains  practically  the  same 
amount  of  dextrins,  maltose  and  dex- 
trose so  effective  for  milk  modification. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


DOCTORS  AND  NURSES  IN  CHINA’S  NORTH- 
WEST ARE  NOW  GROWING  PLANTS 
THAT  PRODUCE  NEEDED  DRUGS 

NEW  YORK,  N.  Y. — Doctors  and  nurses  in 
China’s  vast  northwest  territory,  surrounded  on 
three  sides  by  Japanese  armies,  have  been  forced 
by  necessity  to  become  farmers. 

Because  of  a crucial  shortage  of  drugs  such  as 
belladonna,  digitalis,  codein  and  morphine,  Chinese 
physicians  and  surgeons  looking  after  ill  and 
wounded  guerrilla  soldiers  are  now  attempting  to 
cultivate  plants  producing  the  drugs.  China  Aid 
Council,  a participating  agency  of  United  China 
Relief,  announces  that  Mme.  Sun  Yat-sen,  who 
sponsors  medical  aid  to  guerrilla  fighters  and  their 
children  in  the  northwest,  has  just  cabled  an  ur- 
gent appeal  for  information  on  the  cultivation  of 
the  purple  foxglove,  whose  leaves  provide  digitalis, 
and  on  the  cultivation  of  the  deadly  nightshade 
plant,  whose  leaves  produce  belladonna. 

Mme.  Sun,  who-  is  the  widow  of  the  founder  of 
the  Chinese  Republic,  writes  that  codein  and  mor- 
phine, so  necessary  on  the  battlefront,  are  now 
being  extracted  in  small  quantities  from  opium. 

Blockaded  on  three  sides  by  Japanese  armies, 
this  northwest  area  had  not  received  outside  medi- 
cal aid  for  twO'  years  until  recently,  when  four 
truckloads  of  medical  supplies  were  sent  through 
from  Free  China.  In  the  past  five  and  a half 
years,  medical  treatment  of  the  thousands  of 
Chinese  guerrilla  soldiers  was  made  possible  al- 
most entirely  by  drugs  and  medicines  captured 
from  the  Japanese  or  smuggled  out  from  Peiping, 
and  by  the  small  quantities  of  drugs  and  serums 
manufactured  in  the  local  drug  factory. 

Mme.  Sun  writes  that  thousands  of  guerrilla  sol- 
diers have  died,  and  many  more  have  suffered 
unnecessarily  for  want  of  medicines  in  the  north- 
west region,  where  fighting  has  been  constant  since 
Japan  started  her  invasion  in  1937.  The  death  last 
December  of  Dr.  Kotnis,  a young  doctor  from 
India,  director  of  the  International  Peace  Hospital 
in  Wutaishan,  is  said  to  have  resulted  from  inade- 
quate medical  treatment  resulting  from  drug  short- 
age. His  predecessor,  the  Canadian,  Dr.  Norman 
Bethune,  founder  of  the  International  Peace  Hos- 
pitals, died  in  1939  as  a result  of  lack  of  drugs 
needed  tO'  treat  an  infection, 

A drug  factory  and  semm  institute,  aided  by 
funds  sent  by  China  Aid  Council  of  United  China 
Relief,  are  now  producing  medicines  made  from 
local  herbs  and  indigenous  materials.  Mme.  Sun 
also  writes  that  the  low-grade  vaseline  obtained 
from  local  oil  fields  is  being  improved  upon  by 
Chinese  research  chemists  working  in  the  drug 
factory. 

United  China  Relief  is  now  participating  in  the 
National  War  Fund. 


i^elter  ^ioweri  at  l^eadonaLie 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

{Park  Ploral  Qo. 


1613  Broadway 


Denver,  Colo. 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  have  been  brought 

up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 


Nutritious/  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND., 


U.  S.  A. 
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^Le  ^urAeA  Sli 


oi^}pe 


Exclusive  Uniforms  and  Dresses, 
Hosiery  and  Lingerie 

Mrs.  Marcella  J.  Niles,  Prop. 

STORE  HOURS:  10  A.M.  to  6:30  P.M. 

Open  Evenings  by  Appointment 

2905  E.  Colfax  Denver,  Colorado 

Phone  EAst  1039 


The  C.  C Gill 
Engraving  Company 

Earl  E.  Paul,  Manager 

STEEL  and  COPPER  PLATE 
ENGRAVERS  OF  SOCIAL  AND 
COMMERCIAL  STATIONERY 

1751  Champa  Street,  Denver,  Colorado 
*-  Phone  MAin  3046  " , 


THERE  ARE  NONE 
SO  BLIND  . . . 

—As  Those  Who 
Will  Not  See! 


Not  to  recognize  progress  in 
time  of  war  is  to  overlook  the  most 
vital  part  of  battle. 

We,  at  the  Denver  Tramway 
Corporation,  are  keeping  inventory 
of  what  we  learn  while  transport- 
ing thousands  of  extra  riders  un- 
der wartime  conditions. 

Many  of  these  experiences  will 
be  invaluable  to  us  . . . and  to 
you  in  peacetime  practices  of  pub- 
lic transit  operation. 


Should  the  war  end  tomorrow, 
public  transit  is  years  ahead. 


DL  2)  envet*  Jr. 


C. 


rumwa^  \^otporation 


CONTINUOUS  CAUDAL  ANALGESIA  IN 
OBSTETRICS 

Eli  Lilly  and  Company,  Indianapolis,  announces 
the  release  of  a 16-mm.  silent  motion  picture  in 
color  on  the  subject,  “Continuous  Caudal  Analge- 
sia in  Obstetrics.”  The  film  is  available  to  physi- 
cians for  showing  before  medical  societies  and 
hospital  staffs.  It  deals  with  the  history,  anatomy, 
and  physiology  of  caudal  analgesia  and  demon- 
strates the  technic  of  use  in  obstetrics. 

The  film  was  made  at  the  U.  S.  Marine  Hospital,! 
Staten  Island,  New  York,  by  authorization  of  the 
Surgeon  General,  U.  S.  Public  Health  Service,  and 
the  demonstrations  were  carried  out  by  the  orig- 
inators of  the  technic,  Dr..  Robei’t  A.  Hingson  and 
Dr.  Waldo  B.  Edwards. 


(Established  1921 ) 

'Bonita  O^harnnacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


American  Ambulance  Co. 


CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  distinctive  in  its  therapeutic  action 
in  that  it  affords  the  multiple  actions  of  the  many  active  principles  of  the  adrenal 
cortex.  This  makes  possible  more  effective,  potent  therapy  for  increasing  muscle  tone 
and  capacity  for  work,  for  improving  resistance,  end  for  alleviating  apathy  and 
depression  in  adrenal  cortical  insufficiency. 

There  is  no  one  synthetic  duplicate  which  can  influence  carbohydrate  metabolism, 
capillary  tone,  vascular  permeability,  plasma  volume,  body  fluids  and  electrolytes. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  can  be  given  intravenously,  as  well 
as  by  subcutaneous  and  intramuscular  injection.  Whenever  potent  replacement 
therapy  is  indicated  — 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Vpjohii 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


‘ for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


From  the  paint 
ing  by  George 
F rederick  Watts, 

“HOPE" 


AS  EVER  GROWING  numbers  of  cases  yield  to  liver  therapy, 
pernicious  anemia  emerges  from  among  the  one-time  “incur- 
ables.” Today,  men  and  women  who  must,  can  face  this  condi- 
tion with  justifiable  optimism — for  there  is  hope. 

And  so  the  laboring  physician  has  two  allies-r-a  proven 
medicinal,  and  the  fighting  spirit  of  his  patient. 

When  his  choice  of  a liver  product  falls  upon  Purified 
Solution  of  Liver,  Smith-Dorsey,  he  may  count  a third  ally — 
the  dependability  of  the  maker.  For  Smith-DorseYs  product 
comes  from  laboratories  capably  staffed  . . . equipped  to 
the  most  modern  specifications  . . . geared  to  the  production 
of  a strictly  standardized  medicinal. 

In  that  especially  critical  anemia  case — as  in  all  the  others 
— you  need  a product  of  the  cal.'ber  of 

Purified  Solution  of 

Supplied  in  the  following  dosage  forms : 1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  containing  10  V.8.P.  Injectable 
Units  per  cc. 

SMITH-DORSEY  COMPANY  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  since  1908. 
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Okay,  Doctor— 


TO  DOCTORS  who  say  “All  evaporated  milks  are  alike,” 
our  answer  is:  “Compare  the  flavor  of  all  evaporated  milks — 
then  you  be  the  judge!” 

For  flavor  is  the  all- important  factor  in  judging  the 
quality  of  dairy  products.  That  is  why  we  ask  you  to  taste 
Special  Morning  Milk  in  comparison  with  all  other  brands. 

special  Morning  Milk  is  fortified  with  White's  vitamin  A and  D 
concentrate  from  the  natural  source — 400  U.S.P.  units  vitamin  D, 
and  2000  U.S.P.  units  vitamin  A added  per  reconstituted  quart. 


Careful  selection  of  raw  milk  from 
W estern  America’s  finest  dairy  herds 
^assures  fine  flavor,  high  quality  of 
Special  Morning  Milk. 


Scientific  laboratory  control  of  milk 
in  processing  insures  uniformity  of 
flavor,  texture,  color  and  quality 
of  Special  Morning  Milk. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SAXATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


A 


^tion 


eruice 


ccurac^  and  ^peed  in  f^reAcrLp 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


rpv^i 


2131 

CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
I L LUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


PHOTO  ENGRAVING  COMPANY 
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f/TZ  HE  OKLAHOMA  CITY  CLINICAL  SOCIETY  has  completed  its  prepa- 
Vj  y rations  for  the  thirteenth  annual  conference  to  be  held  October  18,  19,  20 
and  21.  In  preparing  the  program  this  year,  special  effort  has  been  necessary,  and 
much  additional  work  entailed  because  of  the  national  emergency.  The  Society 
has  been  able,  however,  to  secure  speakers  and  teachers  of  unusual  ability,  and 
the  caliber  of  the  meeting  is  expected  to  exceed  the  excellent  conference  of  the 
past.  The  guest  speakers  are : 


DR.  A.  H.  AAU.OIV,  Professor  of  Clinical  Medi- 
cine, University  of  Buffaio; 

DR.  VILRAY  PAPIN  BUAIR,  Professor  Emeri- 
tus of  Clinical  Surgery,  and  Professor  Emeritus 
of  Oral  Surgery,  Washington  University  Seiiool 
of  Medicine; 

DR.  LOUIS  A.  BUIE,  Profe.ssor  of  Surgery, 
University  of  Minnesota,  Mayo  Foundation; 

DR.  LEROY  A.  CALKINS,  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Kansas 
School  of  Medicine; 

DR.  THEODORE  J.  DIMITRY,  Director,  De- 
partment of  Ophtholmology  and  Professor  of 
Ophtholmoiogy,  Louisiana  State  University ; Pro- 
fessor of  Special  Anatomy,  Loyola  University; 

FRANKLIN  G.  EBAUGH,  Colonel,  Medical 
A.  U.  S.  Headquarters  Eighth  Service  Coinmaud, 
Dallas,  Texas.  On  leave  for  Military  Service 
from  University  of  Colorado  Medical  School  as 
Professor  of  Psychiatry'  and  Director,  Colorado 
Psychopathic  Hospital; 

DR,  GEORGE  B.  EUSTERMAN,  Professor  of 
Medicine,  University  of  Minnesota,  Maj'o  Foun- 
dation; 

DR.  CHARLES  BRENTON  HUGGINS,  Profes- 
sor of  Surgery,  Lfniversity'  of  Chicago; 


DR.  CLINTON  W.  LANE,  Instructor  of  Derma- 
tology, Washington  University  School  of  Medi- 
cine; 

DR.  HARRY  E.  MOCK,  Associate  Professor 
of  Surgery,  Northwestern  University  Schooi  of 
Medicine; 

DR.  THOMAS  G.  ORR,  Professor  of  Surgery 
and  Heail  of  Department,  University  of  Kansas 
Schooi  of  Medicine; 

DIL  LOUIS  E.  PHANEUF,  Professor  of  Gyne- 
cology, Tufts  College  Medical  School; 

DR.  ROBERT  D.  SCHROCK,  Professor  of  Or- 
thopedic Surgery,  University  of  Nebraska  School 
of  Medicine; 

DR.  JOHN  A.  TOOMEY,  Professor  of  Ciinical 
Pediatrics  and  Contagious  Diseases,  Western 
University  School  of  3Iedicine; 

DR.  W.  LIKELY  SIMPSON,  Professor  of  Oto- 
laryngology, and  Head  of  Department,  Univer- 
sity of  Tennessee; 

DR.  CHARLES  T.  W'AY,  Assistant  Clinical 
Professor  of  Medicine,  Western  Reserve  Uni- 
versity School  of  Medicine; 

The  Vice-President  of  the  American  Medicai 
Association,  DR.  J.  W'.  AMESSE,  Denver,  Colo. 


Symposia  presented  by  iocal  physicians  and  discussed  by  guest  speakers  will  continue  to  be 
most  practieai  and  stimulating.  Entertainment  of  the  visiting  physicians  is  not  to  be  negiected, 
and  the  unique  program  for  the  annuai  smoker  promises  to  be  interesting.  Medical  meetings  of 
this  type  wili  necessarily  be  curtailed  during  the  war  period,  and  the  Clinical  Society  therefore 
urges  all  physicians  of  the  Southwest  to  avail  themselves  of  these  opportunities  as  they  are 
presented.  The  registration  fee  of  .$10.00  includes  ALL  the  general  assemblies,  round-table 
luncheons,  dinner  meetings,  post  graduate  courses,  anti  smoker,  for  registrants  from  outside 
Oklahoma  City.  Additional  information  may  be  obtained  from  the  Secretary,  Medicai  Arts 

Building,  Oklahoma  City. 


Presenting  Five  Council -Accepted  Products 

CYNERCEK^ 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squiil. 

Recognized  as  a reliable  cariliotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DICILANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL* 


A safe  and  effective  hypnotic. 
Weli  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 
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"*The  Smart  Hotel  of  the  Wesf* 


We  Eeh 


leve — 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 


That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 


CONSULT  YOUR  INVESTMENT  BANKER 


l^eterdy  lAJriter  C^Lridtenden^ 


Investment  Bankers 

601/5  United  States  National  Bank  Bldg. 
Denver^ — MAin  6281 


Mining  Exchange  Building 
Colorado  Springs,  Colo. 
MAin  5985 


610  Jefferson 
Loveland,  Colo. 
Tel.  349 
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GOOD  HEALTH 

for  War-time ...  for  the  Future 


\^ood  health  is  ol  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


^ett^ ‘Elite, 

Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

340  1 FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately" 


Doyle's  Pharmacy 

^ke  f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


€.  R.  Gibbs  Drug  Store 

DRUGS  — SUNDRIES 
PRESCRIPTIONS 

ftp 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

VINE  PHARMACY 

James  F.  Dansberry,  Mgr. 

(PO 

PRESCRIPTION  PHARMACISTS 
13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

I>1X1E  DRUG  STORE 

E.  L.  Saum,  Prop. 
PRESCRIPTION  DRUGGISTS 

C.  V.  Fleck,  Registered  Pharmaeist 

1600  E.  17th  Ave.  Denver,  Colorado 

Phone  EMerson  9824 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOUR  PRESCRIPTION  SERVICE 
Day  Phone:  Night  Phone: 

GLendale  0483  GLendale  3708 

Free  Delivery  On  Prescriptions 


WE  RECOMMEND 

Howard’s  Drug  Store 

B.  T.  Howard,  Prop. 
PRESCRIPTION  SPECIALISTS 

9715  East  Colfax  Ave.  Aurora,  Colorado 
Phone  Aurora  551 
“THE  REXALL  STORE” 


WE  RECOMMEND 

JEWEL  PHARMACY 

J.  H.  Gillihan,  Mgr. 

DRUGS,  SUNDRIES  and  NOVELTIES 

Special  Attention  Given  Prescriptions 

1890  South  Pearl  Street  Denver,  Colorado 
Phone  RAce  0232 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


to  at  lAJeidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 


Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


..y^Hention  . . . 

PHYSICIANS 

patronize  ^our  .y^dvertideri 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdoipitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider  - Coiorado  Sanitarium 

(Established  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
ke  surroundings,  combined  with  the  most  mod- 
rn  equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQ.UIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  SPsychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Dike  Atmoephere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THH  SWEDISH  NATIONAD  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


642 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 943 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
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ness of  fainter  sounds  o million  times.  Yet  o 
new  circuit  cushions  the  ear  against  sounds 
ond  noises  that  ore  already  loud.  A new 
feature  of  interest  to  the  hard  of  heoring 

MAICO  OF  COLORADO 
923A  Republic  Bldg. 

CHerry  4168 
Denver,  Colo. 


^^4^pp{icalf{e  to  tLe 

WaU? 


w 


ppliunce 

We  Believe  They  Are 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Wiere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years):  John  S.  Bouslcg,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945;  Lorenz  \V.  Frank,  Denver,  1946;  E.  H.  Mmiro, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Han'ey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver:  Telephone:  CHerry  5521, 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing, 1945;  No,  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5;  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellmn,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : .John  Andrew, 
Longmont,  1945  (Altenmte:  T.  D.  Cunningham,  Denver,  1945);  W.  W. 
King,  Denver  1944  (Alternate;  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Countil  (five  years)  : K.  D.  .4. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  D.  L.  Fitzgerald,  Hart- 
man; W,  P.  Woods,  Longmont;  C.  B.  Dyde,  Greeley;  M.  L.  Crawford,  Steam- 
boat Springs. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 
Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years) : 0.  S.  Philpott.  Denver,  Chairman,  1944;  Ward 

Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years) : H.  M.  McKeen,  Sr.,  Denver,  Chairman.  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  .Anidt,  Denver,  1946. 


Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Giathar,  Pueblo. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Pueblo;  B.  E.  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Many  Robbins,  Denver;  Martin  D.  Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfraan,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chaii'man: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairinan,  1944; 
M.  L.  Crawford.  Steamboat  Springs,  1944;  W.  W.  Haggait.  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman. 
1945;  J,  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Best,  Spivak,  1946. 

Venera!  Disease  Control  (two  years):  D.  E.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) ; J K.  Evans,  Denver,  Chair- 
man. 1945;  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1945;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman.  Denver,  1945. 

Crippled  Children  (two  yeare):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman.  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Sallda,  1944;  J.  M. 
Lammc,  Walsenhurg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  C03IMITTEES 

Procurement  and  Assignment  Service;  .J.  W.  Amesse.  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T,  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman:  G.  C,  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  E.  L.  Cleere,  Denver, 
Consultant  In  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  G,  D.  Ellis,  Denver.  Chairman;  A.  W.  Metcalf,  Den- 
ver: B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L.  Ward, 
Pueblo. 

Rocky  Mountain  Medical  Conference  (five  yeai-s):  G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  , 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 
Program:  John  W.  Amesse,  Chairman,  Denver;  L.  G.  Crosby,  Denver. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hered  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
f Ast  7707 


Cherry  Creek 
Drive — Denver 


'-/'■I 


There  has  long  been  a real  need  for  a potent,  mercurial 
diuretic  compound  which  would  be  effective  by  mouth.  Such 
a preparation  serves  not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when  injections  can  not  be  given. 

After  the  oral  administration  of  Salyrgan-Theophylline  tab- 
lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
centage of  cases.  However,  the  results  after  intravenous  or 
intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

(enteric  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 


5^, 


contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 

in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of  2 cc., 
boxes  of  10,  25  and  100, 

Wiite  for  liteiatuze 


"Salyrgaa,"  trademark  Reg.  U,  S.  Pot.  OR.  & Canada 

Brand  oi  MERSALYL  with  THEOPHYLLINE. 


WINTHROP  CHEMICAL  COMPANY, 


Pharmaceuticals  of  merit  for  the  physician 


INC. 


NEW  YORK  13,  N.  Y, 


WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session;  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

rresident:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Eooseyelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  CoalTllle. 

Councillors:  First  District;  C.  H.  Jensen,  Ogden.  Second  District;  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A. : John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Blife.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

CO  M M I TT  E E S~1 942-1 943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  P.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  P.  Wlkstrom,  Ogden. 

Public  Policy  and  Legislation;  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics;  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B,  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CaiUster,  ex-officio;  D.  0. 
Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-offlclo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  OUnger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
OgiWe,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  '' 
Snow,  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Sai-. 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  t>. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray.  Salt  Lake  City;  0.  A.  Ogilvle,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  JelUson,  Salt  Lake  City, 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Calllster, 
Salt  Lake  City. 


DOCTOR . . . isn  ’/  this  reasonable? 


Deafness  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long-  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

thereiore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, S'o  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAU 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  -with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments'  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 


f^reScriptionA  ^xciudivei^ 


Sick  Room  Necessities 
KEystone  ISSO 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ‘Your 
Utah  Advertisers 


Phone  3-7344 


DLPk 


P.  O.  Box  1013 


C^o. 


^diciand 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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CONTRIBUTIONS  TO  THE  NATION’S  HEALTH  EDUCATION 


★ ★★★★★★★ 


★ ★ ★ 


★ ★ ★ ★ 


THE  CAMP 


TRANSPARENT 


. . . created  by  S.  H.  Camp 
& Company  as  a contri- 
bution to  public  health 
education.  Under  the 
sponsorship  of  leading 
medical  societies  the 
Transparent  Woman  was 
seen  from  coast  to  coast 
by  more  than  60,000 
physicians  and  12,300,- 
000  laymen... today  con- 
tinues to  attract  thou- 
sands of  visitors  at  its 
permanent  home  in  the 
Museum  of  Science  and 
Industry  at  Chicago. 


WOMAN 


Dedicated  to  those  who  are  furthering  the 
Health  Education  of  the  American  Public... to 
assist  them  in  their  work  toward  better  Health 
through  Better  Posture  . . . the  Samuel  Higby 
Camp  Institute  for  Better  Posture  has  been  or- 
ganized to  maintain  a year-round  flow  of  timely 
educational  material  to  members  of  the  medical 
profession,  schools,  colleges  and  industrial  and 
public  health  groups. 


CAMP  INSTRUCTIONAL  COURSES 

. . . have  been  an  important  means  of  providing 
thousands  of  American  women  with  the  scien- 
tific aid  to  correction  of  figure  faults  by  assur- 
ing them  professional  fit  of  their  CAMP  Sup- 
ports. Especially  trained  in  the  human  anatomy 
with  relation  to  scientific  support  requirements, 
thousands  of  Camp-trained  fitters  who  have 
taken  these  courses  are  invaluable  to  assuring 
the  physician  that  his  prescription  will  be  fol- 
lowed to  the  letter. 


THE  SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE. ..an  institution  of 
S.  H.  Camp  & Company  that  has  brought  the 
importance  of  good  posture  and  its  relation  to 
good  health  to  the  attention  of  millions  of 
Americans.  Enthusiastically  supported  by  out- 
standing newspaper  and  magazine  editors  . . . 
National  Posture  Week  has  the  endorsement  of 
leading  health,  medical  and  educational  author- 
ities everywhere. 


★ ★★★★★★★★★★★★★  ★★★★★★★★★★ 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  largest  manufacturers  of  scientific  supports 

Offices  in  NEW  YORK;  CHICAGO;  WINDSOR,  ONTARIO;  LONDON,  ENGLAND 
★ ★★★★  ★★★★★★★★★★★★★★★★★★★ 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Xext  Annnal  Session:  House  of  Delegates  Only  In  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Earl  Whedon,  M.D..  Sheridan,  Wyoming, 

President-elect:  Thomas  .1.  Riach,  JI.D. , Casper,  Wyoming. 

Vice  President:  Geo.  H.  Phelps.  W.D. , Cheyenne,  Wyoming. 

Treaserer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A. M.A. : Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A. M.A.:  Geo.  H.  Pheips,  Chej’enue,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  B.  Dacken,  M.D.,  Cody:  H.  L.  Harrey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Batrllns;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Blach,  M.D., 
Casper:  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk.  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  0. 
Denison,  M.D.,  Sheridan;  B.  A Ashhaugh,  M.D.,  Blrerton;  Leo  W.  Storey, 
M.D  , Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne:  Raymond  Barher, 
M.D.,  Rawlins:  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper:  J.  F.  Replogle,  M.D,  Landet 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H,  Beeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barher.  M.D..  Chairman,  Rawlins;  Qeo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


•Specialist  in 

Instrument 

50  ^earS  Ethical  f^reScription 

Watch  and  Clock  Repairing 

.Service  to  the  2^octorS  dlie^enne 

Largest  and  Only  Exclusively  Scientific 

Repair  Shop  in  America 

☆ 

30  Highly  Skilled  Persons  to  Serve  You 

Orulile 

HOROLOGIST 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

228  16th  Street  Denver,  Colorado 

CHEYENNE,  WYOMING 

Phone  CHerry  8668 

SERVICE 


PAUL  WEISS 


PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


QUALITY 


MAin  1722 


DENVER 
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NIFORM  PROGRAM 


Baxter  Intravenous  Therapy 


INTRAVENOUS  SOLUTIONS 


REPARATION  OF 
ASMA  & SERUM 


COLLKTION  OF  BLOOD 


POOLING  OF  PLASMA 


IF  I LOOD, 


ADMINISTRATION  i 
PLASMA  & SERUM 


AXTER  Intravenous  Solutions  and 
Baxter  Blood, Plasma, and  Serum  Equip- 


ment provide  an  efficient,  integrated, 
uniform  parenteral  therapy  service.  The 
standard  closure  on  all  Baxter  containers, 
the  interchangeability  of  accessories,  and 
the  similarity  of  all  steps  in  technique 


make  Baxter  equipment  inexpensive  to 
install,  easy  to  teach,  and  simple  to  learn 
. . . advemtages  only  a uniform  program 
can  offer. 


(•RODUCT  OF 


]>N  Baxter,  Inc. 


RESEARCH  AND  PRODUCTION  LABORATORIES  ^ 

GLENDALE,  CALIFORNIA 

EACH  WAR  BOND  YOU  BUY  IS  A STEP  TOWARD  VICTORY 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  I.ake  City,  225  West  South  Temple  Street 
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Colorado  JdospLtal  ^ssocLation 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital.  Denver.  Colo. 

President-elect:  Boy  B.  Anderson.  Larimer  County  Hospital.  Fort  Col- 
lins. Colo. 

Vice  President:  DeMoss  Taliaferro.  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  B.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Boy  B.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Beifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Bees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 


pital; Bev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative— Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charltlec; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
B.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WUMnson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Senice  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944).  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  0.  Christie.  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ Word 


Do 


Dke  Wide 


Dd  Du^kicient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Triumphs  in  Triage* 

^EDICAL  triage  in  war — front-line 
JLVX  classification  of  casualties  — is 
among  the  toughest  assignments  of  the 
military  physician.  Instant  diagnosis  — 
often  under  direct  fire— countless  varia- 
tions—new,  baffling  situations. 

Seldom  cited,  rarely  in  print,  the 
military  doctor  has  little  leisure  time.  When  he  does  get  around  to  relaxing, 
you’re  apt  to  find  him  taking  his  ease  with  a cheering  cigarette. 

Thinking  of  gifts  to  those  in  service?  Send  Camels  . . . the  gift  that’s 
appreciated!  It’s  the  favorite  brand  of  the  armed  forcesf  for  the  kind  of 
smoking  fighting  men  deserve. 


Isf 

in  the  Service 

f With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


Camel 

— costlier  tobaccos 

New  reprint  available  on  cigarette  research  — Archives  of  Otola^vnp.olo^,/, 
March.  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 
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In  the  arctic  ...  in  the  tropics 
...  on  mountain  roads — and 
wherever  great  construction 
jobs  are  under  way  . . . the 
POWER  SHOVEL  is  on  the 
job  speeding  excavation  work, 
saving  precious  time  and  labor. 
The  Power  Shovel  is  another 
mark  of  man’s  skill  in  replacing 
old,  arduous  ways  with  newer, 
more  efficient  methods. . . sym- 
bol of  our  way  of  living. 


43f» 


What  a Difference,  too  ...  in 
brewing  today,  with  its  exact- 
ing scientific  methods  — and 
that  of  yesterday.  COORS, 
America’s  LIGHT-BODIED 
Beer,  is  an  outstanding  exam- 
ple of  brewing  progress.  Every 
advantage  of  modern  science, 
plus  the  fine  tradition  of  70 
years  of  brewing  skill,  give  you 
today  a LIGHT  - BODIED  beer 
of  unexcelled  quality  and  puri- 
ty. For  complete  beer  refresh- 
ment . . . ask  for  COORSI 


AMERICA’S  BEER 


Adolph  Coors  Company,  Golden,  Colorado,  U.  S.  A. 


rewed  with  Pure  Rockf  Mountain  S-pring  Water 
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r’s  attacking  armies 

^ A 


t S5- * ^ 

I r — 


ULFADIAZINE 


\ 


^jB4d^e4*Le 


T A TINTER  INFECTIONS  encircle  and  drag  down  the 
^ ’ unwary  when  snow  and  blustering  winds  lower 
resistance.  Many  of  these  infections  may  be  arrested 
or  cured  by  sulfadiazine.  Infections  most  likely  to  re- 
spond to  such  therapy  include  those  caused  by 


• PNEUMOCOCCI 

• HEMOLYTIC  STREPTOCOCCI 

• STAPHYLOCOCCI 

• MENINGOCOCCI 

• FRIEDLANDER’S  BACILLUS  "B” 
• H. INFLUENZAE 

• E.  COLI 

• A.  AEROGENES 

• SHIGELLA  DISPAR 


Publications  by  the  score  attest  the 
clinical  value  of  this  “Drug  of  the 
Year”  for  these  infections. 


Literature  on  request. 


PACKAGES: 

SULFADIAZINE  TABLETS  FOR  ORAL  USE 

Bottles  of  50,  100,  1,000,  5,000  and  10,000  tablets 
0.5  Gm.  (7.7  grains)  each. 

SODIUM  SULFADIAZINE  SOLUTION  PARENTERAL  25% 

Sets  of  6,  25  and  100  anipuls  (10  cc.  each). 


\ 
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“Till  He 
Comes 
Marching 
Home” 


The  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
■ciated  with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES  — in  1000, 
2000,  5000  and  10,000  1.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS— in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES-in  2000  I.  U.  of  Theeiin. 


'“■■Trade-Mark  Reg.  U.  S.  Pot.  Off. 


THEELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


PARKE 


/ 
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War  dips  deeply  into  the  world-wide  family  of  Lilly  men 
and  women.  Hundreds  of  them  are  faithfully  serving  in 
the  armed  forces  of  the  allied  nations.  Those  at  home  do 
their  part,  too,  for  essential  drugs  must  be  supplied  in 
ever-increasing  quantities  for  military  and  civilian  use. 
Eli  Lilly  and  Company  honors  those  associates  under  arms 
and  salutes  those  who  carry  on  Lilly  traditions  of  integrity 
in  the  manufacture  of  finest  pharmaceuticals,  be  it  in  war 
or  in  peace. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


SRocky  yiiountain 


OCTOBER 

1943 


Colorado 

Utah 

Wyoming 


yvledical  Journal 

-Editorial 


The  American 
Medical  Union? 

the  Annual  Session  of  the  Colorado 
State  Medical  Society,  which  was  held 
in  Denver  September  29  and  30,  Dr.  Ralph 
S.  Johnston,  of  La  Junta,  the  retiring  Presi- 
dent, offered  the  following  resolution: 

“Be  it  hereby  resolved  that  this  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society  go 
oa  record  as  favoring  the  formation  of  a Union 
of  Members  of  the  American  Medical  Association 
and  instruct  our  delegates  from  Colorado  to  pre- 
sent such  a resolution  to  the  next  meeting  of  the 
American  Medical  Association. 

“Such  an  organization  should  plainly  state  in 
the  preamble  to  its  constitution  that  the  purpose 
is  tO'  give  political  and  economic  protection  to  all 
members  and  to  develop  a bargaining  body. 

‘It  is  immaterial  whether  this  organization  is 
separate  from  the  scientific  body  as  the  National 
Physicians  Committee  is  at  present,  but  we  should 
have  some  definite  economic  and  political  adminis- 
tration which  is  appi’oved  by,  elected  by,  and 
responsible  to  the  membership. 

“The  term  union  was  coined  many  years  ago 
for  artisans,  but  as  time  passed,  these  groups 
have  become  political  and  economic  forces,  and 
in  this  democracy  of  ours  have  become  mass  voters 
with  special  privileges. 

“Thirty  years  agO'  medical  men  were  individuals 
■ttdth  no  political  and  few  social  responsibilities. 
Now  we  have  definite  groups  in  army  service, 
mass  relief  and  public  health.  We  have  solved 
the  army  service  without  coercion  through  our 
Procurement  and  Assignment  Committees. 

“In  a similar  way,  we  must  meet  the  demands 
for  public  health  and  mass  relief  if  we  are  to  be 
independent  and  successful.  This  will  require  a 
more  aggressive  program  than  a scientific  society 
can  assume  without  a threat  of  excessive  taxes. 
At  present  we  are  not  allowed  to  spend  our  funds 
to  influence  legislation. 

“The  American  Medical  Association  spent  more 
than  $100,000  last  year  trying  to  defend  a vague 
system  of  ethics  and  an  old  nomenclature.  I have 
no  criticism  of  the  court  procedure,  hut  I feel 
that  it  is  time  to  change  our  nomenclature,  become 
a union,  and  regain  our  constitutional  rights.  As 
a union,  we  may  become  the  bargaining  body  with 
the  U.  S.  government  agencies,  and  as  such,  we 
hold  the  key  to  every  social  relief  plan.  This  is 


the  answer  to  the  Wagner-Murray-Dingell  Bill. 
They  may  rewrite  this  bill  many  times,  but  our 
services  will  be  included. 

“We  cannot  expect  114,000  to  hold  rigidly  to- 
gether and  this  arrangement  should  not  be  a 
closed  shop.  The  minority  will  protect  the  ma- 
jority actions.  This  plan  should  be  open.  There  are 
stigmata  attached  to  an  effort  to  protect  a group 
which  is  so  essential  and  which  has  been  as  un- 
selfish and  patriotic  as  the  American  Medical 
Association.” 

The  Constitution  and  By-Laws  of  the 
American  Medical  Association,  adopted  in  the 
comparatively  simple  days  of  the  last  cen- 
tury, states  the  following: 

“The  objects  of  the  Association  are  to 
promote  the  science  and  art  of  medicine  and 
the  betterment  of  public  health.”  (Article  2.) 

Chapter  1,  Section  1,  of  the  Principles  of 
Medical  Ethics  reads  as  follows: 

“A  profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward 
of  financial  gain  should  be  a subordinate 
consideration.  The  practice  of  medicine  is  a 
profession.  In  choosing  this  profession  an 
individual  assumes  an  obligation  to  conduct 
himself  in  accord  with  its  ideals.” 

The  Journal  of  the  Tennessee  State  Med- 
ical Association  in  its  September,  1943,  issue, 
says  editorially:  “These  two  expressions 
contain  a great  deal  of  the  philosophy  of 
medicine.  No  one  can  estimate  the  influence 
these  guiding  principles  have  exerted  for  the 
benefit  of  humanity.  The  benefits  could 
hardly  be  enumerated.  The  question  to  be 
pondered  now  is  whether  they  shall  cease  to 
exist.  The  question  is  whether  the  purpose 
of  organized  medicine  shall  be  revised  to 
state  something  like  the  following: 

“The  objects  of  this  Association  shall  be 
to  promote  improvement  in  the  pay  and  work- 
ing conditions  of  doctors  who  work  under 
the  czar  of  medicine  in  the  United  States.” 

We  turn  for  a moment  to  a consideration 
of  another  editorial,  this  one  from  the  Sep- 
tember number  of  the  North  Carolina  Medi- 
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cal  Journal.  Under  the  title,  Medical  Fees 
Under  Political  Control,  there  is  the  follow- 
ing: 

‘‘It  seems  pertinent,  therefore,  to  estimate, 
if  possible,  the  value  put  upon  a doctor’s 
services  by  the  federal  government.  An  in- 
dication of  this  may  be  found  in  the  1935 
volume  of  the  Transactions  of  the  Medical 
Society  of  the  State  of  North  Carolina,  pages 
32  to  34.  In  the  minutes  of  the  Executive 
Committee  meeting  held  on  March  9,  1935, 
at  the  Sir  Walter  Hotel  in  Raleigh,  there  is 
recorded  the  report  of  a committee  appointed 
to  confer  with  the  FERA.  (It  may  be  recalled 
that  these  letters  stood  for  the  Federal 
Emergency  Relief  Administration.)  The  state 
administrator  of  this  organization  had  been 
authorized  to  have  all  employables  examined. 
For  the  purpose  an  elaborate  blank  had  been 
prepared,  which  included  a urinalysis  and 
Wassermann  test.  For  making  this  examina- 
tion— which  all  who  saw  it  agreed  was  equiv- 
alent to  a regular  five-dollar  insurance  ex- 
amination— the  doctor  was  tO'  be  paid  the 
munificent  sum  of  fifty  cents. 

“Dr.  McBrayer  told  the  Executive  Commit- 
tee that  he  asked  the  administrator  if  the 
fifty  cents  was  for  the  clerical  work,  and  said 
that  he  would  like  to  know  what  the  doctor 
was  to  get.  He  was  informed  that  the  half 
dollar  would  have  to  pay  for  professional 
ability  as  well  as  for  clerical  work.  ” 

Our  answer  to  the  question  put  in  the  first 
editorial,  in  the  light  of  the  second  one,  is 
that  IF  we  are  going  to  work  under  a “czar 
of  medicine  ” in  the  future,  we  had  better 
have  such  a provision  as  one  of  the  objects 
of  “this  Association.” 

The  Tennessee  editorial  significantly 
goes  on: 

“It  will  be  a sad  day  for  the  people  of  the 
United  States  if  this”  (such  a revision  in  the 
purpose  of  organized  medicine)  “should  ever 
happen:  but  insofar  as  the  writer  can  see,  it 
is  the  only  way  by  which  members  of  the 
medical  profession  of  the  United  States  could 
protect  themselves  against  the  whims  and 
decrees  of  such  a czar  as  would  be  created 
by  the  passage  of  the  Wagner-Murray-Din- 
gell  Bill. 

One  big  factor  stands  out  in  this  big  pic- 


ture. If  the  people  of  the  United  States  re- 
ceive care,  it  will  be  rendered  by  doctors. 
It  will  not  be  rendered  directly  by  an  ad- 
ministrative agency. 

“It  would  be  a simple  matter  for  doctors 
to  organize  themselves  for  the  purpose  of 
protecting  their  own  interests  if  compelled  to 
do  so.  Furthermore,  there  are  in  existence 
statutes  which  would  be  to  the  advantage  of 
such  an  organization  of  doctors.  Certainly  it 
is  possible  for  such  an  organization  to  be- 
come so  powerful  that  it  could  at  least  bargain 
effectively  with  such  a medical  czar  as  would 
be  set  up  by  the  Wagner  Bill.”  (See  editorial 
in  Rocky  Mountain  Medical  Journal,  Novem- 
ber, 1942.) 

We  do  not  agree  that  the  object  (singular) 
of  the  American  Medical  Association  must 
be  either  one  or  the  other  of  the  two  objects 
mentioned  above.  We  can  not  see  why  it 
would  of  necessity  be  incompatible  with  a 
continuance  of  the  original  purposes  of  the 
Association,  viz,,  “to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  public 
health,  ” if  doctors  provided  themselves  with 
modern  weapons  with  which  to  fight  modern 
battles.  Who  had  dreamed  seventy-five 
years  ago  of  the  changing  conditions  of  so- 
ciety that  would  make  possible  the  introduc- 
tion into  the  United  States  Senate  of  the 
Wagner-Murray  Bill?  Must  we,  because  of 
hide-bound  tradition,  continue  to  face  machine 
guns  with  muzzle-loading  muskets? 

There  may  be  those  who  think  that  when 
this  war  for  Democracy  is  won,  society  will 
settle  back  to  its  laissez  faire  state  of  the 
nineteenth  and  early  twentieth  centuries. 
However,  the  trend  for  almost  a hundred 
years  has  been  toward  an  increasing  control 
over  individuals  and  groups  of  individuals  by 
government,  and  while  a victory  by  the 
United  Nations  will  probably  prevent  a strict- 
ly Hitlerian  type  of  totalitarianism  through- 
out the  world,  neither  will  society  return  en- 
tirely to  the  state  where  it  was  every  man 
for  himself  and  the  devil  take  the  hindmost. 

If,  therefore,  we  are  to  be  continuously 
faced  in  the  future  by  the  necessity  of  waging 
political  battles  to  maintain  the  standards 
and  practice  of  medicine  on  a high  level,  and 
to  insist  that  we  have  the  directing  voice  in 
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any  changes  which  may  be  contemplated,  it 
behooves  us  to  take  steps  to  acquire  a legal 
status  which  will  facilitate  such  efforts,  and 
not  to  continue  to  attempt  to  work  under 
rules  which  we  have  set  up-  for  ourselves 
which  make  them  practically  impossible. 

The  traditional  dignity  of  doctors  (a  much 
hurt  dignity  in  recent  years),  the  kind  synony- 
mous with  a heavy  gold  watch  chain  and 
Prince  Albert  coat,  has  gone  the  way  of  those 
appurtenances,  and  the  attempt  to  maintain 
it  only  makes  us  ludicrous.  The  time  has 
come  to  get  our  coats  off  and  go  to  work. 
With  the  principle  of  medical  ethics  which 
says  that  “A  profession  has  for  its  prime 
object  the  service  it  can  render  to  humanity” 
we  are  in  full  agreement.  We  are  also  in 
agreement  with  the  next  clause:  “reward  of 
financial  gain  should  be  a subordinate  con- 
sideration.” But  we  do  not  believe  this  should 
mean  that  doctors  need  put  themselves  in 
the  position  of  Oriental  mendicants,  grateful 
for  what  alms  a governmental  bureau  might 
see  fit  to  drop  in  their  cups,  as  contemplated 
by  the  Wagner-Murray  Bill.  Not  if  past 
experience  is  a criterion. 

Again,  we  can  see  no  conflict  between  the 
maintenance  of  high  scientific,  professional 
and  ethical  standards,  and  whatever  changes 
in  our  organization  may  be  necessary  to 
facilitate  the  maintenance  of  medical  practice 
as  a free,  or  at  least  a medically  directed 
American  institution.  In  fact,  the  trend  of 
all  the  arguments  we  have  read  upon  the 
subject  which  have  been  written  by  medical 
men  is  to  the  effect  that  the  former  is  not 
possible  without  the  latter. 

<4 

No  More  Poems 

Editor  finds  that  he  made  a mistake. 

Several  issues  ago  we  published  a poem, 
which  was  read  at  one  of  the  Auxiliary 
meetings.  What  we  did  not  realize  was  the 
great  number  of  poets  in  the  Rocky  Moun- 
tain region  who  have  been  waiting  all  these 
years  tO'  have  their  poems  published  in  a 
medical  journal.  We  have  been  deluged  with 
poems.  Some  of  them  are  not  as  bad  as 
others. 

Inasmuch  as  the  Rocky  Mountain  Medical 


Journal  is  for  the  publication  of  medical 
^articles  and  closely  related  subjects  and 
for  organizational  news  of  medical  so- 
cieties and  the  Auxiliary,  and  there  are  other 
magazines  devoted  to  the  publication  of 
poetry,  with  a red  face  and  much  embarrass- 
ment, we  apologize  for  inadvertently  setting 
a precedent,  which  we  hereby  repudiate.  We 
may  as  well  face  the  issue  and  get  it  over 
with. 

We  ain’t  gonna  publish  no  more  poems! 

4 4 4 

Psychoanalysis  and  the 
U nconscious 

' JI^'HE  following  observations  upon  the  Un- 
conscious are  by  one  of  the  country’s 
leading  psychiatrists,  in  a light  moment,  pos- 
sibly during  the  course  of  a stag  party.  As 
a psychiatric  layman,  we  presume  that  the 
moral  of  his  profound  observations  is  that  we 
might  be  able  to  avoid  these  conflicts  between 
the  Conscious  and  Unconscious,  with  their 
disastrous  results,  by  always  keeping  our 
thoughts  on  a pure  and  noble  level. 

“I  have  been  devoting  myself  intensively 
to  a further  study  of  psychoanalysis  in  order 
to  learn  what  we  really  think  when  we  think 
we  think  a thing.  I have  learned  through 
analysis  that  when  we  think  a thing,  the 
thing  we  think  is  not  the  thing  we  think  we 
think  we  think  but  only  the  thing  that  makes 
us  think  we  think  the  thing  we  think  we 
think.  It’s  all  a question  of  the  Unconscious. 
The  Unconscious  enables  us  to  think 
we  are  thinking  about  the  thing  we  think 
we  want  to  think  about  while  all  the  time 
the  thing  we  really  want  to  think  about 
is  being  thought  about  unconsciously 
by  the  Unconscious.  And  the  sort  of 
thing  the  Unconscious  thinks  about  is  not 
the  sort  of  thing  we  care  to  think  we  think 
about.  The  Unconscious  takes  care  not  to 
let  us  think  it  is  thinking  about  what  it  is 
thinking  about.  If  we  are  in  any  danger 
of  thinking  we  are  thinking  about  what  we 
are  really  thinking  about,  the  thing  we  are 
thinking  about  is  sublimated  into  something 
we  don’t  mind  thinking  we  are  thinking 
about.  I think  it’s  all  perfectly  clear,  a pulled 
punch.” 
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THE  WAGNER-MURRAY-DINGELL  BILL* 

GEORGE  P.  LIISfGENFElLTER,  M.D. 

DENVER 


Since  the  birth  of  the  Colorado  State 
Medical  Society,  it  has  always  been  a great 
honor  to  be  selected  as  its  President,  with  its 
primary  objective  being  the  reduction  of  suf- 
fering and  saving  of  human  lives. 

In  these  days,  when  the  primary  objective 
of  nearly  the  entire  world  is  the  mass  destruc- 
tion of  lives,  it  seems  to  me  to  be  an  even 
greater  honor.  I know  of  no  group  with 
higher  ideals,  or  one  that  knows  more  of 
what  it  means  to  understand  man’s  humanity 
to  man. 

I wish  to  express  my  sincere  appreciation 
of  the  privilege  and  distinction  you  have 
accorded  me.  I also  recognize  something  of 
my  responsibilities  and  ask  your  indulgence 
and  cooperation  in  the  performance  of  our 
respective  duties.  I take  it  that  my  first 
obligation  to  you  is  to  be  brief  in  this  address. 

With  this  intent  for  brevity  in  mind,  may 
I be  pardoned  for  presenting  at  once  what 
seems  to  me  to  be  the  most  imminent  danger 
to  the  freedom  and  action  of  American  Medi- 
cine. No  informed  and  thoughtful  individual 
can  fail  to  recognize  the  threat  to  medical 
progress  and  to  public  health  in  some  of  the 
proposed  legislation  in  Washington. 

The  sponsors  of  Senate  Bill  No.  1161, 
known  as  the  Wagner  Bill,  expect  to  collect 
twelve  billion  dollars  annually  from  the  gen- 
eral public,  through  a 6 per  cent  pay  roll 
deduction  matched  by  6 per  cent  from  the 
employer.  As  a dermatologist,  I would  say 
this  would  mean  the  necessity  of  some  skin 
grafting  in  order  to  cover  this  expense  in 
the  light  of  the  fact  that  the  total  revenue 
collected  by  the  United  States  government 
from  1924  to  1933  averaged  three  and  one- 
half  billion  dollars. 

Mr.  Churchill,  that  master  of  thought  and 
words,  in  his  speech  a few  Sundays  ago,  said 
that  in  general  he  favors  the  Beveridge  plan, 
which  by  the  way  does  not  go  nearly  as  far 
as  the  plan  our  own  national  committee  has 
given  birth  to;  however,  he  disagrees  with  a 
friend  of  his,  whom  he  quoted  as  saying  that 

*Pre.''.i(Ietitial  Addre.ss,  Seventy-fifth  Annual  Se.s- 
■sion  cf  the  Colorado  State  Jledical  Society,  Denver, 
Colo.,  Sept.  30,  1!I43. 


in  planning  for  the  future,  pounds,  shillings 
and  pence  meant  nothing- 

In  Mr.  Churchill’s  opinion,  they  meant  a 
great  deal,  in  that  the  government  is  under 
sacred  obligation  to  protect  the  value  of  the 
pounds,  shillings  and  pence  that  the  people 
have  invested  in  war  bonds  and  governmen- 
tal securities. 

He  observed,  also,  that  none  of  the  gov- 
ernment’s plans  can  be  carried  out  without 
money  and  that  money  can  be  produced  only 
if  thrift  is  rewarded  and  individual  initiative 
encouraged. 

He  spoke  of  being  restrained  from  telling 
what  he  termed  as  “fairy  tales’’  to  the  people. 
It  would  seem  to  be  desirable  that  more  of 
our  own  social  uplifters  might  dilute  their 
Utopian  planning  with  what  a Colorado 
miner  would  call  hard-rock  common  sense. 

At  this  year’s  meeting  of  Delegates  of 
the  American  Bar  Association,  they  expressed, 
in  nO'  uncertain  terms,  their  opposition  to 
the  enactment  of  Senate  Bill  No.  1161,  known 
as  the  Wagner  Bill,  and  put  themselves  on 
record  as  “opposed  to  any  legislation,  degree 
or  mandate  that  subjects  the  practice  of  medi- 
cine to  federal  control  and  regulation,  beyond 
that  presently  imposed  under  the  American 
system  of  free  enterprise.’’ 

The  role  of  industry  in  this  war  has  been 
such  a marvel  of  accomplishment  that  I feel 
the  urge  to  call  attention  to  the  fact  that 
industry  has  long  ago  determined  that  pro- 
duction and  distribution  must  not  be  sepa- 
rated. 

Service  is  the  doctor's  production,  and 
outside  of  war  time  its  distribution  should  not 
rest  in  Washington,  no  matter  how  wise  the 
Surgeon  General  may  be. 

Political  appointments  in  a professional 
field  carry  with  them  the  danger  that  success 
is  not  determined  by  merit. 

Our  nation  was  first  founded  on  a politi- 
cal philosophy  that  government  exists  for  its 
people  instead  of  the  people  for  the  govern- 
ment. 

The  development  of  this  philosophy  has  so 
stimulated  imagination  and  self-reliance  that 


October,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


659 


science  has  made  progress  in  our  lifetime,  in 
this  country,  beyond  the  wildest  dreams,  and 
no  branch  of  science  can  show  comparable 
benefits  to  humanity,  to  those  which  can  be 
credited  to  medicine. 

As  government  controls,  restrictions  and 
political  regulation  increase,  progress  in  medi- 
cine is  stifled,  and  only  a glance  at  the  expe- 
riences abroad  shows  the  unfortunate  result. 

But,  philosophy  does  not  win  wars  of 
“blood  and  tears,”  and  certainly  it  has  never 
won  an  economic  war.  Philosophers  and 
many  of  their  kin  in  Mortar  Boards  have  had 
their  innings  during  the  past  ten  years,  with- 
out much  success  except  as  they  joined  the 
ranks  of  the  politicians  and  the  bureaucrats, 
and  then  it  was  not  their  philosophical  astute- 
ness, but  their  political  expediency  that  per- 
mitted them  to  score. 

More  action  than  philosophy  is  demanded 
by  the  mounting  problems  of  medical  eco- 
nomics. Public  relations  and  propaganda  are 
now  intimate  parts  of  the  future  planning  of 
any  economic  problem,  and  medical  thinking 
cannot  escape  this  implication. 

If  any  physician  feels  that  the  destiny  of 
medicine  will  not  be  influenced  by  the  activity 
of  politicians,  it  might  be  well  to  indulge  in 
a little  investigation  of  passing  events.  It 
can  be  easily  shown  that  the  future  of  medi- 
cine is  more  intimately  identified  with  present 
political  alliances  than  by  all  the  research  and 
progress  of  the  past  fifty  years. 

It  behooves  physicians  to  get  into  politics 
at  home,  and  in  the  state  and  in  the  nation. 
The  progressive  centralization  of  government 
that  this  administration  and  this  war  is  pro- 
voking and  accomplishing  is  influenced  in  its 
tempo  by  what  the  voting  population  at  home 
says  and  does  about  all  local  and  national 
programs. 

Medicine  is  not  alone  in  this  social  dilemma, 
for  business  and  industry  and  education  are 
all  being  forced  into  social  compromises  that 
easily  emasculate  the  strengths  and  courages 
and  the  wisdoms  that  have  developed  Ameri- 
can leadership. 

It  will  depend  largely  upon  those  physi- 
cians who'  remain  at  home  to  determine  the 
road  to  health  for  the  American  people. 

The  shape  of  America’s  future  medicine 
will  be  molded  by  others  than  ourselves,  un- 


less we  apply  ourselves  to  this  problem  much 
more  than  ever  before. 

The  British  Medical  Association  and  the 
British  Medical  Journal  carry  much  material 
and  comment  about  their  government’s  activi- 
ties. One  v/onders  why  the  American  Medi- 
cal Association  should  be  so  timid  and  hesi- 
tant in  asserting  viewpoints  that  have  had 
ample  discussion,  and  resolution  backing  by 
the  House  of  Delegates. 

Just  whij  should  we  be  so  enthusiastic 
about  an  American  Beveridge  plan,  in  this 
country,  and  why  should  English  economists 
spend  so  much  time  and  effort  trying  to  sell 
it  to  us?  Is  it  the  people  who  are  demanding 
a change  in  medical  service? — or  is  it  that 
old  familiar  wheeze  of  the  political  oppor- 
tunist? 

Evaline  M.  Burns  is  credited  with  assem- 
bling and  writing  most  of  the  450,000-word 
report  of  the  National  Resources  Planning 
Board,  and  which  actually  weighs  five 
pounds.  She  was  born  in  England  forty-two 
years  ago  and  became  a citizen  of  this  coun- 
try only  seven  years  ago.  She  passed  the 
years  of  Hitler’s  rise  to  power  while  studying 
unemployment  relief  in  Germany.  She  is  now 
the  chief  of  the  economic  security  and  health 
section  of  the  National  Resources  Planning 
Board  and  vice  president  of  the  American 
Association  for  Social  Security. 

Whatever  shifts  in  medical  economics  oc- 
cur, there  always  remains  the  undeniable  fact 
that  graduate  physicians  will  do  the  doctor- 
ing. Physicians  are  the  only  human  beings 
qualified  to  deliver  medical  services. 

In  conclusion-,  I wish  to  quote  from  Dr. 
Vincent  Williams  of  Kansas  City  in  his  article 
entitled  “If  I Were  King”  or  “Let  Us  Do  a 
Little  Social  Planning.” 

(The  Dream  Begins) 

“The  Post  Office  situation  is  analogous — 
it  has  worked  fine,  for  years — we  get  prompt, 
courteous  and  efficient  service.  While  we 
are  at  it  we  see  no  reason  why  such  service 
as  gas,  water,  lights,  phone,  etc.,  should  not 
be  placed  on  the  list.  By  all  means  the  rail- 
roads, and  street  cars  as  well.  Obviously, 
the  newspapers  and  radio  should  be  provided 
by  the  government.  The  clergy  might  as 
well  be  included,  because  they  merely  render 
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service  to  the  people.  By  rights,  insurance 
should  be  included  in  this  plan — all  sorts  of 
insurance:  fire,  theft,  tornado,  unemployment, 
death,  and  insurance  for  taxes.  None  can 
question  that  entertainment  complements  edu- 
cation, and  these  two  fields  might  as  well  be 
consolidated  under  the  governmental  wing. 
In  order  that  proper  housing  and  vitamins 
be  obtained  all  around,  these  fields  might  be 
exploited.  Therefore,  grocery  stores  and 
community  apartments  should  be  standardized 
and  so  commissioned  that  everyone  might 
find  them  readily  available.  And,  instead  of 
drug  stores  becoming  grocery  stores,  let’s 
change  it  around  and  put  a few  drugs  in  the 


groceries — while  all  the  fine  new  buildings, 
erected  for  war  munitions,  should  be  con- 
verted after  the  war  into  factories  for  ‘flivver’ 
airplanes,  ice  boxes,  etc.  It  would  be  just 
too  ducky,  ducky.  Come  to  think  of  it,  every- 
thing really  should  be  government  owned 
and  controlled.  Of  course,  like  the  post  office 
situation,  there  might  accrue  a slight  annual 
deficit,  but,  after  all,  the  government  pays  it. 
Say,  wait  a minute.  WHO  PAYS  THE 
GOVERNMENT?" 

(End  of  the  Dream) 

The  reveille  is  sounding.  It  is  time  to 
awake! 


THE  IMPORTANCE  OF  PROCTOSCOPY  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  THE  LOWER  BOWEL* 

H.  R.  RBICHMAN,  M.D. 

SALT  LAKE  CITY 


Whether  malignant  disease  of  the  anus, 
rectum  and  colon  is  increasing,  or  whether 
the  disease  is  being  more  frequently  recog- 
nized because  of  improved  methods  of  ex- 
amination one  can  not  say. 

Careful  statistical  studies  have  shown  that 
15  per  cent  of  all  malignancies  have  their 
origin  in  the  gastro-intestinal  tract,  and  of 
these  60  per  cent  begin  in  the  rectum  and 
lower  sigmoid,  less  than  5 per  cent  being 
primary  in  the  anus.  Of  these  lesions  accord- 
ing to  various  authorities,  60  to  100  per  cent 
develop  from  pre-malignant  lesions  which 
can  be  visualized,  diagnosed  and  successfully 
eliminated  before  malignant  degeneration  oc- 
curs. While  these  pre-malfgnant  polypi  may 
occur  at  any  level  in  the  gastro-intestinal 
tract,  several  careful  studies  have  shown  they 
are  more  numerous,  and  more  likely  to  occur 
in  the  lower  colon  and  rectum.  With  im- 
proved roentgenography,  those  above  the 
recto-sigmoid  can  be  recognized.  In  the  rec- 
tum and  lower  sigmoid  where  x-ray  examina- 
tion is  difficult  and  often  inconclusive,  the 
proctoscope  enables  us  to  examine  these 
lesions  under  direct  vision.  In  spite  of  these 
facts  and  in  spite  of  the  well-known  predilec- 
tion of  carcinoma  for  the  rectum,  early  diag- 
nosis is  the  exception  rather  than  the  rule. 

*From  the  Research  Department  of  the  L.D.S. 
Hospital,  Salt  Lake  City. 


Bargen  and  Leddy  in  an  interesting  study 
of  200  consecutive  cases  attribute  this  to 
these  facts: 

( 1 ) The  frequent  wasting  of  valuable 
time  on  the  part  of  patients  by  self-diagnosis 
and  self-treatment,  and  by  regarding  the 
symptoms  as  unimportant, 

(2)  Delay  by  the  physician  in  making 
an  examination  of  the  rectum. 

(3)  Lack  of  knowledge  on  the  part  of  the 
patient  concerning  the  safety  and  satisfac- 
tory end-results  of  rectal  surgery. 

It  also  can  not  be  over-emphasized  that 
due  to  the  lack  of  pain  sensation  in  the  rec- 
tum and  colon,  there  is  a latent  period  in 
which  carcinoma  may  be  present  without  pro- 
ducing symptoms  of  sufficient  concern  to  the 
patient  to  cause  him  to  seek  examination  and 
treatment.  Unfortunately  there  is  no  char- 
acteristic symptomatology  of  these  lesions. 
Pain  which  is  commonly  associated  in  the 
mind  of  the  laity  with  cancer,  is  absent  in 
the  early  stage  of  the  disease,  except  when 
the  anal  canal  is  involved.  Pain  appears 
only  when  the  disease  has  extended  and 
therefore  must  be  considered  a late  rather 
than  an  early  symptom.  In  statistical  studies 
bleeding  has  been  shown  to  be  the  first 
symptom  in  approximately  80  per  cent  of  all 
cases.  This  symptom  is  usually  attributed 
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to  hemorrhoids  by  the  laity.  Undoubtedly 
the  most  characteristic  symptom  is  change  in 
bowel  habit.  Any  individual  who'  suddenly 
notices  a change  in  a heretofore  normal  bowel 
habit  certainly  should  be  thoroughly  investi- 
gated. Digital  examination  should  be  a part 
of  all  general  examinations.  Many  lesions  of 
the  rectum  are  within  reach  of  the  examining 
finger,  but  while  digital  examination  is  val- 
uable it  should  never  be  considered  conclu- 
sive. 

Many  of  the  lesions  involving  the  upper 
rectum  and  sigmoid  are  beyond  the  reach  of 
the  examining  finger.  The  only  satisfactory 
way  to  examine  this  area  of  the  bowel  is 
by  direct  visual  examination  through  the 


Pig.  1.  Case  No.  1. 

proctoscope.  It  can  not  be  over-emphasized 
that  improved  methods  of  roentgenography 
are  invaluable  above  the  recto-sigmoid,  but 
unreliable  below  the  recto-sigmoid.  Procto- 
scopic examination  in  addition  to  making  the 
diagnosis  of  lesions  in  this  region  also  is  of 
the  greatest  importance  in  gaining  additional 
information.  The  location,  the  size  of  the 
tumor,  the  degree  of  fixation,  and  the  amount 
of  obstruction  can  be  determined.  In  addi- 
tion small  pieces  removed  for  biopsy  give 
accurate  information  as  to  the  grade  of 
malignancy.  It  must  also  be  pointed  out  that 
a negative  biopsy  does  not  rule  out  malig- 
nancy, and  if  the  lesion  is  characteristic  this 
should  be  repeated.  This  information  is  of 
the  greatest  importance  in  planning  the  type 
of  therapy  for  the  particular  case  under 


study.  Indeed,  so  much  information  can  be 
gained,  and  so  much  can  be  missed  by  the 
omission  of  this  relatively  easy  method  in 
diagnosis,  that  no  colon  case  can  be  consid- 
ered as  completely  examined  without  it. 

The  following  abstracted  case  histories 
illustrate  the  importance  of  complete  rectal 
examination. 

CASE  1 

Mr.  A.  M.,  a white  male  aged  46  years,  was  re- 
ferred for  treatment  of  a “recto-urinary  fistula,” 
the  present  complaint  being  a watery  discharge 
from  the  rectum,  profuse  for  the  past  six  months. 


Fig.  2.  Section  of  adenoma  in  Case  No.  5. 

The  patient  stated  he  had  had  rectal  trouble 
for  fifteen  years.  He  had  suffered  no  pain,  nor 
distress,  but  had  had  an  intermittent  rectal  dis- 
charge. He  had  noticed  some  slight  bleeding  for 
six  months,  but  at  no  time  had  the  bleeding  been 
profuse.  About  two  years  previously,  he  first 
noticed  a “prolapse”  of  his  rectum.  He  consulted 
a physician  who  told  him  he  had  hemorrhoids, 
prescribed  some  suppositories,  and  told  him  to 
replace  them  with  his  finger.  He  has  replaced 
the  mass  on  several  subsequent  occasions.  As  he 
became  no  better  he  consulted  another  doctor 
who  had  him  collect  a specimen  of  the  discharge. 
This  was  examined  in  a laboratory  and  said  to 
be  urine.  He  was  then  referred  for  treatment. 

Examination  revealed  no  evidence  of  a fistula, 
but  proctoscopic  examination  revealed  a large 
fungating  mass  in  the  rectal  ampulla.  Biopsy 
specimen  revealed  a papilloma  with  early  malig- 
nant changes.  This  tumor  was  fulgurated  at  the 
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time  the  biopsy  was  taken.  He  was  subsequently 
admitted  to  the  hospital  Aug.  18,  1939,  and  the 
tumor  mass  removed  by  fulguration  of  the  pedicle. 
The  wound  in  the  rectum  was  closed  with  inter- 
rupted sutures. 

Pathologic  diagnosis  was  papilloma  of  the  rectum 
7. 5x6. 5x5  cm.  with  probable  early  malignant 
changes. 

The  patient  subsequently  gained  forty-five 
pounds  in  weight.  He  has  been  observed  at  fre- 
quent intervals,  has  had  no  recurrence,  no  rectal 
discharge  and  no  further  trouble  to  the  time  of 
this  report,  three  years  and  four  months  postopera- 
tive. 

CASE  2 

Mrs.  H.  H.,  housewife,  white,  48  years  of  age. 
Referred  by  family  physician  with  complaint  of 
pruritis  ani  of  six  months’  duration,  only  partially 
relieved  by  medical  therapy.  As  her  symptoms 
were  still  very  annoying  she  consulted  another 
doctor,  and  was  advised  to  have  alcohol  injections. 
This  treatment  did  not  appeal  to  her  and  she  con- 
sulted another  physician  who  referred  her  for 
examination  and  treatment.  Examination  revealed 
hemorrhoids,  internal  and  external,  grade  2,  with 
slight  degree  of  prolapse.  There  were  mild  peri- 
anal changes  with  a few  excoriations,  probably 
due  to  scratching.  Proctoscopy  demonstrated  a 
raised  papillary  mass  about  8 cm.  above  the  anus 
at  7 o’clock  position.  Pathological  study  of  biopsy 
revealed  a grade  3 papillary  adeno-carcinoma  of 
rectum. 

The  patient  was  admitted  to  the  hospital  and 
operated  Jan.  22,  1941.  Exploration  did  not  reveal 
any  evidence  of  metastasis  and  a loop  colostomy 
was  made.  At  the  second  stage  of  the  operation 
a posterior  resection  was  done.  This  type  of 
operation  was  elected  at  the  request  of  the  husband 
to  leave  as  much  bowel  as  possible.  The  patient 
left  the  hospital  Feb.  22,  1941.  She  has  received 
x-ray  treatment.  She  has  lived  a normal  social 
life;  has  taken  several  extensive  auto  trips  and 
has  now  entered  into  war  work.  When  last  seen 
(Dec.  12,  1942),  twenty-three  months  postoperative, 
her  general  condition  was  excellent  and  her  great- 
est concern  was  about  her  increasing  gain  in 
weight. 

CASE  3 

Mr.  A.  C.,  a white  male  patient,  aged  33,  pre- 
sented himself  on  March  1,  1941,  complaining  of 
pruritis  ani.  Rectal  examination  revealed  peri- 
anal excoriations  over  a circumference,  of  about 
two  and  one-half  inches,  with  a highly  inflamed 
peri-anal  skin,  combined  hemorrhoids,  grade  II, 
with  cryptitis  and  papillitis.  On  the  anterior  rectal 
wall  10  cm.  above  the  anal  canal,  there  was  a 
small  elevated  tumor  about  0.5x0. 3x0. 3 cm.  Proc- 
toscopy for  30  cm.  revealed  nO'  further  pathology. 
The  tumor  was  removed  with  biopsy  forceps  and 
the  base  deeply  fulgurated.  Microscopic  examina- 
tiO'U  revealed  an  adeno-carcinoma  Grade  II.  The 
pathologist  thought  that  it  probably  arose  from 
an  embryonic  rest. 

This  case  has  been  carefully  followed  procto- 
scopically,  and  to  date,  December,  1942,  there  is 
no  evidence  of  recurrence. 

CASE  4 

Mr.  A.  N.,  a white  male  patient,  aged  54,  com- 
plained of  recurrent  attacks  of  “gas  on  his  stom- 
ach” with  some  crampy  pains,  accompanied  with 


chills  and  fever  over  a period  of  about  four  years. 
His  first  attack  was  sudden  in  onset,  occurred 
while  at  work,  and  was  characterized  by  a severe 
diarrhea,  vomiting  and  abdominal  pain.  This 
cleared  up  in  about  three  days  and  he  returned  to 
work.  The  same  syndrome  recurred  three  or  four 
times  during  the  year.  With  subsequent  attacks 
he  noticed  traces  of  blood  in  his  stools.  After 
several  such  attacks  his  physician  had  a colon 
study  made,  which  revealed  no  pathology.  The 
attacks  always  subsided  with  medical  treatment. 

For  several  months  the  patient  noticed  he  was 
no  longer  troubled  with  diarrhea,  but  had  con- 
stipation with  these  attacks,  and  felt  better  after 
he  forced  his  bowels  to  move  with  laxatives. 

When  first  seen  Oct.  20,  1941,  proctoscopy  re- 
vealed an  ulcerated  fungating  mass  in  the  rectum 
just  below  the  recto-sigmoid  junction.  Biopsy 
specimen  was  reported  as  chronic  granulation  tis- 
sue. This  was  repeated,  the  second  biopsy  show- 
ing an  adeno-carcinoma  grade  II.  The  patient  was 
admitted  to  the  hospital  and  operated  upon  Oct. 
31,  1941,  at  which  time  a permanent  single  barrel 
colostomy  was  made  in  the  left  lower  quadrant.  A 
combined  abdomino-perineal  resection  was  done 
Nov.  17,  1941.  The  patient  was  discharged  from 
the  hospital  Dec.  7,  1941.  The  patient  was  given 
heavy  doses  of  x-ray  postoperatively. 

He  was  last  seen  in  December,  1942,  at  which 
time  he  was  in  excellent  condition.  He  had  gained 
twenty  pounds  in  weight.  He  had  been  working 
for  ten  months  and  stated  most  of  his  fellow  em- 
ployees did  not  know  he  had  a colostomy.  He 
drove  to  the  west  coast  for  his  vacation  last  sum- 
mer to  visit  his  two  sons  in  army  camps  there. 
He  now  feels  fine  and  has  had  no  trouble  and  no 
recurrent  attack  since  operation. 

CASE  5 

Mr.  J.  H.  C.,  white  male,  aged  50,  referred  on 
Feb.  11,  1942,  with  the  following  complaint. 

For  four  years  patient  had  noted  a dull,  heavy 
sensation  in  the  rectum,  with  pelvic  pain,  bleeding 
with  bowel  movements  and  some  degree  of  rectal 
prolapse.  He  attended  a recent  lecture  for  the 
laity  given  by  the  American  College  of  Surgeons 
in  Salt  Lake  City  and  was  so  impressed  by  the 
discussion  of  cancer  prevention  that  he  consulted 
three  medical  groups.  The  general  check-up  was 
carried  out  thoroughly  but  nO'  rectal  study  was 
made  and  only  medical  treatment  was  recom- 
mended. When  seen,  examination  revealed  large 
combined  hemoiThoids,  grade  HI,  with  surface 
ulceration.  At  a point  15  cm.  from  the  anal  canal, 
an  adenoma  was  found.  X-ray  studies  of  the  colon 
showed  no  other  abnormalities. 

At  operation,  a biopsy  of  the  adenoma  was 
taken,  the  adenoma  was  fulgurated  and  the  hemor- 
rhoids removed.  Pathological  report:  “Micro- 
scopic sections  of  rectal  tissue  present  an  adeno- 
matous structure  in  which  most  of  the  glands  are 
well-differentiated  and  well-formed.  At  one  or 
two  points,  however,  the  gland  structure  presents 
hyperchromatic  cells  with  elongated  nuclei  and 
suggestive  papillary  growth.  The  changes  are  so 
definitely  indicative  of  growth  activity  that  this 
cannot  be  called  a simple  adenoma.  I feel  that 
this  should  be  considered  a pre-malignant  lesion.” 

Follow-up  examination  has  revealed  no  recur- 
rence of  this  lesion  and  the  prognosis  is  excellent. 
However,  this  case  must  be  follow^ed  with  frequent 
proctoscopic  examinations  to  observe  and  treat 
any  possible  recurrence. 
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CASE  6 

Mrs.  E.  R.,  white,  widow,  aged  72,  referred  Aug. 
12,  1942,  to  see  if  anything  could  be  done  about 
her  bleeding  hemorrhoids.  She  had  noticed  a 
spotting  of  blood  about  six  months  ago,  with  a 
spontaneous  remission,  and  nothing  was  done. 
About  six  weeks  previously,  the  bleeding  recurred, 
being  more  profuse.  She  noticed  a feeling  of  pain 
inher  lower  abdomen  before  the  bleeding  began. 
Her  past  history  was  essentially  uneventful.  She 
had  never  been  pregnant.  There  was  a marked 
family  history  of  malignant  disease.  On  rectal 
examination,  hemorrhoids  grade  II  were  present, 
not  remarkable.  Four  inches  above  the  anal  canal 
there  was  a firm  ulcerated  mass.  The  bowel  above 
appeared  normal.  A biopsy  taken  from  the  lesion 
revealed  adeno-carcinoma  gr.  II.  Her  general 
condition  was  good,  but  there  was  some  evidence 
of  myocardial  damage  as  shown  by  the  electro- 
cardiogram. 

An  exploratoi'y  laparotomy  was  done  Sept.  4, 
1942,  and  a loop  colostomy  made.  A posterior  re- 
section was  done  Aug.  16,  1942. 


The  patient  left  the  hospital  two  weeks  later  in 
good  condition.  On  Nov.  20,  1942,  the  posterior 
wound  was  practically  healed  in,  colostomy  func- 
tioning well,  the  patient  felt  very  well  and  had 
gained  five  pounds  from  her  preoperative  weight. 

Summary  and  Conclusions 

Each  of  the  above  cases  of  serious  rectal 
disease  were  diagnosed  by  use  of  the  proc- 
toscope. 

In  case  4 the  X-ray  failed  to  make  the  diag- 
nosis. In  cases  1,  2 and  5 diagnostic  proce- 
dures were  incomplete. 

Proctoscopic  examination  is  essential  in 
diagnosis  of  rectal  and  colonic  disease.  In 
each  case  presented,  failure  to  do  so  may 
well  have  been  fatal  to  the  patient. 


METHODS  OF  MORTALITY  REDUCTION  IN  AMPUTATIONS  FOR 
ARTERIOSCLEROTIC  GANGRENE 

LUDWIG  H.  SEGERBERG,  M.D. 

DENVER 


The  surgical  management  of  cases  of 
gangrene  of  the  lower  extremity  due  to  vas- 
cular disease  has  in  the  past  produced  re- 
sults far  from  satisfactory.  It  is  the  purpose 
of  this  paper  to  report  a procedure  which 
has  resulted  in  a marked  improvement  in  both 
mortality  and  morbidity  rates  at  the  Univer- 
sity of  Colorado  Hospitals.  The  importance 
is  at  once  realized  when  one  considers  the 
increasing  number  of  older  patients  resulting 
from  the  prominent  place  being  taken  by 
geriatrics  in  the  profession.  No  claim  is  made 
for  originality  of  the  procedure,  as  our  work 
here  has  followed  reports  from  other  clinics. 

The  problem  of  anesthesia  in  these  patients, 
most  of  whom  are  beyond  60  years  of  age,  is 
a difficult  one.  One  finds  auricular  fibrilla- 
tion, coronary  sclerosis,  hypertension,  uncon- 
trollable diabetes,  hypostatic  pneumonia  and 
similar  conditions,  contraindicating  most,  if 
not  all,  of  the  usual  forms  of  anesthesia.  It 
is  for  this  reason  that  we  have  tried  refrig- 
eration anesthesia,  and  we  have  been  con- 
vinced of  its  value. 

The  average  mortality  rate  in  arterio- 
sclerotic gangrene,  either  diabetic  or  non-dia- 
betic, is  extremely  high.  Until  1939  the  aver- 
age mortality  rate  was  slightly  over  30  per 
cent  as  reported  by  Taylor  in  a review  of  the 


literature.  He  reported  a mortality  rate  of 
39.6  per  cent  in  a seven-year  period  at  In- 
dianapolis City  Hospital  and  the  Robert  W. 
Long  Hospital.  Taylor  estimated  one-half 
of  the  deaths  were  due  to  sepsis  of  the  ampu- 
tation stump,  and  the  remaining  half  to  car- 
diovascular disease  and  pneumonia.  Other 
clinics  report  mortality  rates  varying  tremen- 
dously. McKittrick  and  Pratt  report  a mor- 
tality rate  of  H per  cent  in  a series  of  496 
amputations  of  the  lower  extremity,  but  this 
figure  is  among  the  very  lowest. 

In  reviewing  records  at  the  Colorado  Gen- 
eral Hospital  we  found  that  in  1938-39  there 
were  fifteen  thigh  amputations  for  gangrene 
resulting  from  vascular  disease  with  seven 
deaths — a mortality  of  46  per  cent.  Interest- 
ingly enough,  this  series  was  taken  before 
we  had  begun  the  use  of  sulfanilamide  locally 
in  wounds.  In  1940-41  there  were  twenty 
thigh  amputations  with  four  deaths — a mor- 
tality of  20  per  cent.  This  was  following 
our  general  use  of  sulfanilamide  in  operative 
wounds,  and  certainly  adds  proof  to  the  bene- 
fits of  this  procedure.  Since  February,  1942, 
we  have  done  twelve  thigh  amputations,  all 
of  which  have  been  performed  by  means  of 
refrigeration  anesthesia.  We  have  in  addi- 
tion used  sulfanilamide  locally  in  our  wounds. 
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In  this  series  of  twelve  cases  we  have  had 
no  mortality. 

Frederick  Allen  pointed  out  that  refrigera- 
tion offered  “a  fundamentally  new  concept 
in  the  field  of  anesthesia,  in  that  it  produces 
an  anesthesia  of  protoplasm  instead  of  a nerve 
anesthesia.”  The  principle  of  refrigeration 
anesthesia  is  that  it  lowers  tissue  metabolism 
to  the  point  where  the  diminished  circulation 
is  adequate  to  care  for  the  tissue  needs.  The 
lowered  metabolism  results  in  a physiological 
blockage  of  nerve  conduction.  In  addition 
refrigeration  diminishes  bacterial  metabolism 
and  thus  would  serve  to  exert  an  inhibitive 
action  on  the  growth  of  the  bacteria. 

One  can  not  describe  the  technic  as  “freez- 
ing” for  no  true  freezing  occurs.  Fluids  in 
tissue  contain  crystalloids  and  colloids,  and 
thus  their  freezing  point  is  below  0°  C.  In 
addition  the  temperature  of  the  skin  does  not 
drop  to  0°  C.,  but  stays  slightly  above  this 
because  of  a thin  film  of  water  which  forms 
between  the  skin  and  the  ice. 

Several  methods  of  the  technic  of  refrig- 
eration have  been  suggested  and  described. 
Most  of  these  describe  the  use  of  rubber 
sheets,  but  one  attempt  at  this  convinced  us 
of  the  many  difficulties  from  a nursing  stand- 
point. As  a consequence  we  had  a tank  made, 
similar  to  the  one  recently  described  by 
Kennedy. 

Although  Bancroft  et  ah,  state  that  two 
hours  is  sufficient  refrigeration  time  for  thigh 
amputations,  we  have  found  this  usually  in- 
adequate. Four  and  one-half  hours  prior  to 
the  proposed  time  of  operation  the  procedure 
is  begun.  The  patient  is  given  some  form 
of  sedation  to  allay  apprehension,  and  the 
equipment  is  assembled.  A rubber  sheet  is 
placed  beneath  the  tank  and  the  tank  filled 
to  a depth  of  two  inches  with  crushed  ice. 
The  upper  thigh  is  protected  from  the  edge 
of  the  tank  with  rubber  sponge,  and  the  ex- 
tremity is  placed  in  the  tank. 

The  tank  is  then  filled  so  as  to  cover  the 
extremity  with  ice.  A rubber  sheet  filled 
with  ice  is  pulled  through  the  hole  in  the 
upper  end  of  the  tank,  serving  as  a pouch 
and  providing  anesthesia  for  the  uppermost 
portion  of  the  thigh.  The  large  rubber  sheet 
is  then  drawn  up  over  the  tank.  A stop-cock 
is  opened  at  the  base  of  the  tank  and  drains 


into  a bucket  at  the  bedside.  The  head  of 
the  bed  is  elevated  on  small  shock  blocks  to 
provide  drainage. 

Two  to  two  and  one-half  hours  before 
surgery  is  contemplated  a tourniquet  is  ap- 
plied at  the  desired  level,  and  the  extremity 
is  repacked  in  ice.  The  tourniquet  produces 
no  pain  as  the  tissues  are  numbed  at  this 
time. 

The  patient  is  brought  to  the  operating 
room  in  his  bed,  and  no  attempt  is  made  at 
removal  of  the  extremity  from  the  ice  until 
the  surgical  team  is  scrubbed  and  waiting. 
The  leg  is  then  removed  from  the  ice,  dried, 
but  not  rubbed,  and  the  amputation  is  begun 
immediately.  It  must  be  emphasized  that  cold 
instruments  and  cold  sponges  should  be  used 
throughout  the  procedure. 

Anesthesia  is  adequate  for  one  hour  if 
these  procedures  are  followed,  so  that  suffi- 
cient time  can  be  taken  in  performing  the 
surgery.  It  is  important  to  inject  the  sciatic 
nerve  with  1 per  cent  novocaine  prior  to 
severing  it  for  if  this  is  not  done  the  patient 
may  complain  of  typical  sciatic  pain.  The 
tourniquet  is  not  released  until  closure  is  con- 
templated, then  any  small  bleeding  points 
may  be  caught  and  ligated. 

Postoperatively,  ice  bags  are  applied  to 
the  stump  for  twenty-four  to  forty-eight  hours 
gradually  producing  a return  to  normal  tem- 
perature. Generally  but  little  postoperative 
pain  is  experienced.  The  patient  returns  to 
his  room  and  is  ready  for  a full  meal,  in  con- 
trast to  the  nausea  which  follows  all  inhala- 
tion anesthetics,  and  the  shock  of  spinal  anes- 
thesia. This  fact  alone  is  of  extreme  impor- 
tance, particularly  in  the  difficultly  con- 
trolled diabetic. 

No  shock  is  experienced  by  the  patient  for 
the  metabolic  needs  of  the  removed  extremity 
have  been  so  decreased  gradually  by  refrig- 
eration that  removal  of  that  extremity  pro- 
duces no  untoward  symptoms.  In  addition 
very  little  blood  is  lost  because  of  the  use  of 
the  tourniquet. 

We  were  at  first  apprehensive  about  the 
healing  of  our  wounds  following  this  pro- 
cedure. However,  to  our  amazement,  we  have 
had  fewer  complications  in  our  series  follow- 
ing refrigeration  than  in  our  previous  series. 
One  wound  of  the  twelve  has  failed  to  heal 
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per  primum,  whereas  prior  to  our  use  of  re- 
frigeration twelve  of  thirty-five  failed  to  heal 
by  first  intention. 

Although  our  series  of  cases  has  been  rela- 
tively small,  it  is  our  belief  that  refrigeration 
anesthesia  offers  much  in  the  surgical  man- 
agement of  arteriosclerotic  gangrene.  Reports 
of  other  clinics  have  been  enthusiastic  in  rec- 
ommending it,  and  we  are  convinced  of  its 
merits.  Refrigeration  can  be  employed  as 
anesthesia  by  any  hospital,  as  the  technic  is 
quite  simple,  and  the  apparatus  necessary  is 
readily  available. 
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URETEROCELE 

FRANK  MAYNER.  M.D.* 
DENVER 


Ureterocele,  ureterovesical  cyst  or  cystic 
dilatation  of  the  lower  end  of  the  ureter  is  a 
rather  rare  condition  observed  at  autopsy  (1- 
3000).  Cystoscopic  examination  shows  it  to 
be  much  more  common  (Campbell-). 

It  is  difficult  and  sometimes  impossible  to 
determine  whether  the  condition  is  congenital 
or  acquired.  Impacted  stones  are  given  as 
the  cause  in  the  acquired  cases.  Stenosis  of 
the  ureteral  orifice,  as  observed  physiologi- 
cally in  embryos  12-28  mm.  in  length,  is  given 
The  other  congenital  cause  is  weakness  of 
the  fibrous  envelope  (CampbelP)  of  the  lower 
as  one  of  the  causes  in  the  congenital  cases, 
end  of  the  ureter.  This  fibrous  envelope  is 
called  Waldeyer’s  sheath  (Gutierrez^). 

The  condition  according  to  Thompson  and 
Greene^  is  twice  as  common  in  women  as  in 
men.  There  is  a disagreement  as  to  which 
side  is  most  commonly  involved.  Lazarus® 
states  that  the  left  ureteral  orifice  is  more 
often  involved  than  the  right.  Guiterrez^ 
states  that  the  right  side  is  predominantly  in- 
volved and  Thompson  and  Greene^  report 
similar  right  and  left  side  involvement.  Ac- 
cording to  Sinclair®  the  condition  may  be 
bilateral.  The  cysts  show  marked  variation 
in  size.  Frequently  a double  ureter  is  present. 
The  cyst,  when  visualized  by  the  cystoscope, 
may  fill  and  collapse  periodically,  due  to  ure- 
teral peristalsis.  When  distended  the  cyst  is 
characteristically  rounded,  semi-translucent 

*City  Pathologist,  City  and  County  of  Denver. 


and  covered  with  vesical  mucosa  with  visible 
blood  vessels.  The  meatus  is  usually  smaller 
than  normal  and  located  anywhere  on  the 
cyst.  The  cyst  may  contain  a stone  (Wins- 
burg-White' ).  Occasionally  a cyst  reaches 
considerable  size,  obstructing  not  only  it  own 
ureter,  but  the  opposite  one  or  the  neck  of 
the  bladder.  In  a number  of  cases  in  female 
patients,  the  cyst  may  prolapse  into  the  urethra 
and  be  visible  externally.  This  condition  is 
serious  because  of  the  changes  which  it  pro- 
duces by  back  pressure.  An  irreparable  de- 
gree of  hydronephrosis,  pyonephrosis  and 
lithiasis  are  common  sequelae. 

The  symptoms  are  divided  by  Lazarus® 
into  those  due  to  obstruction  and  those  due 
to  infection.  Ureteral  colic,  difficulty  of 
micturition,  interruption  of  stream  and 
tenesmus  are  due  to  obstruction.  Dysuria,  fre- 
quency, hematuria  and  pyuria  are  due  to  in- 
fection. All  or  none  of  these  findings  may  be 
present.  The  condition  is  frequently  visible 
with  the  use  of  urography  and  is  diagnosed 
with  the  aid  of  cystoscopy.  It  should  be  dis- 
tinguished from  a ureteral  prolapse  which  is 
edematous,  engorged,  raw  looking  and  is  an' 
irregular  protuberant  mass  lined  with  ure- 
teral mucosa. 

The  treatment  consists  of  puncturing  the 
cyst  and  dilating  the  ureteral  orifice  locally. 
Elimination  of  infection  and  calculi  must  also 
be  done.  Recently  I had  the  opportunity  of 
performing  an  autopsy  at  the  morgue  of  the 
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Fig.  1.  Aorta  and  thrombus. 


Fig.  3.  Ureterocele  with  probe  from  ureter  through 
cyst  orifice. 


Fig.  4.  Ureterocele.  Two  pointers  are  in  orifices 
of  the  cyst  and  one  pointer  is  in  the  left  ure- 
teral orifice. 


Pig.  2.  Bladder,  piostate  and  ureterocele. 
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City  and  County  of  Denver  on  a man  who 
had  a ureterocele.  This  patient  was  78  years 
old  and  the  postmortem  examination  showed 
that  he  died  from  a thrombosis  of  the  aorta 
and  the  splenic,  common  iliac  and  femoral 
arteries  (Fig.  1).  The  cause  of  the  throm- 
bosis was  generalized  arteriosclerosis.  Con- 
currently and  without  any  symptoms  he  had 
a ureterocele.  Gutierrez®  states  that  a large 
number  of  cases  in  the  literature  gave  no 
trouble  during  life  and  were  diagnosed  only 
postmortem  The  cyst  was  on  the  right 
side,  pear  shaped,  measured  5. 5x4. 5 cm.;  was 
lined  with  vesical  mucosa  and  contained  clear, 
colorless  urine.  There  were  two  narrow 
ureteral  orifices  but  only  one  dilated  ureter. 


The  left  ureter  was  also  dilated.  The  right 
kidney  showed  marked  hydronephrosis.  The 
urinary  bladder  showed  diverticulae  and 
trabeculae. 
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A PLEA  FOR  MEDICAL  UNITY 

LANNING  E.  LIKES,  M.D. 

LAMAR,  COLO. 


So  much  has  been  said,  and  in  the  main  so 
well  said,  in  opposition  to  the  current  trend 
toward  state  medicine,  that  a writer  can  hope 
to  add  nothing  new  to  existing  arguments. 
However,  medical  men  must  realize  that  in 
spite  of  the  fact  that  their  canon  of  opposition 
is  full,  or  nearly  so,  the  exigency  of  our  situa- 
tion is  such  that  we  must  not  allow  ourselves 
to  relax  for  an  instant  our  united  effort  to 
counteract  the  forces  which  seek  to  destroy 
all  that  is  good  and  worthwhile  in  medical 
practice. 

Eternal  vigilance  is  the  price  of  liberty.  At 
the  present  time  it  is  also  the  price  of  con- 
tinued medical  progress.  And  this  vigilance 
must  be  universal  throughout  the  profession. 
The  camp  of  adherents  to  state  medicine  is 
well  organized  and  militant.  Today  as  we 
face  this  crisis,  we  have  been  forced  to  ac- 
knowledge that  “organized  " medicine  is  not 
as  organized  as  we  thought  it  was.  Many 
physicians  are  apathetic  toward  the  whole 
trend  of  medical  economics.  While  they  may 
not  agree  with  the  idea  of  state  medicine,  they 
encourage  and  nourish  it  by  their  very 
apathy.  Organized  forces  of  destruction  must 
be  resisted  by  organized  constructive  effort. 

Every  great  institution  has  its  counterfeit. 
Organized  medicine  is  no  exception.  We 
know  the  doctor  and  his  counterfeit  the 
quack:  we  know  the  statesman  and  the  dema- 


gogue; we  know  the  truth  and  fallacy.  These 
things  march  together  two  by  two.  However, 
there  is  this  distinction.  One  marches  to- 
ward a true  and  noble  objective  to  be  at- 
tained through  true  and  noble  motives:  the 
other  marches  on  the  left,  offering  the  desired 
objectives  by  a short  cut,  and  defeats  its  own 
purpose  by  drawing  away  from  its  base  in 
principle.  No  attack  is  made  on  the  ideal, 
no  violence  is  done  the  prophetic  human  de- 
sire, it  is  only  offered  a substitute,  a perver- 
sion that,  wherever  accepted,  has  consumed 
the  gains  of  centuries  and  exhausted  the  hu- 
man spirit  for  generations  to  come. 

The  counterfeit  of  medical  progress  is  state 
medicine.  It  offers  the  desired  objectives  by 
a short  cut;  state  medicine  pretends  to  be  the 
friend  of  medical  progress  and  yet  insinuates 
the  ideas  that  sap  its  life  and  the  methods 
that  crumble  its  foundations.  It  has  offered 
the  desired  objectives  by  quite  another  method 
and  on  lower  terms,  and  as  a consequence, 
even  good  people  have  been  deceived  who 
never  for  a moment  could  have  been  deceived 
if  the  mask  were  not  so  lifelike.  Deception 
has  worked  because  it  has  employed  a super- 
ficial similarity. 

The  compelling  task  of  organized  medicine 
today  is  to  remove  the  mask  which  shrouds 
the  features  of  state  medicine,  and  expose 
it  for  what  it  is — a false  and  hypocritical 
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substitution  which  has  destroyed  whatever 
it  has  touched  in  the  past  and  which  if 
adopted  into  the  American  household,  will 
set  at  naught  the  accumulated  progress  of 
medical  science  throughout  the  years. 

I do  not  need  to  outline  the  multifarious 
evils  of  state  medicine.  The  thing  that  I 
wish  to  stress  now,  the  thing  which  I have 
stressed  in  the  past,  and  the  thing  which  I 
shall  stress  until  the  last  menacing  cloud  is 
dispersed  by  the  sunlight  of  understanding,  is 
the  fact  that  we  must  reiterate  by  word  and 
by  works  the  great  truths  on  which  have  been 
built  the  present  enlightened  structure  of 
medical  science,  and  that  we  must  refute, 
with  all  the  organized  strength  which  is  ours 
to  command,  the  malicious  and  destructive 
philosophy  which  says  that  it  is  the  province 
of  the  state  to  dispense  medical  care. 

If  we  believe  in  the  methods  and  proce- 
dures that  have  resulted  in  unequaled  achieve- 
ment, we  acknowledge  our  obligation  to  work 
actively  to  defend  that  belief.  It  is  no  idle 
aphorism  which  says,  “Faith  without  works 
is  dead.”  We  must,  as  an  active  indication 
of  our  faith,  exert  a vigilance  which  is  the 
price  and  condition  of  all  progress.  For  if 
members  of  the  medical  profession  do  not 
unite  their  efforts  in  this  struggle,  who,  may 
I ask,  will  do  our  fighting  for  us?  The  pub- 
lic? Hardly,  for  the  very  simple  and  practi- 
cal reason  that  the  public  generally  speaking 
has  no  conception  of  the  tremendous  issues 
involved.  The  American  people  as  yet  do 
not  realize  that  they  have  a high  stake  in  this 
battle.  If  they  knew  what  they  stand  to  lose, 
if  they  were  aware  of  the  facts  and  alive  to 
the  dangers  of  state  medicine,  they  would 
cast  it  from  them  with  honest  and  unstifled 
revulsion.  But  I repeat,  public  opinion  with 
regard  to  medical  a[[airs  in  general  and  medi- 
cal economics  in  particular,  is  notoriously  un- 
enlighhened.  Perhaps  this  is  our  fault  for  fail- 
ing to  do  all  that  we  could  to  interpret  our 
work  to  them.  But  wherever  we  may  lay  the 
blame,  it  does  not  alter  this  fact,  that  we  can- 
not depend  upon  the  ptiblic  to  fight  our,  or  in 
a stricter  sense,  its  own  battles.  We  can  de- 
pend upon  no  one  but  ourselves,  upon  every 
member  of  the  medical  profession,  united  in 
a cooperative  spirit,  presenting  a solid  front 
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in  defense  of  the  ideals  which  we  know  to 
be  true  and  just  and  right. 

The  medical  profession  has  survived  with 
honor  because  it  has  served.  It  has  done  this 
unselfishly  and  often  at  very  substantial  sac- 
rifice. Its  roll  call  of  great  noble  characters 
is  virtually  limitless.  Never  has  any  trade 
or  profession  been  able  to  claim  such  a galaxy 
of  contributors  to  the  uplift  and  betterment 
of  human  society.  But  we  say  with  the  phil- 
osopher, “the  past  is  prologue.”  Great 
achievements  in  the  past  were  but  heralds  of 
greater  achievements  yet  to  come.  The  system 
of  medical  care  which  has  raised  the  stand- 
ard of  health  in  this  country  to  a level  un- 
equaled by  any  other  nation  has  within  itself 
all  the  seeds  of  future  growth  and  adjustment 
to  changing  conditions.  Men  of  medicine  are 
still  interested  in  giving  the  best  possible 
medical  service,  and  they  are  striving  to  the 
end  that  tomorrow’s  best  shall  be  better  than 
today’s  best. 

We  hold  no  brief  against  the  argument 
that  changing  conditions  necessitate  changes 
in  methods,  but  we  do  insist  that  such  changes 
do  not  necessitate  an  entire  alteration  of  the 
basic  principles  of  the  present  system.  Recog- 
nizing the  economic  problems  of  medical  care 
does  not  alter  in  the  slightest  the  physician- 
patient  relationship;  it  does  not  repeal  the 
right  of  individual  choice  of  physicians;  nor 
does  it  justify  the  rendering  of  an  inferior 
brand  of  service.  These  things  are  principles, 
they  are  basic,  they  are  fundamental,  and 
no  economic  emergency,  however  acute,  can 
ever  justify  their  abrogation.  Like  all  basic 
principles,  the  principles  of  medical  practice 
are  flexible,  and  it  is  this  very  fact  that  offers 
the  medical  profession  an  avenue  of  escape 
from  its  many  besetments.  It  is  given  to  the 
medical  profession  to  solve  the  problems  of 
medical  care.  If  changes  must  be  made — and 
I agree  that  they  must — they  will  be  made  by 
the  medical  profession,  without  interference 
by  the  federal  government. 

The  American  Medical  Association  has  fre- 
quently reiterated  its  willingness  to  bring 
more  and  better  medical  service  to  more  peo- 
ple. It  has  actually  instituted  programs 
whereby  this  service  may  be  obtained  without 
encroachment  upon  the  rights  either  of  the 
patient  or  of  the  physician.  Out  of  the  ex- 
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perience  which  is  constantly  being  garnered 
through  study  and  experimentation  of  this 
type  will  be  evolved  a system  of  medical  care 
that  will  answer  the  most  exacting  demands 
of  our  lay  and  professional  citizenry. 

The  best  way  to  halt  the  advance  of  state 
medicine  is  to  eliminate  the  problems  which 
called  it  forth.  That  is  the  present  program 
of  the  American  Medical  Association.  The 
medical  profession  will  retain  its  leadership 
by  supplying  a service  that  meets  all  require- 
ments. 

But  this  battle  against  state  medicine  can- 
not be  fought  successfully  on  isolated  fronts. 
There  must  be  unity  and  cooperation  within 
the  ranks  of  organized  medicine.  We  must 
have  no  slackers;  the  present  crisis  calls  for 
active  participation.  A division  in  spirit  at 
this  time  would  be  fatal.  In  the  words  of 
Patrick  Henry,  “This  is  no  time  for  cere- 
mony . . . the  question  is  one  of  awful 
moment."  If  medical  practice  in  the  United 
States  goes  the  way  of  Germany,  England 
and  Russia,  it  would  be  a setback  to  human 
health  and  happiness  from  which  we  would 
be  generations  in  recovering.  All  that  medi- 
cal science  has  achieved,  all  that  noble  men 
of  science  have  contributed  to  the  public 
health,  all  the  forward  strides  of  preventive 
medicine — all  these  would  be  washed  away 
while  America  wallowed  in  the  flood  tide  of 
retrogression. 

The  medical  profession — organized  medi- 
cine— must  stem  the  tide  of  state  medicine. 
Let  us  strive  with  concerted  effort  to  the  end 
that  all  elements  of  our  profession,  united 
with  those  lay  citizens  who  have  shown  a 
disposition  to  appreciate  the  present  crisis 
and  a willingness  to  aid  us  in  our  struggle, 
may  have  the  vision  to  see  and  the  strength 
to  follow  those  paths  which  lead  to  the  con- 
centration of  the  full  energy  of  the  medical 
body.  Only  through  cooperation  can  we 
realize  this  full  energy,  and  it  is  for  this 
cooperation  and  this  spirit  of  unity  that  this 
earnest  and  anxious  plea  is  made. 


Case  Report 

A CASE  OF  MYIASIS  LINEARIS 

WALTER  E.  RECKLING,  M.D. 

L.U.SK,  WYO. 

Recently  a man  was  examined  by  me  who 
had  a linear  creeping  eruption  lateral  to  his 
left  breast.  The  best  information  on  hand 
to  describe  this  pathology  came  from  the 
Atlas  of  Dermachromes  by  Jacobi  and 
Macormac.  An  excellent  colored  plate  de- 
scribes the  condition  very  vividly. 

The  text  gives  the  cause  as  being  due  to 
a certain  fly  larva  beneath  the  skin  such  as 
gastrophilis.  I quote  from  Jacobi:  The  disease 
is  met  with  in  southern  Russia,  and  in  many 
parts  of  the  world  outside  of  Europe.  A nar- 
row red  line  appears  on  the  skin,  and,  as  the 
name  indicates,  the  eruption  is  progressive, 
extending  daily  at  one  end,  and  the  other  end 


tending  to  fade  and  disappear.  The  larva 
may  be  occasionally  detected  as  a tiny  dark 
spot  just  beyond  the  advancing  point.  The 
treatment  aims  at  the  destruction  of  the  cau- 
sal parasite.  Subcutaneous  injections  of  per- 
chloride  of  mercury  or  excision  of  the  pro- 
gressive end  of  the  linear  eruption  are  listed 
as  treatments  used. 

The  photograph  taken  does  not  show  the 
details  as  clearly  as  the  excellent  colored 
plates  of  Jacobi.  It  does  show  that  we  ex- 
perienced difficulty  in  carrying  out  our  treat- 
ment successfully.  After  several  tries  of  both 
subcutaneous  injections  and  local  applica- 
tions of  mercury,  we  did  stop  the  advance  of 
the  parasite.  We  were  not  clever  enough  to 
recover  the  larva  for  study. 
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The  patient  was  never  distant  from  his 
ranch  in  eastern  Wyoming.  He  had  no  vis- 
itors from  any  distant  state  or  country.  He 
has  no  recollections  of  buying  any  materials 
from  any  distant  parts. 

He  describes  the  symptoms  as  mild  with 
the  worst  itching  at  night.  He  scarcely 
noticed  the  discomfort  at  daytime.  It  was 
only  at  night  that  he  felt  the  creature  crawl- 
ing underneath  the  skin.  A horny  son  of 
soil  in  these  troublesome  times  working  twen- 
ty hours  a day  in  hay  and  grain  fields  hardly 
has  time  to  be  more  than  mildly  annoyed  by 
such  a trifle  as  myiasis  linearis. 

In  reporting  fly  larva  infestations,  I recall 
another  case  in  my  practice  here.  A young 
man  had  furunculosis.  These  boils  instead 
of  yielding  the  so-called  core  when  localized 
erupted  a maggot.  I called  the  attention  of 
Dr.  Mugrage  of  the  University  of  Colorado 
to  the  case,  and  he  informed  me  that  fly 
larva  infestations  were  relatively  common 
things  in  these  parts. 


WRITER  IN  HYGEIA  GIVES  ADVICE  ON  MEET- 
ING  THE  MEAT  SHORTAGE 


Declares  Care  in  Selection  and  Preparation  and 
Use  of  Substitutes  Should  Prevent  Any 
Loss  of  Necescary  Proteins 


Even  in  the  face  of  meat  shortages,  a moderate 
amo'unt  of  thought  to  the  addition  of  other  protein 
foods  as  a substitute  for  diminishing  quantities 
of  meat,  plus  careful  attention  in  the  selection 
and  preparation  of  the  meat  which  is  obtainable, 
should  suffice  to  prevent  the  average  American 
family  from  suffering  any  loss  of  necessary  pro- 
teins, Doris  McCray,  Cedar  Rapids,  Iowa,  declares 
in  Hygeia,  The  Health  Magazine  for  April.  In 
addition  to  supplying  proteins,  meats  are  also  a 
valuable  source  of  minerals,  thiamine  (vitamin  B,), 
niacin  and  riboflavin  (vitamins  B.  and  G).  When 
meat  is  absent  from  the  diet,  the  deficiency  may 
be  made  up  by  the  addition  of  other  foods  rich  in 
vitamins  and  minerals,  Mrs.  McCray  states. 

“While  meat,  and  chiefly  pork,  is  a good  source 
of  vitamin  B,,  a loss  of  B,  resulting  from  diminish- 
ing amounts  of  meat  in  the  diet  may  be  made  up 
by  means  of  an  increased  intake  of  whole-  wheat 
bread,  enriched  bread  or  cereals  and  milk,”  she 
observes.  “Similarly,  losses  of  riboflavin  and  niacin 
may  be  adjusted  by  the  addition  of  foods  other 
than  meats,  although  it  should  be  emphasized  that 
in  every  area  where  market  conditions  permit,  the 
inclusion  of  at  least  one  serving  of  meat  a day 
per  person  should  be  preserved  in  the  interests 
of  best  nutritional  results. 

“Generally  speaking,  American  habits  of  choos- 
ing, buying,  preparing  and  serving  meats  have 
been  wasteful  of  both  food  value  and  money. 
Ame;  leans  in  the  main  have  scoraed  the  animal 
organs  and  the  cheaper  cuts  of  muscle  meat,  taste- 
ful and  nutritious  though  these  may  be  made.  Many 


people  habitually  spurn  fat  meats.  On  the  other 
hand,  we  rush  to  buy  the  cuts  which  include  a 
large  proportion  of  bone  and  gristle,  which  repre- 
sent waste,  and  we  overcook  most  of  our  meats.  . . . 

“We  should  start  at  once  to  use  hearts,  livers, 
kidneys,  brains,  tongues,  sweetbreads  and  meats 
high  in  fat  to  a greater  e-xtent  than  we  have  ever 
done  before.  We  must  protect  against  waste  of 
the  meats  we  buy,  by  prompt  and  adequate  re- 
frigeration of  stored  meats;  we  must  protect 
against  shrinkage  by  covering  the  exposed  sur- 
faces of  meats  stored  in  the  refrigerator  and  by 
preparing  them  promptly — within  a few  hours,  if 
possible,  after  purchase.  . . . 

“With  the  important  exception  of  pork,  which 
must  be  thoroughly  cooked  for  safety,  most  fresh 
meats  can  be  served  rarer  than  they  generally 
are  with  advantages  of  taste  as  well  as  nutri- 
tion. . . . 

“It  should  be  pointed  out  that  spaghetti,  rice 
bread  crumbs  and  cereal,  often  used  to  extend  the 
number  of  servings  of  meat,  provide  much  less 
protein  of  lower  biologic  value  than  the  meat  itself, 
although  they  have  some  practical  use.  It  should 
also  be  noted  that  ‘ersatz’  dishes  of  beans,  peas, 
lentils  and  the  like  . . . are  foods  having  a 

lower  biologic  value  than  meat  itself.  They  are 
sometimes  referred  to  as  meat  substitutes,  and 
they  are  useful,  but  one  should  make  certain  that 
milk,  eggs  and  cheese  are  included  in  the  menu 
10  furnish  biologic  values  similar  to  meat,  chicken 
and  fish.” 


The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  fifty-first  annual  con- 
vention in  Philadelphia  at  the  Belle vue-Stratford 
Hotel,  October  21-23,  inclusive,  according  to  an 
announcement  by  association  officers. 

The  three-day  convention  will  assemble  doctors 
from  all  the  current  war  fronts  where  United 
States  forces  are  fighting,  and  from  the  great 
base  hospitals  where  rehabilitation  of  the  wounded 
is  in  progress.  They  will  bring  with  them  infor- 
niation  on  the  latest  techniques  of  wartime  medi- 
cine and  surgery.  Numerous  forum  lectures,  prac- 
tical demonstrations,  moving  pictures  and  teaching 
panels  are  planned  to  present  the  wealth  of  data 
to  the  convention. 

Honorary  chairman  of  the  convention  this  year 
is  Rear  Admiral  Ross  T.  Meintire,  Surgeon  Gen- 
eral of  the  Navy.  The  general  chairman  is  Captain 
Joseph  A.  Biello,  Medical  Corps,  USN,  who  is 
District  Medical  Officer  of  the  Fourth  Naval  Dis- 
trict. 

The  vice  chairmen  are  Brigadier  General  George 
F.  Lull,  USA,  of  Washington,  D.  C.,  and  Commander 
E.  L.  Bortz,  Medical  Corps,  USNR,  of  Philadelphia. 
Members  of  the  executive  committee  for  the  con- 
vention include  Captain  R.  H.  Laning,  Medical 
Corps,  USN;  Dr.  Stanley  P.  Reimann,  Dr.  Gilson 
Colby  Engle,  Commander  J.  L.  Tinney,  USNR,  and 
Dr.  A.  Newton  Richards. 

National  officers  of  the  association  are  as  fol- 
lows : 

President,  Captain,  William  L.  Mann,  Medical 
Corps,  USN,  National  Naval  Medical  Center, 
Bethesda,  Md.;  first  vice  president.  Col.  Lucius 
A.  Salisbury,  Medical  Corps,  New  York  National 
Guard;  second  vice  president.  Assistant  Surgeon 
General  Warran  F.  Draper,  U.  S.  Public  Health 
Service;  third  vice  president,  Col.  Edgar  Erskine 
Hume,  Medical  Corps,  U.  S.  Army;  fourth  vice 
president,  Col.  Irvin  Abell,  Medical  Reserve,  USA; 
fifth  vice  president,  Dr.  Martin  L.  Cooley,  Veteran’s 
Administraticn;  secretary.  Col.  James  M.  Pahlen, 
USA  (Ret.),  and  executive  secretary,  Stuart  E. 
Womeldorph.  ■ 
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COLORADO 

State  Medical  Society 


Edward  R.  Mugrage,  President-elect  of  the 
Colorado  State  Medical  Society,  was  born  in 
Leadville,  Colo.,  in  1885.  The  family  moved  to 
Denver  when  he  was  3 years  of  age. 

He  received  his  B.A.  degree  from  Denver  Uni- 
versity in  1907,  and  the  Master’s  degree  the  fol- 
lowing year.  He  began  his  medical  education  in 
the  Denver  and  Gross  College  of  Medicine  in  1909. 
In  1911  this  school  was  merged  with  the  University 
of  Colorado  School  of  Medicine,  and  he  received 
his  M.D.  degree  from  the  latter  institution  in  1913. 


EDWARD  R.  MUGRAGE 

President-elect,  The  Colorado  State  Medical  Society 


Following  an  interneship  in  Mercy  Hospital  in 
Denver,  he  was  appointed  Instructor  in  Pathology 
in  the  University  of  Colorado  School  of  Medicine 
in  1914.  He  was  promoted  to  Assistant  Professor 
of  Clinical  Pathology  in  1924, . and  in  1927  was 
made  Professor  and  Head  of  the  Department  of 
Clinical  Pathology,  which  at  the  present  time  is 
the  Department  of  Public  Health  and  Laboratory 
Diagnosis. 

He  married  Leah  Troutman  of  Fort  Collins  in 


1914.  One  daughter,  Margaret,  is  at  present  en- 
gaged in  social  work  in  Boston. 

He  is  a member  of  the  Scottish  Rite  of  the 
Masonic  Lodge  and  of  the  Shrine.  He  is  a mem- 
ber of  the  following  fraternities:  Sigma  Phi  Epsi- 
lon, Acacia,  Phi  Beta  Pi,  Alpha  Omega  Alpha  and 
Sigma  Xi.  He  is  a Diplomate  of  the  American 
Board  of  Pathology,  and  is  State  Councilor  of  the 
American  Society  of  Clinical  Pathologists.  He  is 
the  author  of  numerous  scientific  papers  and  pub- 
lications, especially  on  hematology. 

Dr.  Mugrage  received  his  early  introduction 
into  the  practice  of  medicine  from  his  father,  who 
practiced  in  Leadville  and  in  Denver  in  the  horse 
and  buggy  days.  He  has  been  father-confessor 
and  councilor  to  generations  of  medical  students, 
and  his  remembrance  of  names,  careers  and  pres- 
ent locations  of  graduates  of  the  Medical  School 
is  almost  uncanny.  He  is  held  in  esteem  and 
affection  by  all  who  know'  him. 

He  has  been  Vice  President  of  the  Colorado 
State  Medical  Society  for  the  past  two  years.  He 
has  been  Vice  President  of  the  Denver  City  and 
County  Medical,  Society,  and  a member  of  its 
Grievance  Committee  for  several  years,  and  at 
all  times  a constant,  faithful  and  efficient  worker 
in  the  ranks  of  organized  medicine  in  the  State 
of  Colorado  and  in  the  national  organization. 


ANNUAL  SESSION— COLORADO  STATE 
MEDICAL  SOCIETY 

The  Seventy-third  Annual  Session  of  the  Colo- 
rado State  Medical  Society,  limited  to  meetings  of 
the  House  of  Delegates  for  the;  transaction  of 
necessary  business,  was  held  at  the  Shirley-Savoy 
Hotel  in  Denver  September  29  and  30.  In  addition, 
there  was  an  address  preceding  the  evening  ses- 
sion of  the  House  of  Delegates,  September  29,  by 
Brig.  Gen.  Eugen  G.  Reinartz,  on  some  aspects  of 
tropical  diseases  which  involved  the  North  African 
campaign.  This  address  has  been  obtained  for 
the  Journal,  and  will  be  printed  in  a later  issue. 

The  following  officers  w'ere  elected  by  the 
Society : 

President-elect:  Dr.  E.  R.  Mugrage  of  Denver. 
Vice  President:  Dr.  George  E.  Myers  of  Pueblo. 
Trustees  (three-year  term) : Dr.  Lorenz  W. 
Frank  of  Denver  to  succeed  Dr.  A.  J.  Markley  of 
Denver,  and  Dr.  E.  H.  Munro  of  Grand  Junction, 
to  succeed  Dr.  Guy  C.  Cary  of  Grand  Junction. 

Councilors  (three-year  term) : District  No.  7, 
Dr.  Robert  L.  Downing  of  Durango;  District  No. 

8,  Dr.  C.  E.  Lockwood  of  Montrose;  District  No. 

9,  Dr.  F.  E.  Willett  of  Steamboat  Springs. 

Delegate  to-  the  A.M.A.  (two-year  term) : Dr. 

John  Andrew  of  Longmont  to  succeed  himself. 

Alternate  Delegate  to  the  A.M.A.  (two-year  term) : 
Dr.  T.  D.  Cunningham  of  Denver,  to  succeed  him- 
self. 

Foundation  Advocate  (one-year  term):  Dr.  A.  J. 
Markley  of  Denver,  to  succeed  himself. 

Member  of  Publications  Committee  (three-year 
term) : Dr.  Joseph  H.  Von  Detten  of  Denver,  to 
succeed  Dr.  C.  S.  Bleumel  of  Denver. 
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The  location  and  time  of  the  1944  Annual  Ses- 
sion was  left  to  the  decision  of  the  Board  of  Trus- 
tees. 

There  was  considerable  discussion  regarding  the 
advisability  of  resuming  the  scientific  program 
next  year.  This  was  finally  left  to  the  decision 
of  the  Board  of  Tmstees.  It  seemed  to  be  the 
consensus  that  some  scientific  program  should  be 
held  in  the  state,  either  at  the  Annual  Session 
or  by  a resumption  of  the  Midwinter  Clinics  in 
Denver. 

The  Delegates  approved  the  recommendation  of 
the  Economics  Committee  that  approval  be  given 
to  the  federal  program  of  obstetric  and  pediatric 
care  for  wives  and  children  of  enlisted  personnel 
of  the  armed  forces,  tO'  be  administered  through 
the  State  Board  of  Health.  This  report  empha- 
sized that  with  the  low  fee  schedules  involved, 
the  doctors  considered  their  participation  largely 
a patriotic  contribution  to  the  war  effort,  and 
such  participation,  insofar  as  this  measure  is  con- 
cerned, shall  terminate  not  later  than  six  months 
after  the  present  emergency  is  over.  The  program 
for  Colorado'  and  the  accompanying  fee  schedule 
which  was  recommended  by  the  Board  of  Health 
after  a meeting  with  the  Maternal  and  Child  Wel- 
fare Committee  and  the  Economics  Committee,  has 
not  yet  received  approval  by  the  governmental 
agency  concerned.  When  it  has,  it  will  be  published 
in  detail  in  the  Jouinal. 

An  interim  committee  will  be  appointed  to  study 
the  need  for  the  revision  of  the  health  laws  of 
Colorado,  with  a view  to  drafting  a suitable  bill 
for  submission  tO'  the  Legislature  at  a future  date. 
It  was  pointed  out  that  the  bill  which  was  defeated 
last  year  did  not  even  have  the  united  support 
of  the  doctors  themselves. 

A resolution  was  introduced  by  the  retiring 
President,  Di-.  Ralph  S.  Johnston,  of  Da  Junta, 
I'ecommending  that  Colorado’s  delegates  to*  the 
A.M.A.  begin  what  steps  are  necessary  tO'  change 
the  Constitution  of  the  latter  organization  so  that 
it  will  have  the  legal  status  of  a union,  for  the 
purposes  of  engaging  in  political  activities,  for 
efforts  to  influence  legislation,  and  above  all,  to 
serve  as  a collective  bargaining  agent,  in  what- 
ever manner  may  bei  necessitated  by  changing 
conditions.  This  resolution  was  referred  to  an 
interim  committee,  to  be  appointed,  for  further 
study.  However,  the  Reference  Committee’s  re- 
port, recommending  its  reference  to  a special  com- 
mittee, was  amended  by  a considerable  majority 
vote  of  the  Delegates  as  showing  acceptance  of 
the  general  provision  of  the  original  resolution  by 
the  House  of  Delegates.  This  resolution  is  dis- 
cussed in  seme  detail  in  the  Editorial  section  of 
this  issue  of  the  Journal. 

The  total  registration  for  the  Session  was  eighty. 
Fifty-three  out  of  a possible  sixty-one  delegates 
were  present.  The  full  minutes  of  the  Proceedings 
of  the  House  of  Delegates  will  be  published  in  the 
November  issue  of  the  Journal. 


Obituary 

DR.  CHARLES  DELMBR  RILANCE 

Dr.  Charles  Delmer  Rilance  died  Aug.  15,  1943, 
at  the  age  of  63.  Dr.  Rilance  was  born  Nov.  23, 
1880,  at  Lancaster,  Ontario',  Canada,  the  son  of 
Rev.  and  Mrs.  Rilance.  He  was  educated  at  Albins, 
Ontario,  public  and  high  schools,  and  in  1906  re- 
ceived his  medical  degree  from  McGill  University 
in  Montreal.  He  spent  two  years  as  superintendent 


of  Jeffrey  Hale  Hospital  in  Quebec  City,  coming 
from  there  toi  Denver,  Colorado,  in  1908. 

Dr.  Rilance  was  a member  of  the  College  of 
Physicians  and  Surgeons  of  Ontario,  Delta  Kappa 
Epsilon  Society:  he  was  also  a member  of  St. 
Andrews  A.  F.  and  A.  M.  Masonic  Order  of  Quebec. 

Dr.  Rilance  left  Denver  in  1916  for  England, 
where  he  served  as  a captain  with  the  Overseas 
Military  Forces  of  Canada,  returning  home  in  1918 
after  having  been  gassed  and  injured. 

He  is  survived  by  his  sister,  Mrs.  Lena  J.  Hors- 
fall, of  Toronto,  Ontario. 


Auxiliary 

The  annual  meeting  of  the  Women’s  Auxiliary  to 
the  Colorado  State  Medical  Society  was  held  Thurs- 
day, September  9th,  at  the  home  of  Mr.  H.  B. 
Caton,  Englewood.  The  hostess  served  a buffet 
luncheon  at  one  o’clock.  An  appropriate  center- 
piece  of  fruit  and  vegetables  added  much  to  the 
plates  heaped  with  a tempting  variety  of  foods. 
The  decorative  arrangement  inspired  appreciative 
comment  from  the  thirty  guests  enjoying  a real 
country  feast. 

Mrs.  A.  W.  Glather,  of  PUeblo,  president-elect, 
was  guest  of  honor,  receiving  a very  wai’m  wel- 
come. Following  luncheon,  Mrs.  W.  W.  King,  presi- 
dent, presided  at  the  business  session.  Reports 
from  all  organized  counties  and  committee  chair- 
men were  given.  Those  not  personally  present 
were  read  by  the  recording  secretary,  Mrs.  Catron. 
Other  guests  included  Mrs.  S.  F.  Esposito;  A.  L. 
Beaghler;  H.  H.  Aldridge;  T.  C.  Milligan,  Arapa- 
hoe: Mrs.  E.  C.  Honstein,  and  F.  A.  Humphrey,  Ft. 
Collins-Larimer,  Colorado.  Due  to  transportation 
difficulties,  Mrs.  Ellen  J.  Caiy,  National  President, 
was  not  able  to  attend  this  meeting  as  originally 
planned,  a matter  of  mutual  regret  as  her  appear- 
ance had  been  greatly  anticipated. 

Mrs.  C.  H.  Gillen,  Chairman  of  the  Nominating 
Committee,  presented  the  following  names  for 
office  the  ensuing  year:  President,  Mrs.  Lawrence 
T.  Brown,  Denver;  president-elect,  Mrs.  George 
E.  Pattee,  Denver;  second  vice-president,  Mrs. 
James  Rigg,  Mesa;  third  vice-president,  Mrs.  C.  S. 
Lockwood,  Montrose;  fourth  vice-president,  Mrs. 
R.  S.  Johnston,  Oter;  treasurer,  Mrs.  A.  A.  Wear- 
ner,  Denver;  recording  secretary,  Mrs.  H.  H. 
Heuston,  Boulder;  corresponding  secretary,  Mrs. 
John  S'.  Bouslog,  Denver;  auditor,  Mrs.  John  G. 
Ryan,  Denver;  parliamentarian,  Mrs.  G.  C.  Milli- 
gan, Arapahoe. 

Mrs.  King  introduced  the  new  president,  Mrs. 
Lawrence  T.  Brown,  who  accepted  her  responsibil- 
ity with  a graciously  brief  speech.  The  standing 
committee  list  was  not  complete  at  this  writing 
and  will  appear  in  a later  issue  of  the  Journal. 

Editors  of  the  1943-’44  Year  Book  hope  to  have 
it  ready  for  mailing  some  time  in  October. 

Pledge  read  at  the  National  Auxiliary  meeting  in 
Chicago,  June  7th: 

Pledge 

“I  pledge  my  loyalty  and  devotion  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I 
will  support  its  activities,  protect  its  reputation  and 
ever  sustain  its  high  ideals.” 

MRS.  GEORGE  W.  MIEL, 

Editor  and  Publicity  Chairman. 

Special — “Hi,”  Doctors,  please  take  The  Journal 
home  to  your  wives. 
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Our  Auxiliary  now  being  of  the  “full  legal  age” 
of  21  years,  we  are  pleased  toi  report  physical, 
financial  and  spiritual  progress. 

War’s  pressure  of  life  and  death  primarily  gov- 
erns all  of  us  now,  but  it  also  presents  to  our 
Auxiliary  an  opportunity  for  individual  and  organ- 
ized human  service,  such  as  we  have  never  known. 
The  reports  from  our  local  auxiliaries  show  assur- 
ing recognition  of  this  objective  and  is  deserving 
of  hearty  commendation. 

Coming  from  distant  parts  of  our  state,  thirty 
board  members  v/ere  present  at  a.  meeting  in 
Denver  March  3,  two  leaving  their  homes  at  3 a.m. 
in  order  to  reach  that  afternoon’s  meeting. 

In  November  at  a meeting  in  La  Junta,  at  the 
home  of  Mrs.  R.  S.  Johnston,  wife  of  the  President 
of  the  Colorado  State  Medical  Society,  the  County 
of  Otero  with  fifteen  paid  members  was  added 
tO'  our  number. 

Each  county  auxiliary  has  contributed  generously 
tO'  our  Benevolent  Fund,  insuring  a future  of  poten- 
tial worth. 

Hygeia,  the  Bulletin,  Press  and  Publicity,  and 
Educational  Programs  have  been  given  increasing 
attention  with  a tremendous  amount  of  time  and 
effort  tO'  Red  Cross,  Cancer  Control,  Defense,  USO 
and  various  war  projects. 

Even  with  considei-ation  of  the  desired  bi'evity 
of  this  report  we  beg  to  express  our  sincere  appre^ 
ciation  for  the  valuable  assistance  of  our  National 
Auxiliary,  the  inspiring  visit  of  the  President,  Mrs. 
Frank  N.  Haggard,  and  the  wise  counsel  and 
support  of  the  National  First  Vice  President,  Mrs. 
T.  Mitchell  Burns,  and  Mrs.  John  B.  Farley,  mem- 
ber of  the  National  Board  of  Directors. 

MRS.  W.  W.  KING, 
President,  Woman’s  Auxiliary  of  the 
Colorado  State  Medical  Society. 


There  is  another  aspect  of  the  educational  in- 
fluence of  the  health  services.  We  have  finally 
found  that  there  is  no  use  opening  the  doors  of 
American  schools  and  then  crying  out  that  we 
are  offering  free  education  tO'  all  on  the  same 
terms,  if  many  of  our  children  come  tO'  these 
schools  so  ill-fed,  so  ill-housed  and  so  ill-cared 
for  that  they  are  unable  to  profit  from  the  instruc- 
tion which  is  given  to  them.  Equality  of  oppor- 
tunity means  equal  opportunity  tO'  live  up  to  what 
you  have.  This  equality  of  opportunity  is  denied 
tO'  many  of  the  children  who  attend  our  schools. 
There  is  definitely  a difference  of  function  be- 
tween the  health  services  and  those  of  other  agen- 
cies. When  children  who  are  attending  our  schools 
require  better  food,  when  they  require  adequate 
clothing,  and  when  they  require  medical  or  surgi- 
cal attention,  it  is  proper  for  the  schools  to  rec- 
ognize that  such  services  are  the  primary  function 
of  other  agencies.  It  is  essential  that  every  means 
be  brought  to  bear  to  see  that  these  children  re- 
ceive attention  from  appropriate  sources.  That 
is  the  way  of  democracy.  But  the  way  of  humanity 
demands  that  when  all  other  avenues  have  been 
explored  and  there  is  no  other  means  to  correct  the 
defects  which  a child  possesses,  then  the  school 
services  should  be  privileged  to  undertake  this 
action.  Realism  demands  that  the  children  be  given 
their  chance,  nO’  matter  what  agency  may  be  pri- 
marily responsible  for  it. — John  L.  Bracken,  Supt. 
of  Schools,  Clayton,  Mo.  Jour.  School  Health,  Nov., 
1942. 
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UTAH  STATE  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES  MEETING 

August  27,  1943 
Salt  Lake  City,  Utah 

Minutes  of  the  meeting  of  the  House  of  Delegates 
of  the  Utah  State  Medical  Association  held  the 
evening  of  August  27,  1943,  at  7:15  p.  m.,  in  the 
Medical  Building  of  the  University  of  Utah,  Salt 
Lake  City. 

President  Viko  called  the  meeting  to  order  and 
called  for  the  roll  call.  The  following  responded : 
Ex-officio  Members: 

L.  E.  Viko,  President;  J.  P.  Kerby,  President- 
elect; D.  G.  Edmunds,  Secretary;  E.  S.  Pomeroy, 
Treasurer;  C.  H.  Jensen,  Councilor  of  1st  District; 
L.  A.  Stevenson,  Councilor  of  2nd  Distiict;  A.  L. 
Curtis,  Councilor  of  3rd  District. 

DELEGATES 

Box  Elder  County  Medical  Society: 

R.  A.  Pearse,  Brigham  City,  Utah. 

Cache  Valley  Medical  Society: 

E.  L.  Hansen,  Logan,  Utah;  J.  C.  Hayward, 
Logan,  Utah. 

Carbon  County  Medical  Society: 

Bliss  Finlayson,  Price,  Utah;  J.  C.  Hubbard, 
Price,  Utah. 

Salt  Lake  County  Medical  Society: 

John  Z.  Brown,  F.  M.  McHugh,  George  N.  Curtis, 
W.  S.  Walker,  C.  B.  Freudenberger,  Louis  J.  Taufer, 
C.  O.  Rich,  Q.  B.  Coray,  J.  W.  Sugden,  N.  F.  Hicken, 
H.  P.  Kirtley,  L.  N Ossman,  J.  H.  Carlquist,  F.  J. 
Winget,  Sol  Kahn,  R.  S.  Allison,  Geo.  Cochran, 
K.  B.  Castleton,  LeGrand  Woolley,  H.  R.  Reichman, 
A.  M.  Okelberry,  W.  R.  Tyndale,  M.  L.  Allen,  E.  B. 
Fairbanks,  all  of  Salt  Lake  City,  Utah. 

Uintah  Basin  Medical  Society: 

D.  P.  Whitmore,  Roosevelt,  Utah. 

Utah  County  Medical  Society: 

J.  J.  Weight,  Provo,  Utah;  W.  Woolf,  Provo, 
Utah;  M.  C.  Moody,  Spanish  Fork,  Utah. 

Weber  County  Medical  Society: 

R.  L.  Draper,  Ogden,  Utah;  H.  C.  Stranquist, 
Ogden,  Utah;  H.  W.  Nelson,  Ogden,  Utah;  Noall 
Tanner,  Layton,  Utah. 

Dr.  Kenneth  B.  Castleton,  as  Chairman  of  the 
Credentials  Committee,  reported  that  all  who  had 
answered  to  the  roll  call  were  properly  entitled  to 
their  seats. 

President  Viko  then  stated  that  the  minutes  of 
the  meeting  of  the  House  of  Delegates  held  August 
26,  1942,  had  been  published  in  the  official  jour- 
nal and  upon  motion  duly  made  and  seconded  they 
were  ordered  approved  as  published.  The  next 
order  of  business  was  the  President’s  address  as 
follows : 

“Let  me  first  state  that  I appreciate  the  honor  of 
serving  in  this  capacity  for  the  past  year,  and  thank 
all  of  you  for  your  help  and  consideration,  particu- 
larly the  members  of  the  Council.  It  is  continuously 
surprising  how  faithful  the  members,  particularly 
out-of-town  members,  have  been  in  attending  Cown- 
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cil  meetings.  We  have  attempted  not  to  burden 
the  members  any  more  than  necessary,  but  those 
of  whom  we  have  asked  help  have  been  very  good. 

I cannot  pass  on  without  particularly  commend- 
ing the  work  of  our  Executive  Secretai'y,  Mr.  Tib- 
bals.  Until  one  sits  in  this  position,  one  has  nO' 
conception  cf  the  multitude  of  various  duties  and 
jobs  that  he  does  tO'  make  things  go  and  hum.  I 
hope  that  the  Society  will  always  continue  to  ap- 
preciate just  what  it  does  mean  to  us,  particularly 
in  these  difficult  times. 

Except  for  those  delegates  wise  enough  to  time 
their  arrival  nicely,  membership  in  this  House 
carries  as  one  penalty,  submission  to  hearing  the 
report  of  the  President. 

Though  a president  of  any  organization  knows 
that  financial  data,  membership  and  membership 
morale  will  be  discussed  later  by  the  treasurer, 
secretary,  and  Council  members  more  exactly  than 
he  could  do;  though  he  knows  that  the  various 
committees  reporting  will  have  better  knowledge 
of  their  individual  problems  that  he  can  possess; 
despite  all  this,  the  president  cannot  easily  pass  by 
this  rare  opportunity  tO'  talk  at  length  to  an  audi- 
ence bound  by  tradition  and  courtesy  to  show  some 
semblance  of  attention  and  interest. 

Obsessed  with  this  pressure  of  speech,  but  lack- 
ing the  factual  data  presented  better  by  commit- 
tees and  other  officers,  the  president  is  easily  led 
into  delusion  of  grandeur;  that  for  this  evening, 
at  least,  he  has  been  endowed  with  some  superior 
intellect  that  gives  great  volume  to  his  expressions 
of  opinion.  Perhaps  he  even  imagines  his  audience 
hanging  spell  bound  on  his  every  word,  expecting 
solutions  for  all  the  individual  and  collective  prob- 
lems of  the  medical  profession.  His  ego  rises 
higher  if  he  can  clothe  his  supposed  wisdom  in  a 
beautiful  flow  of  nicely  chosen  English  which,  like 
the  brook,  flows  on  forever.  Few,  if  any,  listen; 
fewer  read  it;  but  no  matter. 

I stand  before  you  in  such  a state  of  psychopathy. 
Unfortunately  for  my  peace  of  mind,  some  small 
degree  of  insight  remains.  Not  quite  able  to-  per- 
suade myself  that  I possess  some  secret  infoima- 
tion  “direct  from  Washington”;  my  faith  in  my 
superior  wisdom  just  a little  shaken  by  the  last 
missed  diagnosis;  unable  to  forget  entirely  the 
many  times  the  right  words  or  retort  came  a day 
or  two  too  late;  even  all  these  glimmers  of  ra- 
tionality are  submerged  in  pressure  of  speech., 
once  started,  how  or  when  may  it  be  stepped? 

During  the  past  year  the  activities  and  problems 
of  the  Association  have,  on  the  surface  at  least, 
been  relatively  peaceful  except  for  the  depletion 
of  its  membership  by  the  need  of  our  country  for 
the  services  of  many  of  its  members.  The  new  and 
additional  professional  burdens  cast  upon  those  of 
us  remaining  behind  has  made  it  seem  wise  to  re- 
duce to  a minimum  Council  visits  to  component 
societies  and  to  ask  as  little  as  possible  of  the 
time  of  committee  members.  Individually  we  have 
been  all  too  busy  and  have  participated  too  much 
in  the  national  income  inflation  to  give  much  time 
or  thought  to  the  previously  acute  problems  of 
medical  economics  and  social  relatins. 

Our  ever  pressing  concern  as  individuals  has 
been  to  provide  our  quota  of  doctors  to  the  armed 
services  and  still  meet  the  medical  needs  of  the 
civilian  and  industrial  population  greatly  aug- 
mented in  some  areas.  As  more  physicians  leave 
to*  the  armed  services,  this  problem  will  become 
increasingly  difficult.  Individually  and  through  our 
Association  we  should  study  the  changing  needs 
and  facilities.  We  should  consider  possibilities  that 
may  be  in  group  association  for  certain  services. 


possible  zoning  for  night  calls,  possibility  of  stream- 
lining a few  types  of  services  as  do  industrial  med- 
ical organizations.  We  should  set  up  some  agency 
in  each  locality  to  study  service  lack,  especially 
for  emergencies.  We  must  find  ways  to-  permit 
each  physician  to  take  periodic  short  vacations 
unless  we  wish  to  have  our  ranks  still  further  de- 
pleted by  coronary  or  nervous  collapses. 

Meanwhile,  I suggest  that  a committee  of  the 
Association  should  study  means  to  help  establish 
in  civilian  practice  after  the  war  our  members 
whO'  are  or  will  be  in  the  military  service.  I sug- 
gest that  such  a committee  establish  and  maintain 
continuously  as  far  as  military  exigencies  permit 
contact  with  every  such  member  in  the  armed 
services;  that  we  ask  what  we  can  do  now  and 
when  they  return.  Such  a program  would  not  be 
altruism  or  patriotism  alone,  but  selfish  in  that  it 
would  discourage  them  at  the  end  of  the  war 
from  passing  from  military  service  to  other  gov- 
ernmental services  and  so  aiding  the  growth  of 
state  medicine. 

Meanwhile,  we  should  not  let  the  false  prosperity 
of  a war  inflation  blind  us  to  the  fact  that  the 
long  prewar  agitation  for  socialized  medicine  is  not 
a danger  passed.  On  the  contrary,  certain  war  ac- 
tivities and  still  more,  the  pest  war  adjustment,  are 
and  will  give  new  impetus  to  changes  affecting  the 
medical  profession. 

We  should  view  cur  piesent  period  in  the  light 
of  history.  Perusal  of  the  pertinent  medical  history 
shows  a few  self-evident  trends  progressing  (though 
with  accosional  retrograde  cycles)  in  certain  direc- 
tions: (1)  Increasing  complexity  of  the  provision 
of  medical  care,  with  specialization  and  less  close 
patient-physician  relation;  (2)  progressive  in- 
creased cost  per  patient  and  per  illness  of  those 
dependent  in  part  on  the  growing  complexity  and 
partly  upon  scientific  progress  of  immeasurable 
value  in  preserving  health;  (3)  growth  of  a world- 
wide intervention  of  non-medical  agencies,  govern- 
mental or  otherwise,  in  the  economic  aspects  or 
even  in  the  control  of  the  services.  These  changes 
have  seldom  reversed  for  long  over  the  centuries. 
It  should  not  be  forgotten  that  they  represent  a 
changing  conception  of  the  sphere  of  government 
especially  to  protect  the  individual  in  all  phases 
of  life. 

Just  as  education  has  become  a recognized  gov- 
ernment duty,  we  have  accepted  the  necessity  of 
its  entrance  into  certain  medical  fields  such  as  pub- 
lic health,  the  provision  of  hospitalization  for  mental 
and  tuberculosis  cases,  and  its  aid  in  the  care  of 
the  indigent  sick.  We  have  hesitated  to  accept  cer- 
tain growths,  such  as  those  in  maternal  and  child 
health,  veterans  services,  but  our  hesitation  has 
not  prevented  their  advancement. 

We  have  realized  the  occasional  excessive  finan- 
cial burden  on  the  family  of  severe  or  prolonged 
or  repeated  illness  and  for  this  rason  we  have  not 
protested  too  vigorously  the  growth  of  commercial 
or  non-profit  health  and  hospital  insurance  al- 
though we  saw  the  gradual  addition  in  these  of 
restrictive  previsions  such  as  “panels”  of  physi- 
cians, provision  of  medical  services  under  hospital 
contracts,  etc.  Yet  we  should  have  remembered 
that  in  Europe  such  “benevolent  societies”  in- 
evitably led  tO'  government  participation  and  final 
control  through  financial  difficulty,  demands  for 
more  complete  seiwices  or  need  of  legal  compul- 
sions to  prevent  abuse  by  patient  and  doctor. 

In  this  country  we  have  seen  the  growing  and 
directed  group  and  public  clamor  for  “health  in- 
surance,” “socialized  medicine,”  in  forms  varying 
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in  degree  and  kind  and  expressed  in  legislative 
proposals  such  as  the  present  Wagner  bill. 

Even  the  war  production  programs  have  added 
such  itwe  items  as  the  army  hospitals  for  care  of 
civilian  defense  workers  and  their  families. 

My  conviction  is  that  change  for  us  is  inevitable; 
only  the  degree  and  time  of  change  is  not  certain. 
Indeed,  if  the  degree  and  type  can  be  suitable  and 
the  elimination  of  political  exploitation  possible, 
certain  changes  are  needed,  not  only  from  a hu- 
manitarian standpoint,  but  in  the  interest  of  the 
medical  group  itself. 

What  can  we  or  should  we  do?  I have  a sugges- 
tion here  and  there.  Evei-ything  is  too  fluid  tO' 
hope  that  my  plan  will  be  of  use  tomorrow.  Still  I 
propose  the  following: 

1.  Complex  and  expensive  modern  medical  care, 
more  effective  than  ever  before,  does  work  a hard- 
ship on  enough  of  our  population  to  merit  at- 
tempted correction,  and  upon  enough  to  eventually 
sway  national  legislation,  despite  the  political  party 
in  power  and  despite  our  opposition,  especially  if 
it  is  negative  and  not  constructive.  We  should  quit 
trying  to  bury  our  heads  in  the  sand  by  blaming 
it  on  some  such  scapegoat  as  “the  New  Deal”  or 
the  Social  Service  Workers,  and  recognize  that  we 
are  dealing  with  a trend  that  is  world-wide  and 
that  has  gone  on  over  a century  or  two.  Though 
we  cannot  blind  ourselves  tO'  the  selfish  motive  of 
many  proponents,  we  must  admit  the  altruism  in 
theory  even  when  we  fear  the  incident  deteriora- 
tion of  medical  services  so  deeply  inherent  in  all 
past  plans. 

2.  We  should  realize  that  our  weight  as  a pro- 
fession is  too  slight  to  expect  effective  political 
opposition  to  such  legislation,  at  least  in  its  en- 
tirety. We  should  expect  that  other  professional 
and  business  groups  may  readily  sacrifice  our  point 
of  view  tOi  protect  their  own  interests.  Total  and 
negative  opposition  will,  in  my  opinion,  be  not 
only  ineffective  but  diminish  our  chance  of  a 
voice  in  modification. 

3.  I think  that  commercial  insurance,  voluntary 
insurance  of  any  kind,  medical  society  plans,  and 
non-profit  plans  will  only  delay  and  even  possibly 
hasten  eventual  compulsory  national  health  insur- 
ance by  the  very  failures  and  incompleteness  in- 
herent in  each,  and  because  each  expects  the  in- 
sured to  bear  his  cost  himself  when  he  would  prefer 
at  least  part  of  the  cost  to  come  from  his  employer 
or  from  “the  government” — a source  seemingly  not 
out  of  his  own  purse. 

4.  So  I think  our  major  effort  should  be  directed 
to  analysis  of  the  probably  inevitable,  hoping  to 
direct  it  in  some  measure  into-  forms  that  may 
provide  good  medical  care  and  not  make  the  physi- 
cian a political  football. 

To  accomplish  such  a purpose  would  demand  a 
greater  degree  of  participation  of  each  and  every 
doctor,  a greater  degree  of  unity  of  thought  and 
purpose,  a greater  expenditure  by  each  of  time  and 
rational,  unemotional  thinking  than  seems  at  all 
possible.  Yet  any  possible  solution  demands  a 
solidarity,  a nation-wide  thinking  process  among 
physicians  that  cannot  be  left  to  any  “National 
Physicians  Committee.”  I doubt  that  we  will  do 
it.”  (Applause.) 

President  Viko  then  introduced  Mr.  T.  Ray  King- 
ston, chairman  of  the  Inter-Professioinal  Commit- 
tee of  the  Utah  Pharmaceutical  Association,  who 
spoke  upon  the  subject  “Cooperation  Between 
Physician  and  Pharmacist,”  as  follows: 

“It  is  with  pleasure  that  I welcome  the  oppor- 
tunity to'  present  the  case  of  Pharmacy  to  my 


home  state  medical  association.  Every  pharmacist 
of  the  State  of  Utah  considers  it  an  honor  to  be  a 
professional  associate  of  the  physician.  With  your 
consent  I would  like  to  change  this  address  to  a 
report  showing  you  that  your  Association  through 
your  secretary,  Mr.  Tibbals,  and  your  very  fine 
Inter-Professional  Relations  Committee,  appointed 
by  your  president.  Dr.  Viko,  is  coopeiating  with 
the  pharmacists  of  the  State  of  Utah. 

We  now  have  a clearing  house  where  we  can 
bring  in  our  problems — where  we  can  find  fault 
with  our  brother — and  where  we  can  settle  the 
matter  without  taking  it  to  the  laity — who  do 
not  understand  our  problems.  This  committee  is 
composed  of  three  members  from  your  society  and 
three  members  from  the  Utah  Pharmaceutical  As- 
sociation. The  committee  is  small,  and  located 
here  in  Salt  Lake  County,  therefore  cutting  the 
distance  of  travel  during  this  wartime  emergency 
and  making  meetings  easier  to  attend.  We  do  not 
expect  any  such  committee  to  completely  revolu- 
tionize everything  in  a year*,  but  our  organizations 
have  made  this  effort  to'  bring  us  together  for  the 
good  of  the  patient.  We  hope  that  this  committee 
will  become  so  well  acquainted  personally  that  no 
one  need  fear  bringing  in  any  point  for  discussion 
in  the  committee  room.  There  is  no  reason  for  any 
jealousy  between  pharmacists  and  physicians.  It 
is  just  a misunderstanding  that  can  easily  be  re- 
moved by  cooperation  and  association.  I would 
like  to  read  the  principles  of  cooperation  and  rec- 
ommendation set  out  by  your  committee. 

PRINCIPLES  OF  COOPERATION  AND 
RECOMMENDATION 

A.  The  welfare  of  the  public  requires  a close 
cooperation  between  the  medical  profession  and 
the  pharmaceutical  profession. 

B.  Personal  contact  between  the  physician  and 
the  pharmacist  is  essential  in  securing  and  main- 
taining this  cooperation. 

C.  The  relationship  between  these  two  groups 
is  not  stationary  but  will  require'  a continuous 
modification  and  elabciation  of  concepts,  principles 
and  recommendations  with  changing  conditions. 

D.  Some  of  the  necessary  recomendations 
needed  to  make  these  principles  function. 

CONCEPTS 

Following  are  the  concepts  upon  which  the  above 
principles  and  recommendations  are  based. 

1.  The  public  is  entitled  to  the  best  possible 
medical  care. 

2.  Such  medical  care  postulates  not  alone  com- 
petent doctors  but  accurate  and  ethical  pharma- 
ceutical service. 

3.  The  natural  corollary  is  that  these  two  are 
mutually  independent. 

4.  The  mutual  understanding  of  the  Codes  of 
Conduct  of  the  two'  groups  obviously  will  facilitate 
the  service  each  can  render  to  the  other. 

5.  The  establishment  of  an  understanding  ac- 
quaintance between  the  pharmacist  and  the  physi- 
cian who  practices  in  his  district  is  essential  for 
intelligent  cooperation. 

6.  The  maintenairce  of  this  understanding  once 
established  depends  upon  the  ability  of  the  pharma- 
cist to  meet  his  obligation  as  a scientifically  trained 
person. 

7.  Under  these  circumstances  the  discussion  of 
mutual  problems  is  facilitated,  and  the  obligation 
of  the  pharmacist  to  make  available  to  the  doc- 
tor, information  of  the  progress  of  pharmacy  can 
be  best  met. 
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8.  Furthermore,  the  public  is  entitled  to  the  best 
and  most  accurate  professional  pharmaceutical 
service  at  a cost  consistent  with  a reasonable 
profit  to  the  pharmacist  tor  this  service. 

9.  The  pharmacist  by  virtue  of  the  accuracy  of 
his  information  should  supply  detailed  information 
to  the  doctors  on  new  drugs. 

10.  The  use  of  prescription  blanks  bearing  a 
pharmacist’s  name  is  bound  to  he  misunderstood 
and  has  no  justification  whatever.  We  recommend 
that  the  Utah  State  Medical  Society  adopt  a policy 
urging  physicians  to  use  blank  prescription  forms. 

11.  A physician  owes  it  to  his  patient  to  be  sure 
th^  his  prescription  will  be  filled  accurately  and 
competently.  It  is  proper  for  the  physician  to 
recommend  pharmacies  when  on  inquiry  he  finds 
that  his  prescription  is  to  be  placed  in  a pharmacy 
in  which  he  has  no  confidence.  It  this  practice  is 
followed  it  will  aid  the  pharmaceutical  profession 
in  maintaining  the  highest  standards  of  service 
and  gradually  eliminate  the  incompetent  and  un- 
scrupulous pharmacists. 

12.  Counter-prescribing  is  illegal,  unethical,  and 
dangerous.  Counter-prescribing  represents  the 
actual  involvement  of  a diagnosis.  If,  however,  a 
person  presents  his  own  diagnosis  and  requests 
a specific  remedy,  this  should  not  be  construed 
as  counter-prescribing.  Counter-prescribing  is  one 
of  the  evils  that  can  be  controlled  only  by  the  co- 
operation of  both  physician  and  pharmacist.  We 
recommend  that  the  pharmacists  known  to  prac- 
tice counter-prescr’bing  be  discredited  by  the  med- 
ical profession  and  by  organized  pharmacy. 

13.  It  is  assumed  by  the  pharmacist  that  all 
prescriptions  may  be  filled  indefinitely  (except 
those  prohibited  by  law)  unless  the  physician 
writes  at  the  time  of  issuing  the  prescription,  the 
words  “Non  Repetatur”  or  “N.  R.” 

14.  Physicians  should  not  give  their  patients  the 
name  of  a proprietary  medicine  when  prescribing 
the  same,  and  whenever  possible  should  use  the 
Latin  or  chemical  name.  Thisi  will  help  check 
self-medication. 

15.  Physicians  should  not  expect  pharmacists  to 
execute  narcotic  prescriptions  and  other  drugs  con- 
trolled by  Government  or  State  unless  the  former 
has  fulfilled  his  legal  responsibility  in  writing  them 
in  accordance  with  the  law.  We  recommend  that 
pharmacists  refuse  to  fill  such  prescriptions  when 
the  requirements  of  the  law  are  not  met.  The  law 
states  that  the  pharmacist  is  equally  responsible. 

16.  A physician  should  not  attempt  to  estimate 
the  likely  cost  of  a prescription,  but  it  is  advisable, 
however,  that  when  a drug  prescribed  is  known  to 
be  expensive,  the  patient  should  be  so  advised. 

17.  Your  Committee  recommends  the  appoint- 
ment of  a professional  jurisprudence  committee,  the 
personnel  consisting  of  members  from  the  Utah 
State  Medical  Society  and  the  Utah  Pharmaceutical 
Association.  The  duty  of  this  committee  is  to  study, 
approve  or  disapprove  standards  and  laws  affect- 
ing our  professions. 

18.  That  the  Utah  State  Medical  Society  and  the 
Utah  Pharmaceutical  Association  continue  each 
year  to  appoint  an  interprofessional  relations  com- 
mittee to  continue  the  cooperation  and  recommen- 
dations between  the  two  professions. 

This  report  was  signed  by  the  personnel  of  both 


committees  consisting  of  the  Utah  State  Medical 
Society  and  the  Utah  Pharmaceutical  Association. 

T.  RAY  KINGSTON,  Chairman, 
JAMES  F.  ROBINSON, 

J.  B.  HEINZ, 

SOL  G.  KAHN,  Chairman, 
EDWARD  D.  LECOMPTE, 

T.  F.  H.  HORTON. 

May  I urge  that  you  give  this  report  your  atten- 
tion and  accept  it  as  a measure  of  cooperation  be- 
tween the  two  associations.  There  is  no  reason 
why  the  two  health  professions  of  the  State  of 
Utah  should  not  cooperate.  We  can  go  as  far  in 
our  state  as  they  have  done  in  others.  And  there  is 
no  reason  why  we  should  not  go  a bit  further.  As 
I said  in  the  beginning  it  is  with  pleasure  that  1 
welcome  the  opportunity  to  present  the  case  of 
pharmacy  to  my  home  state  medical  association.  I 
sincerely  thank  you  for  your  attention  and 
courtesy.”  (Applause.) 

Upon  motion  of  Dr.  Kahn  duly  seconded,  the 
address  was  ordered  received  and  published  with 
the  official  proceedings.  On  behalf  of  the  Associa- 
tion and  its  House  of  Delegates,  President  Viko 
expressed  thanks  to  Mr.  Kingston  for  being  pres- 
ent and  for  his  splendid  talk  and  urged  continued 
cooperation.  In  response  for  a call  for  comments 
from  the  floor.  Dr.  McHugh  expressed  the  thought 
that  the  Dental  Profession  should  be  included  in 
the  scope  of  the  plan  urged  by  Mr.  Kingston. 

Proceeding  then  to  the  report  of  the  Officers  and 
Committees,  the  report  of  the  Secretary  having 
been  published.  President  Viko  called  for  the  report 
of  the  Treasurer.  Dr.  Pomeroy,  as  treasurer,  pre- 
sented the  audited  report  as  prepared  by  Goddard 
Abbey  Company  as  follows: 

HARLOW  BROOK.S  FUND 

Four  $1,000.00  Utah  Power 
and  Lig-ht  Company  6% 

Bonds,  due  May  1,  2022, 

market  value  $ 4,160.00 

Savings  Account,  First  Secur- 
ity Trust  2,391.94 


$ 6,551.94 


GEXEiR.VL  FUND 

RECEIPTS: 

1942  Dues  Collected .$  205.00 

1943  Dues  Collected 5.385.00 


Subscriptions  to  Journal  

Reimbursements,  Salt  Lake  County 

Medical  Society  

Reimbursement,  Utah  Medical  and 

Hospital  Benefit 

Convention,  exhibits  and  bancjuet 

Voluntary  conti’ibutions : L.  A Thody 

Voluntary  contributions;  John  K.  Brown 
Miscellaneous  


Total  Receipts  

Cash  Balance,  August  20,  1943: 

1st  Security  Bank  Checking  Account 

1st  National  Bank  Petty  Cash 

T’'ndeposited  Cash  


Total  Receipts  and  Cash  Balance 

DISBURSEMENT.*! 

Salaries  

Office  Expenses,  Rent,  Postage,  Sta- 
tionary, Telephone  and  Telegraph 

Bond  Premiums 

Audit,  1941-42  

Convention  expenses,  1942  

Subscription  to  Rocky  Mountain  Journal 
Subscription  to  A.M.A.  Journal  and 
Directory - 


$ 5,590.00 

24.50 

1,240.53 

70.54 

619.65 

10.00 

5.00 

6.34 


$ 7,566.56 

2,051.78 

100.40 

160.00 


$ 9,878.74 


$ 3,246.20 

862.37 

27.50 

54.00 
445.79 

1.058.14 

23.00 
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Delegates  expense  to  A.M.A.  convention  150.00 

Traveling  expen.se,  D.  G.  Edmunds,  Secy.  87.60 

Committee  expense 58.64 

Taxes 5.91 

Miscellaneous  Secretary’s  expenses 6.96 


6,026.11 

Cash  Balances,  August  20,  1943 

1st  Security  Trust  Compony,  Check- 
ing Account  ? 3,752.23 

1st  National  Bank,  Petty  Cash 100.40 


Total  Disbursements  and  Cash 

Balance $ 9,878.74 


Dr.  L.  A.  Stevenson,  Councilor  of  the  2nd  District, 
devoted  his  report  to  a very  able  discussion  of  the 
prO'posed  Senate  Bill  1161.  The  report  vras  ordered 
passed  on  to  the  Reference  Committee. 

Dr.  A.  L.  Curtis,  as  Councilor  of  the  3rd  District, 
reported  that  the  Societies  in  his  district  were  in 
good  condition  but  urged  greater  effort  upon  the 
part  of  officers  of  the  State  Association  and  of  the 
larger  Societies  in  providing  interesting  programs 
for  the  purpose  of  maintaining  greater  interest  in 
the  outlying  districts.  He  also  emphasized  the 
necessity  of  medical  men,  in  addition  to  being  in- 
tellectual and  social  leaders  in  their  communities, 
must  also  be  leaders  politically. 

All  other  reports  having  been  published  and  al- 
ready referred  to  the  Reference  Committee,  Presi- 
dent Viko  then  called  for  new  business.  Under  this 
heading,  Dr.  Kirby  moved  that  the  President  be 
authorized  to  express  the  regrets  of  the  House 
in  losing  Dr.  E.  M.  Neher  as  a,  member  of  the  Pro- 
fession in  Utah,  he  having  moved  to  California 
because  of  ill  health.  The  motion  was  carried.  In 
like  manner,  the  President  was  authorized  to  send 
a letter  of  condolence  and  sympathy  to  Dr.  Landen- 
berger,  whose  wife  had  just  passed  away. 

Dr.  Kahn  called  attention  of  the  House  to  the 
dissatisfaction  among  Salt  Lake  City  physicians 
created  because  of  inability  tO'  follow  their  patients 
into  the  County  Hospital  by  virtue  of  the  fact 
that  that  Institution  was  part  of  the  Medical  School. 
President  Viko  stated  that  this  matter  had  been 
under  discussion  and  was  now  under  special  study 
by  a Committee  from  the  Salt  Lake  County  Medical 
Society  and  the  Medical  School.  There  being  no 
second  to  motion  made  by  Dr.  Kahn,  the  matter 
failed  of  action. 

Dr.  Castleton  called  attention  of  the  members 
of  the  House  to  the  activities  of  the  National  Physi- 
cians Committee  and  urged  that  individual  physi- 
cians should  become  acquainted  with  the  activities 
of  this  group  and  lend  it  their  support. 

The  next  order  of  business  was  the  report  of  the 
Reference  Committee.  Dr.  John  R.  Anderson,  as 
Chairman,  stated:  “With  your  permission  in  order 
to-  conserve  your  time,  I move  acceptance  and 
adoption  of  each  report  as  herein  referred  which 
no  doubt  merit  some  discussion  and  probably  some 
action,  which  we  suggest  be  deferred  at  this  point 
until  all  are  examined  and  they  have  been  called 
to  your  attention,  and  each  report’s  important  items 
be  brought  up  for  discussion  or  resolution. 

First,  we  recommend  the  acceptance  of  the  report 
of  your  Executive  Secretary — brief  and  to  the 
point.  Mr.  Tibbals  calls  attention  to  hospital  in- 
surance plans — we  are  calling  attention  to  para- 
graph 4.  You  have  copies  of  this  report,  which 
probably  should  have  some  discussion  before  an 
adjournment  of  this  meeting.  Those  of  you  who 
haven’t  read  it  before,  we  would  like  you  to  refer 
to  it  briefly — we  have  to  make  it  just  as  brief  as 
we  can  to  get  over  the  ground.  I am  reading  from 
paragraph  4 of  Mr.  Tibbals’  report: 


“Other  reports  will  carry  your  attention  to 
the  ever  growing  threat  of  political  medicine. 
There  is  an  additional  threat  growing  in  im- 
portance, namely  the  tendency  of  hospital 
insurance  plans  to  include  medical  service. 
Through  this  means  the  hospitals  enter  into 
competition  with  medical  men  who  form  their 
staffs  and  if  this  entering  wedge  is  successful 
there  is  no  reason  why  they  should  not  offer 
an  all  inclusive  service.  These  matters  should 
be  taken  up  now  and  careful  studies  made. 
Please  dO'  not  get  the  idea  that  such  moves 
affect  only  a,  few.” 

We  move  the  acceptance  of  this  report  and  re- 
serve this  particular  spot  here  for  discussion  or 
action  at  some  future  time. 

The  report  of  the  Constitutional  Secretary,  Dr. 
D.  G.  Edmunds,  pointed  out  that  whereas  in  1942 
the  State  Association  had  405  paying  members, 
we  have  only  361  in  the  year  1943.  Dr.  Edmunds 
also  points  out  that  of  the  84  licensed  Utah  doctors 
in  the  military  service,  59  are  men  who  were  not 
members  of  the  Society,  consisting  largely  of  in- 
terns and  residents,  who  had  not  as  yet  had  the 
privilege  of  affiliating. 

In  the  report  of  Dr.  C.  H.  Jensen,  Councilor  for 
the  First  District,  we  find  this  very  interesting 
paragraph  concerning  the  Tuberculosis  Sanatorium: 

“One  which  our  Society  and  Board  of  Health 
has  been  interested  in.  The  question  arises 
whether  we  as  medical  men  should  leave  it 
alone  or  pay  more  attention  to  the  underlying 
causes  of  disturbances.  Surely  a turnover  of 
four  medical  supervisors  in  four  years’  time 
is  not  a healthy  state  and  one  which,  if  it  con- 
tinues, argues  illy  for  the  future  stability  of  the 
institution.  Patients  who  really  are  our  charges 
are  going  to  suffer.  Can  we  better  forestall 
this  condition?” 

The  Committee  on  Industrial  Health  has  given 
study  to  a very  urgent  matter  and  we  commend  to 
your  special  attention  the  following  paragraph 
from  that  report: 

“Competition  among  employers  for  the  avail- 
able manpower  has  also'  given  rise  to  a con- 
dition involving  the  profession.  Since  the  freez- 
ing of  essential  workers  in  their  jobs  there 
have  been  many  requests  that  the  famliy 
doctor  give  his  patient,  who  wishes  to  transfer 
to  a better  paying  job,  a certificate  setting 
forth  the  fact  that  such  a transfer  is  imperative 
for  health  reasons.  Many  such  certificates 
have  been  provided  either  setting  forth  no 
definite  basis  for  the  needed  change  or  such 
palpably  artificial  reasons  that  they  have 
caused  those  handling  these  cases  to  be  skep- 
tical of  all  doctors’  certificates  unless  accom- 
panied by  such  direct  statements  or  evidence 
as  can  actually  be  checked  by  a disinterested 
referee.  This  matter  merits  serious  considera- 
tion and  the  taking  of  such  steps  as  may  pre- 
vent not  only  a loss  of  standing  but  the 
additional  risk  of  greatly  impeding  the  war 
effort.  Your  Committee  has  been  in  touch  with 
the  Area  Director  of  the  War  Manpower  Com- 
mission and  recommends  that  this  contact  be 
maintained  and  that  such  assistance  as  may 
be  appropriate  be  given.” 

The  Committee  on  Procurement  and  Assign- 
ment, headed  by  Dr.  A.  C.  Callister,  has  made 
quite  a comprehensive  report  of  their  activities  in 
a most  thankless  job.  He  pointed  out  that  national 
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authorities  look  to  this  State  for  twenty-three  more 
physicians  for  the  Armed  Services. 

The  report  of  the  Special  Committee  on  Maternal 
and  Child  Health  for  Wives  and  Children  of  Army 
Personnel  calls  attention  to  the  very  general  dis- 
satisfaction with  the  present  program  established 
through  the  Children’s  Bureau  and  recommend 
that  money  provided  through  this  legislation 
should  be  turned  over  to  the  beneficiaries  to  se- 
cure and  pay  for  their  medical  service  from  the 
doctor  and  hospital  of  their  choice.  This  resolu- 
tion is  similar  to  the  action  taken  by  numerous 
other  societies. 

In  the  report  of  the  Committee  on  Medical  Edu- 
cation and  Hispitals,  we  find  the  following  very 
interesting  item  concerning  the  new  four  year 
medical  school  at  the  University  of  Utah: 

“New  departments  in  the  medical  school 
were  added  for  the  teaching  of  surgery,  medi- 
cine, pediatrics,  obstetrics  and  the  other 
branches  in  the  enlarged  curriculum,  and  from 
the  East  were  brought  to  head  these  depart- 
ments, men  of  established  reputation  in  their 
respective  fields  in  medical  education.  Local 
medical  men  offered  their  services  as  teach- 
ers in  the  new  school,  which  was  ably  organ- 
ized under  the  leadership  of  Dr.  A.  Cyril  Cal- 
lister,  its  dean.” 

Your  committee  on  Public  Health,  led  by  Dr. 
Tyndale,  has  been  very  active  and  should  be  com- 
mended for  their  good  work. 

The  Committee  on  Public  Policy  and  Legislation 
is  one  of  the  outstanding  reports  and  indicates 
that  committee  has  been  very  active. 

The  report  of  the  Cancer  Committee,  Committee 
on  Fiactures,  Familial  Myopathies  Committee  and 
Medical  Defense  Committee  are  very  informative 
and  indicate  much  work.  In  the  report  of  the  Ad- 
viory  Committee  to  the  Women’s  Auxiliary,  we 
wish  to  call  your  attention  to  the  fact  that  the 
Ladies  Auxiliary  requests  this  body  to  increase 
our  dues  by  the  amount  of  $5.00,  this  $5.00  to  be 
turned  over  to  the  Ladies  Auxiliary  to  cover  dues 
of  our  wives  in  that  organization  and  also  a sub- 
scription to  the  Hygea.  We  commend  the  ladies 
for  their  very  splendid  efforts  under  rather  diffi- 
cult circumstances. 

The  Committee  on  Necrology  through  the  Ref- 
erence Committee,  requests  that  all  members  of 
the  House  be  requested  to  stand  for  one  minute 
in  silent  reverence  for  the  members  who  have 
passed  on.  Our  losses  through  death  during  the 
year  1943  were  eleven. 

In  conclusion  Dr.  Anderson  moved  that  the 
House  accept  the  reports  filed  with  the  suggestion 
that  those  questions  pointed  out  in  the  reports  be 
brought  to  the  floor  for  decision  and  action.  Motion 
was  seconded  and  carried. 

The  next  order  of  business  was  discussion  of  the 
points  set  out  by  the  Reference  Committee,  the 
first  item  being  the  encroachment  of  hospital  in- 
surance plans  upon  the  practice  of  medicine.  After 
much  discussion,  upon  motion  of  Dr.  Lowry  Allen, 
duly  seconded,  it  was  moved  that  the  members  of 
the  House  approve  and  endorse  the  resolutions 
passed  by  the  House  of  the  American  Medical 
Association,  as  follows: 

“1.  That  the  House  emphatically  reiterate  that 
it  disapproves  the  injecting  of  a third  party  into 
the  personal  relationship  of  the  patient  and  the 
physician,  and  that  hospitals  should  not  be  per- 
mitted to  practice  medicine. 


“2.  That  the  practice  of  radiology,  pathology 
and  anesthesiology  is  the  practice  of  medicine  just 
as  much  as  is  the  practice  of  surgery  or  internal 
medicine,  and  that  it  is  only  a short  step  from  in- 
cluding the  first  three  in  a medical  service  plan 
to  including  the  w'hole  field  of  medicine  in  such 
a plan. 

“3.  That  the  public  should  be  educated  to  real- 
ize that  the  hospital-created  monopoly  control  of 
radiological  or  any  service  as  a source  of  profit 
beyond  the  normal  provision  for  replacement,  de- 
partment development,  and  proper  proportion  of 
overall  costs  of  operation  of  the  hospital  should  not 
be  permitted.  Nor  can  the  hospital  rightfully  use 
per  diem  charges  against  all  of  the  hospital  pa- 
tients to  support  a radiological  or  other  department 
devoted  to  creating  bargains  in  radiology  or  other 
services  in  order  to  make  hospital  group  insurance 
more  attractive.  To  pennit  either  will  result  in 
decrease  of  the  quality  of  service  and  increaseci 
cost  to  the  patient. 

“4.  The  medical  profession  must  watch  with  care 
ail  proposed  plans  for  medical  service  and  endeavor 
to  prevent  the  acceptance  of  any  plan  which  in- 
cludes medical  service  under  the  control  of  the 
hospital. 

“5.  The  effectiveness  of  this  program  can  be  at- 
tained only  if  state  and  county  medical  societies 
use  their  influence  on  hospitals  in  their  respective 
localities  and  exercise  control  over  the  local  mem- 
bers of  the  medical  profession. 

“6.  The  public  must  be  educated  on  what  it  will 
mean  to  them  in  the  w'ay  of  inferior  medical  care 
if  these  dangerous  trends  are  not  curbed. 

“7.  In  the  relationships  of  the  medical  staff  and 
the  board  of  directors  of  a hospital  there  should 
be  no  intermediary.  The  staff  should  have  direct 
access  to  the  board. 

“8.  The  Board  of  Trustees  (of  the  A.  M.  A.) 
should  continue  their  conferences  with  national 
hospital  associations  and  should  also  endeavor  to 
enlist  the  support  of  special  medical  organizations 
in  education  both  of  the  profession  and  of  the 
public. 

“9.  The  House  of  Delegates  of  the  American 
Medical  Association  urges  the  American  Hospital 
Association  tO'  withhold  approval  of  the  uniform 
comprehensive  Blue  Cross  contract  proposed  by  the 
Hospital  Service  Plan  Commission  of  the  American 
Hospital  Association,  which  includes  certain  medi- 
cal services  as  a part  of  hospital  care  and  which, 
if  adopted  as  recommended  by  the  said  Commis- 
sion, would  virtually  compel  the  addition  of  medical 
services  to  the  benefits  of  those  Blue  Cross  Plans 
now  acceding  tO'  the  demands  of  the  American 
Medical  Association  by  confining  their  benefits 
to  hospital  services.” 

President  Viko  then  called  up  for  discussion  the 
Reference  Committee’s  report  concerning  service 
to  wives  and  children  of  army  enlisted  men.  After 
considerable  discussion,  upon  motion  of  Dr.  Ander- 
son, duly  seconded,  it  was  resolved  to  be  the  con- 
sensus of  this  House  to  urge  that  what- 
ever funds  are  provided  by  the  Government  for 
this  purpose,  be  paid  directly  to  the  wives  in  order 
that  they  may  secure  the  necessary  medical  care 
for  themselves  and  children. 

The  next  item  for  discussion  was  as  to  the  rec- 
ommendations of  the  Public  Policy  and  Legislation 
Committee,  concerning  legislation  now  pending  be- 
fore the  House  of  Congress.  On  motion  of  Dr.  L.  N. 
Ossman,  duly  seconded  and  carried,  it  was  resolved 
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that  the  House  of  Delegates  go  on  record  as  being 
opposed  to  Senate  Bill  1161  and  that  this  matter 
be  referred  tO'  our  Legislative  Committee  with 
power  to  act  and  that  this  State  Society  cooperate 
with  similar  Societies  in  the  eleven  Western  States. 

Consideration  was  then  given  to  the  request  of 
the  Advisory  Committee  of  the  Women’s  Auxiliary 
that  the  dues  of  this  Association  be  increased  $5.00 
for  the  benefit  of  the  Ladies’  Auxiliary.  Upon  mo- 
tion of  Dr.  Haylley,  duly  seconded,  it  was  resolved 
that  the  House  dO'  not  assess  each  member  of  the 
Association  and  turn  it  over  to  the  Auxiliary.  Fol- 
lofing  a rather  lengthy  discussion  motion  was  put 
and  carried. 

Upon  motion  of  Dr.  Hicken,  duly  seconded,  a 
vote  of  thanks  was  extended  tO'  all  members  of 
Committees  and  particularly  to  the  Reference 
Committee. 

Next  order  of  business  was  the  election  of 
officers,  resulting  in  the  nomination  of  Dr.  D.  P. 
Whitmore  of  Roosevelt  and  Dr.  E.  R.  Dumke  of 
Ogden,  for  President.  A poll  of  the  votes  showed 
that  Dr.  E.  R.  Dumke  was  elected.  For  Honorary 
President,  Dr.  T.  R.  Gledhill  was  nominated  and 
elected.  For  First  Vice-President,  Dr.  W.  Woolf 
of  Provo  and  Dr.  R.  L.  Draper  were  nominated. 
The  Society  proceeded  to  ballot  resulting  in  the 
election  of  Dr.  W.  Woolf.  For  Second  Vice-Presi- 
dent, Dr.  L.  H.  Merrill  of  Spring  Canyon  was 
nominated  and  the  Secretary  instructed  to  cast 
the  unanimous  ballot  for  his  election.  In  like  man- 
ner Dr.  Mildred  Nelson  of  Salt  Lake  City  was 
elected  Third  Vice-President.  Dr.  D.  G.  Edmunds 
was  re-elected  tO'  serve  as  Secretary  for  three 
years.  Dr.  E.  S.  Pomeroy  was  reelected  to  serve 
as  Treasurer.  To  serve  as  Councilor  for  the  Third 
District  for  three  years.  Dr.  J.  C.  Hubbard  and 
Dr.  D.  P.  Whitmore  were  nominated.  Balloting  re- 
sulted in  the  election  of  Dr.  J.  C.  Hubbard.  As  a 
member  of  the  Continuing  Committee  for  the 
Rocky  Mountain  Medical  Conference,  Dr.  W.  C. 
Walker  was  elected.  Upon  motion  of  Dr.  Kahn, 
duly  seconded,  all  officers  for  the  year  1942-’43 
were  extended  a hearty  vote  of  thanks,  also  a vote 
of  thanks  was  extended  to  the  University  of  Utah 
for  providing  a meeting  place. 

President  Viko  then  requested  Dr.  J.  R.  Ander- 
son and  Dr.  A.  L.  Curtis  to  conduct  Dr.  James  P. 
Kerby,  President-Elect  to  the’  front  of  the  room 
where  President  Viko  turned  over  to  him  the  gavel, 
installing  him  as  President  for  the  year  1943-’44, 
whereupon  Dr.  Kerby  spoke  as  follows; 

‘T  know  it  is  late  and  that  speech  I had  all 
ready  tO'  deliver  would  be  too  long  and  time 
consuming.  I can’t  let  this  pass,  though,  despite 
the  fact  that  I know  the  President  is  like  the 
new  Congressman  in  Washington — he  is  sup- 
posed to  be  seen  and  not  heard,  and  not  make 
speeches,  and  I am  not  going  to  try — but  I 
want  to  thank  the  House  of  Delegates  for  the 
honor  they  conferred  upon  me  last  year  and 
the  trust  they  have  put  in  me,  and  I will  do 
everything  I can  to  serve  this  Society  every 
way  that  is  possible.  I know  that  it  is  a year 
that  is  going  to  be  fraught  with  possibilities  for 
the  good  Or  evil  of  medicine  for  at  least  the 
rest  of  our  professional  life-times;  and  I hope 
and  know  that  everyone  here  and  members  of 
the  Society  will  give  me  every  support  and  I 
assure  you  in  return  I will  do  everything  I can 
to  carry  out  the  wishes  of  the  Society.”  (Ap- 
plause.) 

The  next  order  of  business  was  the  selection  of 
place  of  meeting  for  1944.  Upon  motion  of  Dr.  John 


Z.  Brown,  duly  seconded,  it  was  resolved  that  the 
meeting  should  be  held  in  Salt  Lake  City. 

There  being  nothing  further  to  come  before  the 
House  same  was  adjourned. 

Respectfully  submitted 
W.  H.  TIBBALS, 

Executive  Secretary. 


Obituaries 

DR.  M.  S.  REAY 
1879-1943 

A countiT  doctor  has  died.  A man  whO’  was 
both  medical  attendant  and  friend  to  those  he 
served  for  many  years  has  passed  tO'  a well-earned 
rest.  He  is  gone,  but  not  forgotten,  in  the  little 
town  in  which  he  was  born  Oct.  12,  1879,  and  to 
which  he  returned  in  1905  when  he  had  won  his 
medical  degree. 

Dr.  Reay  exemplified  fully  the  man  who  was 
the  physician  for  physical  ills  and  the  advisor 
and  friend  of  those  whose  ailments  he  sought  to 
relieve.  For  many  years  he  was  the  only  physician 
in  the  entire  county.  He  was  a civic  leader,  a man 
looked  up  to  and  respected.  During  the  first 
World  War  he  served  on  the  county  Selective 
Service  Board,  and  in  the  present  emergency  he 
was  again  serving  his  country  and  his  county  in 
the  same  capacity. 

He  received  his  medical  degree  from  Rush  Med- 
ical College.  He  was  a member  of  the  Cache 
Valley  Medical  Society  and  the  Utah  State  Medical 
Association. 

To  his  surviving  relatives  and  to  all  of  Rich 
County  the  Utah  Medical  Association  extends 
sincere  sympathy. 


DR.  WILLIAM  FRANCIS  BEER 
1866-1943 

Dr.  William  Francis  Beer,  honorary  member  of 
the  Utah  State  Medical  Association  and  the  Salt 
Lake  County  Medical  Society,  died  Wednesday, 
August  14,  in  Oakland,  California,  of  pneumonia. 

Dr.  Beer  was  born  Nov.  7,  1866,  in  Salt  Lake- 
City,  Utah,  and  received  his  preliminary  education 
in  the  Salt  Lake  and  Ogden,  Utah,  schools,  grad- 
uating from  the  University  of  Utah  in  1899.  He 
received  his  medical  degree  from  the  George 
Washington  University  Medical  School,  at  Wash- 
ington, D.  C.,  in  1892,  and  went  to-  New  York  City 
where  he  completed  postgraduate  work  before  re- 
turning to  Salt  Lake  City  in  1893. 

Dr.  Beer  practiced  medicine  and  surgery  in  Salt 
Lake  from  1893  until  1939,  when  he  moved  to 
Oakland,  California,  because  of  ill  health.  He  was 
a past  president  of  the  Salt  Lake  County  Medical 
Society  and  an  honorary  president  of  the  Utah 
State  Medical  Association.  He  was  also  a member 
of  the  American  Medical  Association,  and  for 
many  years  president  of  the  Utah  Chapter  of  the 
George  Washington  Alumni  Association. 

In  1896  he  joined  the  Utah  National  Guard,  re- 
tiring with  the  rank  of  lieutenant  colonel,  and 
enlisting  in  the  U.  S.  Army  Medical  Corps  at  the 
outbreak  of  the  first  World  War.  He  was  dis- 
charged in  1920  with  the  rank  of  major.  He  was 
one  of  the  first  staff  members  of  the  L.D.S.  Hos- 
pital. 

He  is  survived  by  his  widow,  two  sons,  a daugh- 
ter and  six  grandchildren.  To  them  the  Utah 
State  Medical  Association  extends  a sincere  sym- 
pathy in  their  loss. 
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WYOMING 

State  Medical  Society 


News  Items 

Dr.  Earl  Whedoii,  President  of  the  Wyoming 
State  Medical  Society  has  been  quite  ill  recently 
and  confined  to  his  home  in  Sheridan. 


Dr.  Duaine  I.  Doane,  formerly  of  Gillette,  who  has 
served  in  the  Medical  Corps  of  the  armed  forces 
tor  the  past  two  years,  has  been  released  from 
duty  because  of  physical  reasons. 

Lt.  Col.  L.  H.  Wilmoth,  now  stationed  at  Fort 
Robinson,  Nebraska,  recently  spent  a week  visit- 
ing old  friends  and  patrons  in  Lander. 

Dr.  C.  J.  Reed,  practicing  at  Upton,  was  taken  ill 
while  visiting  in  the  east  and  delayed  in  returning 
to-  the  activities  of  general  practice. 


DR.  EDWARD  A.  STRECKER  OF  PHILADELPHIA 
NAMED  SPECIAL  CONSULTANT  IN  PSYCHI- 
ATRY TO  SECRETARY  OF  WAR  STIMSON 
FOR  ARMY  AIR  FORCES 

Dr.  Edward  A.  Strecker  of  Philadelphia,  Pa., 
president  of  the  American  Psychiatric  Association, 
has  been  named  Special  Consultant  to  the  Secre- 
tary of  War  for  the  Air  Forces  of  the  United 
States  Army,  according  tO'  an  announcement  re- 
cently by  the  Committee  on  Public  Education  of 
the  American  Psychiatric  Association. 

In  this  capacity.  Dr.  Strecker  will  act  as  advisor 
to  War  Secretary  Henry  L.  Stimson  on  all  ques- 
tions relating  to  psychiatry  in  the  Air  Forces. 
Serving  as  a civilian  advisor.  Dr.  Strecker  will  be 
on  call  at  all  times  by  the  War  Department. 

The  appointment  marks  the  second  special  con- 
sultant’s post  for  Dr.  Strecker.  A month  ago,  he 
was  named  Consultant  in  Psychiatry  to  the  Sur- 
geon General  of  the  U.  S.  Navy,  in  which  capacity 
he  acts  as  advisor  in  psychiatry  tO'  the  Navy’s 
Bureau  of  Medicine  and  Surgery. 

Dr.  Strecker  recently  established  the  first  inten- 
sive training  school  for  naval  medical  officers  in 
Philadelphia.  All  of  the  medical  and  hospital 

facilities  throughout  the  city  are  cooperating  with 
this  program,  three  months  in  length,  which  has 
already  graduated  more  than  a score  of  officers. 
A third  class  is  in  training. 

Dr.  Strecker  has  had  extensive  military  expe- 
rience. In  World  War  I he  held  the  rank  of 

Major  in  the  Army  Medical  Corps,  as  division  neu- 

ropsychiatrist for  the  28th  Division  in  Fi-ance.  He 
became  known  as  an  authority  on  the  military 

psychiatric  disability  formerly  known  as  “shell 
shock.” 

Dr.  Strecker  is  professor  and  head  of  the  de- 
partment of  psychiatry  at  the  University  of  Penn- 
sylvania’s Graduate  School  in  Philadelphia,  and 
the  Medical  School  of  the  same  university.  He  has 
been  medical  and  clinical  director  of  the  Pennsyl- 
vania Hospital’s  Department  of  Nervous  and  Men- 
tal Diseases  since  1917.  He  is  chief  of  service 
and  consultant  at  the  Institute  for  Mental  Hygiene 
of  the  Pennsylvania  Hospital,  and  consultant  for 
Bryn  Mawr  College  and  the  United  States  Vet- 
eran’s Bureau. 


Author  of  a best-selling  medical  work  on  alcohol 
called  “Alcohol — One  Man’s  Meat,”  Dr.  Strecker 
has  also'  made  special  researches  on  abnormal 
behavior  in  children.  He  is  staff  neurologist  for 
the  Pennsylvania,  Philadelphia,  and  Germantown 
Hospitals. 

In  1939,  Dr.  Strecker  was  selected  to  deliver 
the  Salmon  Lectures  on  Psychiatry  and  Mental 
Hygiene.  He  served  as  clinical  professor  of  psy- 
chiati-y  and  mental  hygiene  at  Yale  University  in 
New  Haven,  Conn.,  from  1926  tO'  1932. 

As  president  of  the  American  Psychiatric  Asso- 
ciation, the  oldest  association  of  medical  specialists 
in  the  country,  he  will  preside  at  that  group’s 
centennial  anniversary  next  spring  in  Philadelphia, 
site  of  the  association’s  founding. 


The  Board  of  Trustees  of  the  University  of  Illi- 
nois has  announced  the  acceptance  of  a grant  of 
$25,000  a year  for  thre  years  made  by  The  Upjohn 
Company  of  Kalamazoo,  Michigan,  to  be  devoted 
to  the  academic  study  of  the  structural  composition 
and  possible  synthesis  of  penicillin. 

The  Company’s  present  grant,  says  F.  W.  Heyl, 
Ph.D.,  Vice  President  and  Director  of  Research, 
provides  for  an  enlarged  three-year  research  chem- 
istry project  under  the  direction  of  Professor  Her- 
bert E.  Carter  of  the  department  of  biochemistry 
at  Urbana,  Illinois.  This,  says  Heyl,  amplifies  both 
an  earlier  cooperative  research  project  at  that 
school  and  the  bacteriological  and  other  research 
which  is  being  conducted  at  the  Company’s  labora- 
tories at  Kalamazoo. 

Dr  Carter  is  well  known  for  his  brilliant  work 
with  the  amino  acids,  especially  the  identification 
and  synthesis  of  the  new  essential  amino  acid, 
threonine,  and  more  recently  for  his  investigations 
on  the  structure  of  the  cerebroside  sphingomyelin. 

The  production  of  penicillin  by  the  natural  growth 
of  the  mold  penicillin  notatum  is  one  of  the  most 
laborious  and  unsatisfactory  methods  in  use  for 
the  manufacture  of  any  known  therapeutic  agent. 
The  hope  of  the  future  for  the  large  scale  econom- 
ical manufacture  of  this  important  drug  lies  in  the 
solution  of  the  pure  chemistry  which  alone  would 
lead  to  the  chemical  synthesis  of  the  substance. 
It  is  in  the  hope  of  achieving  this  end  that  the 
Upjohn  penicillin  fellowship  at  the  University  of 
Illinois  has  been  egtablished. 

This  grant  of  The  Upjohn  Company  is  a good 
example  of  the  greatly  increasing  scientific  prog- 
ress being  made  today  in  the  chemical  and  pharma- 
ceutical industries.  It  indicates  the  kind  of  in- 
vestment in  cooperative  scientific  research  that 
must  be  made  from  time  to  time  by  leading  organ- 
izations in  these  fields. 


Someone  said  that  of  all  the  millions  of  species 
of  living  organisms  on  the  earth  the  two  about 
which  most  had  been  written  were  man  himself  and 
— the  tubercle  bacillus. — Biological  Aspects  of  In- 
fectious Disease.  F.  M.  Burnet,  M.D.,  1940. 


WANT  AD 

For  Sale — The  following  equipment:  1 emer- 
gency kit,  3 Pessaries  (rubber),  1 box  Digitalis,  3 
glass  tubes,  1 bottle  Pilocarpine,  Chloroform  mask, 
1 obstetric  forceps,  metal  ear  syringe,  1 box  catgut, 
1 eye,  ear,  nose  and  throat  head  lamp,  1 ear  tray, 
1 blood  pressure  insti-ument  (not  mercury),  1 rectal 
thermometer,  1 platform  .Tones  Scale,  weighs  up  to 
400  pounds,  1 deuche  pan.  Mrs.  N.  W.  Bellrose, 
Box  576.  Eaton,  Colorado. 
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FACTS  DOCTORS  SHOULD  HAVE  ON 

THE  ACTIONS  OF 


Published  by 
Wine  Advisory 

An  entire  generation  of  physicians  lost  touch 
l\  with  the  medical  lore  of  wine  in  the 
United  States  following  the  first  World  War. 
Actually,  however,  few  other  substances  have 
been  as  widely  recommended.  This  mono- 
graph, which  summarizes  the  pertinent  sci- 
entific literature  in  the  interest  that  fact  be 
separated  from  folklore  by  the  application 
of  impartial  analysis,  will  prove  of  interest 
and  value  to  specialists  in  many  fields,  and 
to  the  general  practitioner  as  well. 

A section  on  wine  as  a food  is  included. 
The  actions  of  wine  on  the  gastro-intestinal 
system,  the  cardio-vascular  system,  the  gen- 
ito-urinary  system,  the  nervous  system  and 
the  muscles,  and  the  respiratory  system  are 
discussed.  The  uses  of  wine  in  diabetes  mel- 
litus,  in  acute  infectious  diseases  and  in  treat- 
ment of  the  aged  and  convalescent  are  dealt 
with.  There  is  a section  on  the  value  of  wine 
as  a vehicle  for  medication.  Also  an  impor- 
tant section  on  the  contraindications  to  the 
use  of  wine.  Those  who  wish  to  pursue  the 
subject  further  will  find  an  extensive  bibli- 
ography. 

This  review  results  from  a study  support- 
ed by  the  Wine  Advisory  Board,  an  agricul- 
tural industry  administrative  agency  estab- 
lished under  the  California  Marketing  Act, 
and  has  been  sponsored  by  the  Society  of 
Medical  Friends  of  Wine. 

Members  of  the  medical  profession  are 
invited  to  write  for  this  mono- 
graph. Requests  should  he  made 
to  the  Wine  Advisory  Board,  85 
Second  Street,  San  Francisco. 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\'«1.  XVI  OCTOBEK,  19ia  No.  10 

There  is  great  satisfaction  to  the  physician,  and 
great  benefit  to  the  community,  in  having  made  an  early 
diagnosis  and  instituted  treatment  in  a case  of  tubercu- 
losis. and  having  perhaps  found  a second  case  among 
the  family  contacts."  So  says  Dr.  Sartwell  in  his 
thoughtful  article  discussing  the  opportunity  confront- 
ing the  private  practitioner  as  a result  of  the  growingly 
popular  mass  chest  x-ray  surveys  of  American  men  and 
women.  The  danger  inherent  in  purely  roentgeno- 
graphic  diagnoses  is  stressed,  but  primary  emphasis  is 
rightly  laid  upon  the  painstakiog  follow-up  and  super- 
vision the  family  doctor  owes  to  every  patient  about 
whose  lungs  the  x-ray  has  raised  even  a suggestion  of 
doubt. 


THE  FAMILY  PHYSICIAN  HOLDS  THE 
ACE  CARD 

Increasingly,  family  physicians  may  expect  to  see 
numbers  of  men  and  women  who  have  been  told  they 
have  tubercrlosis  and  referred  to  their  own  doctors  for 
advice,  treatment  or  further  study. 

These  cases  are  the  product  of  widespread  and  ambi- 
tious programs  of  mass  chest  x-raying  in  Army  and 
Navy  inductions,  in  industrial  plants,  in  colleges  and 
among  other  groups.  In  Massachusetts  the  Army  alone 
has  rejected  for  military  service  more  than  2,000  men 
because  of  actual  or  suspected  pulmonary  tuberculosis. 

A system  has  been  set  up  in  Massachusetts  that 
works  very  well  and  that  has  its  counterpart,  with  va- 
rious modifications,  in  many  areas  of  the  United  States. 
The  names  and  addresses  of  rejectees  are  forwarded 
from  the  examining  station  to  the  Department  of  Pub- 
lic Health.  The  state  district  health  officer,  working 
through  the  local  board  of  health,  pursues  a follow-up 
that  attempts  to  secure  answers  to  important  questions 
on  each  such  rejectee. 

Has  the  patient  been  x-rayed  again?  If  so,  by 
whom?  What  were  the  findings?  Was  the  diag- 
nosis of  tuberculosis  confirmed?  If  so,  has  the  case 
been  reported?  What  further  study  or  treatment 
has  been  recommended,  and  is  it  being  carried  out? 

If  the  diagnosis  was  confirmed,  how  many  house- 
hold contacts  have  been  x-rayed  and  what  are  the 
names  of  any  found  to  have  tuberculosis? 

In  the  case  of  industrial  surveys,  with  the  patient's 
cooperatioon  a roentgenographic  report  is  sent  by  the 
Department  of  Public  Health  to  the  designated  family 
physician.  Only  in  instances  where  the  patient  says  he 
has  no  regular  physician  or  does  not  intend  to  consult 
one  is  attendance  at  a tuberculosis  clinic  suggested  as 
an  alternative  to  private  care. 

Cases  reaching  the  doctor  through  these  channels  of 
reference  fall  into  several  groups: 

1.  Active  tuberculosis:  This  is  the  simplest,  perhaps, 
as  these  people  need  prompt  sanatorium  care,  possibly 
colllapse  therapy  as  well.  Repetition  of  the  x-ray  may 
be  unnecessary,  if  the  diagnosis  is  clear-cut.  Three  nec- 
essary steps  include:  reporting  the  case,  arranging  for 
admission  to  a sanatorium  and  examining  by  x-ray  all 
household  contacts.  It  should  be  emphasized,  however, 
that  diagnosing  and  reporting  tuberculosis  solely  on  the 
basis  of  x-ray  evidence  can  result  in  serious  errors. 

2.  Suspected  tuberculosis:  In  the  light  of  an  x-ray 
opinion  this  usually  means  that  the  roentgenologist  has 
seen  a small  hazy  or  infiltrative  shadow  but  is  not  sure 
enough  of  its  presence  or  significance  to  label  it  pul- 
monary tuberculo.sis.  Invariably  these  patients  need  an- 
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Habit  Time  for  Bowel  Movement  in  convales- 
cence is  decidedly  a valuable  factor  which  con- 
tributes to  the  patient's  well-being  and  comfort. 

A weakened  system,  recovering  from  the 
ravages  of  disease,  must  be  aided  gently  and 
persistently  in  the  restoration  and  ultimate 
maintenance  of  physiological  activity. 

After  years  of  professional  use,  Petrogalar 
stands  established  as  a reliable,  efficacious 
aid  for  the  establishment  of  comfortable 
bowel  action. 


Petrogalar  Laboratories,  Inc. 
8134  McCormick  Blvd.  Chicago, 

Copyright  1943,  by  Petrogolar  Loborotories,  Inc. 


Iinois 


@ 

Petrogalar 

REG.  U.S.  PAT.  OFF. 

Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly. 
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Readers  o£  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

-WoAk  your  Wkil. 
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Cook  County 

Graduate  School  of  Mediciue 

(In  affiliation  with  COOK  COUNTY  IIOSFITAU) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  November  1,  15,  and  29,  and  ev- 
ery two  weeks  throughout  the  year. 

MEDICINE — Courses  to  be  announced  in  January. 

mACTURES  and  TRAUMATIC  SURGERY  — Courses 
to  be  announced  in  January. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  7.  One  Week  Personal  Course  in  Va- 
ginal Approach  to  Pelvic  Surgery  starting  Novem- 
ber 1.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
February  21. 

ANESTHESIA — One  Week  Course  in  Continuous  Cau- 
dal Anesthesia  for  Obstetrics. 

OPHTH.VLMOLOGY — Clinical  Course. 

OTOL.VRYNGOLOGY — Special  and  Clinical  Courses. 

KOEN'rGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

mOLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSII’E  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

'TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  42T  South  Hunore  Street, 
Chicago,  Illinois 


other  film.  Improved  technic  may  be  sufficient  to  settle 
the  question.  Disappearance  of  the  suspicious  lesion 
may  indicate  it  was  of  acute  pneumonitic  origin.  Gen- 
erally, however,  this  new  film — since  the  original  is 
rarely  available — becomes  the  first  of  a progress  series 
by  means  of  which  a suspicious  area  is  to  be  observed. 
Symptoms  and  physical  signs  are  more  likely  to  be 
lacking  than  elicited  in  such  early  cases.  Exhaustive 
clinical  and  laboratory  study  is  indicated.  While  a spu- 
tum or  gastric  sediment  containing  tubercle  bacilli  is 
sometimes  found  and  is  clinching  evidence  of  tubercu- 
losis when  confirmed  by  culture  or  animal  inoculation, 
such  things  as  a shift  in  the  differential  leukocyte  count, 
accelerated  red  blood  cell  sedimentation  rate  and 'slight 
rise  in  temperature  late  in  the  way  are  of  confirmatory- 
value  only,  as  they  are  not  specific  for  tuberculosis,  nor 
is  their  absence  proof  that  a lesion  is  either  non-tubercu- 
lous  or  inactive.  Most  valuable  aid  in  following  and 
evaluating  all  such  cases  is  the  procedure  of  serial  x-ray- 
filming  at  appropriate  intervals. 

3.  Inactive  or  healed  tuberculosis:  Most  of  the 
measures  advocated  for  Group  2 above  apply  with 
equal  force  to  this  third  category.  An  initial  film  is 
always  advisable  and  full  study  and  periodic  filming  is 
essential  whenever  there  is  the  slightest  doubt  about  the 
true  status  of  the  lesion,  especially  in  young  subjects  or 
where  a lesion  is  beyond  the  minimal  limits.  It  should 
be  recalled  that  the  classification  of  minimal,  moder- 
ately advanced  or  far  advanced  refers  solely  to  the  ex- 
tent of  the  involvement,  not  to  the  activity  of  the  proc- 
ess. Physicians  should  acquaint  themselves  with  the 
groupings  of  patients  according  to  clinical  status  as  set 
forth  in  "Diagnosis  Standards,"  published  by  the  Na- 
tional Tuberculosis  Association.  However,  it  must  be 
realized  that  no  such  exact  classification  as  apparently 
cured,  arrested,  apparently  arrested,  inactive  and  active 
can  or  should  be  attempted  from  examination  of  a sin- 
gle x-ray  film.  Even  to  try  to  grade  cases  as  active  or 
inactive  on  such  a basis  leads  to  many  errors,  although 
the  visualization  of  cavities  allows  no  question  that 
activity  is  present. 

4.  Primary  phase  tuberculosis:  This  diagnosis  is 
common  but  clinically  not  important  in  adults.  Rarely 
is  it  active,  usuallv  being  of  the  calcified  primary  com- 
plex type.  Nevertheless,  it  is  essential  that  the  physi- 
cian make  certain  his  case  is  clearly  in  this  category 
before  so  dismissing  it. 

5.  Pleurisy  with  effusion:  This  is  rarely  discovered 
in  mass  surveys.  Evidence  of  old  attacks  commonly 
shows  up.  but  means  little  if  none  has  occurred  within 
five  years. 

6.  N on-tuberculous  conditions:  These  are  fairly 
frequently  encountered.  A few  may  be  mistaken  for  tu- 
berculosis, but  careful  study  will  usually  reveal  the 
true  nature  of  shadows  caused  by  such  conditions  as 
atypical  pneumonia,  bronchiectasis,  atelectasis,  suppu- 
rative lung  abscess,  lymphoma,  sarcoid,  cystic  disease 
of  the  lung  and  primary  or  metastatic  lung  cancer.  Em- 
physema, generalized  pulmonary  fibrosis  and  spontane- 
ous pneumothorax  should  not  be  too  difficult  of  recog- 
nition. Abnormal  cardiac  silhouettes  often  give  the  clue 
to  unsuspected  heart  lesions,  while  developmental  anom- 
alies of  visceral  or  skeletal  nature  are  of  passing  in- 
terest. 

■k  * * -k 

It  should  be  remembered  that  tuberculosis  is  a dis- 
ease of  adults  and  is  seldom  found  in  children  after  in- 
fancy and  before  adolescence;  that  its  prevalence  tends 
to  increase  with  age  from  adolescence  on;  that  the  fre- 
quency of  inactive  disease  also  increases  with  age; 
that  the  majority  of  reinfection-type  lesions  found  in 
young  persons  are  unstable;  and  that  many  lesions  in 
older  persons  are  a greater  source  of  danger  to  their 
associates  than  to  themselves. 

It  is  highly  important  that  private  practitioners  make 
the  early  diagnosis  that  confers  greatest  benefit  on  the 


Lookit!  Isn’t  She  a Beaut? 


Here’s  Ed  all  grins  over  his  first  home- 
grown tomato.  Sure,  it’s  a little  on  the 
midget  side.  And  it  is  kind  of  green  on  top. 

Not  much  of  a tomato,  really  . . . hut  to 
Ed  it’s  one  of  those  little  things  that  some- 
how mean  so  much  these  days  to  all  of  us. 

Raising  your  own  Victory  Garden  . . . 
settling  down  with  your  favorite  news- 
paper . . . calling  on  a new  neighbor  . . . 

Sure,  they’re  just  little  privileges,  sim- 
ple pleasures  but  they  make  you  feel  good 
inside.  They  boost  the  old  morale. 

•k  -k  -k 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 

MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you,  Doctor,  know  better  than  most) 


m 


686 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 943 


^Iba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a 


Phone  1101 


Boulder,  Colo. 


&^ent/er  Ox^g.en  C^o.y  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


patient,  his  family  and  the  community.  Unfortunately, 
sanatorium  records  show  that  the  proportion  of  far- 
advanced  cases  admitted  for  the  first  time  has  not  yet 
declined,  nor  has  the  proportion  of  minimal  cases  risen, 
in  spite  of  the  wider  use  of  x-ray.  Surveys  cannot 
reach  everyone;  the  public  must  be  educated  to  consult 
a physician  earlier,  and  the  physician  must  be  on  the 
alert. 

New  case-finding  methods  have  initiated  a large  scale 
attack  on  unsuspected  tuberculosis  among  apparently 
healthy  people.  It  is  the  duty  as  well  as  the  oppor- 
tunity of  the  family  physician  to  carry  it  through. 

Roentgenographic  Surveys  [or  Tuberculosis  in  Mas- 
sachusetts and  Their  Importance  to  the  Physician,  Philip 
E.  Sartwell,  M.D.,  New  England  Journal  of  Medicine, 
June  3,  1943. 


New  Books  Received 


New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Oral  niaK'ansi.s,  With  Sugse.sstions  For  Treatment,  by 

Kurt  T.  Thoma,  D.M.D.,  Professor  of  Oral  Surgery 
and  Brackett  Professor  of  Oral  Pathology,  Harvard 
University;  Oral  Surgeon  and  Chief  of  Dental 
Service,  Massachusetts  General  Hospital;  Oral  Sur- 
geon, Brooks  Hospital;  Dental  Surgeon,  Dental  De- 
partments, Boston  Dispensary  and  Joseph  H.  Pratt 
Diagnostic  Hospital;  Consulting  Oral  Surgeon, 
New  England  Baptist  Hospital;  and  Consulting 
Oral  Surgeon,  Beth  Israel  Hospital,  with  contribu- 
tions by  Fred  Trevor,  D.M.D.,  Instructor  in  Oral 
Pathology,  Havverd  Dental  School;  Henry  Goldman, 
D.M.D.,  Instructor  in  Oral  Pathology,  Harvard 
School  of  Dental  Medicine;  David  Weisberger, 
D.M.D.,  Associate  in  Clinical  Dentistry,  Harvard 
School  of  Dental  Medicine.  Second  Edition,  Revised. 
With  666  Illustrations,  63  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1943, 


Book  Reviews 

Gastro-Enterology  (in  three  volumes),  by  Henry  L. 
Bockus,  M.D.,  Professor  of  Gastro-enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine. Volume  I.  The  Esophagus  and  Stomach. 
Examination  of  the  Patient,  and  Diagnosis  and 
Treatment  of  Disorders  of  the  Esophagus  and 
Stomach,  Including  Duodenal  Ulcer.  Fully  Illus- 
trated, including  Many  in  Colors.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1943. 

This  book  is  the  first  of  three  volumes  dealing 
with  disorders  of  the  esophagus  and  stomach.  Vol- 
ume 2 deals  with  the  small  and  large  intestine  and 
peritoneum.  Volume  3 deals  with  the  liver,  biliary 
tract  and  pancreas,  and  secondary  gastro-intestinal 
disorders. 

This  volume  is  a book  of  831  pages.  It  is  very 
systematically  written  starting  with  the  diseases 
of  the  upper  esophagus  and  working  down  through 
the  stomach.  He  goes  into  detail  about  the  sympto- 
matology, diagnosis  and  treatment  of  each  of  these 
conditions.  Of  particular  interest  are  the  chapters 
on  peptic  ulcer.  He  brings  forth  all  the  definite 
facts  and  treatment  of  these  conditions. 

The  book  is  adequately  supplied  with  diagrams 
and  x-ray  pictures  to  bring  out  all  the  interesting 
points.  There  are  many  specimen  diets  and  each 
chapter  is  headed  by  a summaiw  which  makes  de- 
tails easy  to  find. 

In  all  this  is  a very  complete  and  thorough  book 
and  should  be  of  interest  to  anyone  doing  gastro- 
enterology. 

.1.  C.  MENDENHALL,  M.D. 


October,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


687 


PRENATAL 
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LITERATURE  FOR  YOUR  PATIENTS 
A'lU  8E  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi;  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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Keooiistriictlve  Surj^ery  «(  tlie  Eyelids,  by  Wendell 

L.  Hughes,  M.O.,  F.A.C.S..  Hempstead,  New  York. 

Illustrated.  St.  Louis:  The  C.  V.  Mosby  Company, 

1943. 

Dr  Hughes  has  published  a very  well  written 
book  on  an  interesting  subject. 

He  has  illustrated  and  discussed  the  repair  on 
various  deformities  resulting  from  accident  or 
surgical  absence  on  all  or  part  of  the  upper  and 
lower  lids. 

The  book  was  presented  as  a thesis  for  admis- 
sion to  the  American  Opthalmological  Society,  and 
represents  the  evolvement  of  methods  for  the  re- 
construction of  new  lids  along  with  the  historic 
review  of  the  previous  methods. 

He  discusses  first  the  early  development  of 
skin  grafting,  then  of  grafting  without  a pedicle 
and  with  a pedicle.  The  next  three  chapters  are 
devoted  to  reconstruction  of  the  conjunctival  layer, 
the  tarsus  and  the  cilia.  About  twelve  cases  are 
reported  and  there  is  an  index  of  motion  picture 
film  depicting  cases  and  procedures  mentioned  in 
the  text.  A number  of  the  illustrations  are  very 
old  cuts  and  could  be  a little  clearer.  There  is  a 
vary  large  and  complete  bibliography. 

M.  E.  MARCOVE,  M.D. 


COMMEROAL  COMMENT 

DEMEROL  NOW  AVAILABLE 

Demerol,  the  new  synthetic  substitute  for  mor- 
phine, which  has  been  used  and  tested  clinically 
in  increasing  amounts  during  the  past  three  years, 
will  become  available  to  the  general  public  shortly 
after  Labor  Day  for  the  first  time,  according  to 
Dr.  Theodore  G.  Klumpp,  president  of  Winthrop 
Chemical  Company,  Inc.,  responsible  for  its  devel- 
opment. 

Demerol’s  importance  as  a drug  is  that  it  fills 
the  gap  between  the  uses  of  morphine  which  may 
be  attended  with  certain  dangers  and  the  lesser 
analgesics  which  are  not  always  effective  in  the 
opinion  of  Robert  C.  Batterman,  M.D.,  New  York 
University  College  of  Medicine  and  Bellevue  Hos- 
pital, who  recently  reviewed  Demerol  in  the  Jour- 
nal of  the  American  Medical  Association.  Dr. 
Batterman  is  able  to  report  on  the  basis  of  a 
study  of  over  4,000  patients  who  have  received 
the  medication  for  a large  variety  of  conditions 
in  Bellevue  Hospital  since  March,  1941. 

Other  recent  clinical  research  has  also  empha- 
sized Demerol’s  use  toward  achieving  “painless 
childbirth.’’ 

Other  authorities  cite  specific  uses  of  the  dimg 
to  relieve  acute  attacks  of  asthma  and  as  an 
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In  the  '^Chronic  Fatigue” 

of  Mild  Depression 


After  employing  Benzedrine  Sulfate 
therapy  in  a series  of  40  patients 
diagnosed  as  suffering  from  nervous 
exhaustion,  Nathanson  concludes: 

“In  approximately  80  percent  of  the 
patients  there  was  a marked  ameliora- 
tion of  this  symptom  (fatigue).  Many  of 
the  patients  had  complained  of  fatigue 
for  long  periods  and  had  tried  various 
types  of  treatment  without  benefit . . . 

“A  sense  of  increased  energy  and 
capacity  for  work  was  noted  in  more 
than  half  of  the  cases.  In  addition  a 
feeling  of  exhilaration  and  sense  of  well 
being  was  a consistent  effect . . . Many 
patients  volunteered  that  there  had  been 
a definite  increase  in  mental  activity  and 
efficiency.”  Nathanson,  M.  H.— J.  A.  M.  A., 
108:528,  1937. 


Benzedrine  Sulfate  Tablets 

Brand  of  racemic  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy 
and  psychomotor  retardation,  but  is  contraindicated  in  patients  manifesting 
anxiety,  hyperexcitabiiity,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should 
always  be  administered  under  the  careful  supervision  of  a physician;  and 
depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should 
bear  in  mind  that  any  drug  which  produces  pleasant  or  euphoric  effects  may 
prove  to  be  habit  forming — especially  in  unstable  or  neurotic  individuals 
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agent  before  operations  to  “put  patients  at  ease.” 
It  is  pointed  out  that  whereas  morphine  slows 
respiration,  Demerol  has  no  such  effect,  and  used 
postoperatively  also  unlike  morphine,  it  alleviates 
and  even  prevents  gas  pains. 

Concerning  the  possibility  of  addiction,  Dr.  Bat- 
terman  and  C.  K.  Himmelsbacb,  M.D.,  Surgeon, 
United  States  Public  Health  Service  (Journ.  A.M.A., 
May  22,  1943),  conclude  that  Demerol  “appears 
tO'  possess  a lesser  liability  than  morphine  for 
the  development  of  physical  dependence.” 

Demerol  (1-methyl  4-phenyl-piperidine  4-carboxy- 
lic  acid  ethyl  ester  hydrochloride)  was  first  syn- 
thesized in  1939  by  the  German  scientists  O.  Eisleb 
and  O.  Schaumann.  A coal  tar  derivative,  it  repre- 
sents one  of  a large  group  of  piperidine  compounds 
possessing  spasmolytic  properties. 

Drs.  Batterman  and  Himmelsbacb  (Jour.  A.M.A.. 
May  22,  1943)  state  that  “while  close  chemical 
similarity  of  morphine  and  Demerol  is  difficult  to 
visualize  in  a flat  plane,  it  is  possible  with  molecu- 
lar models  to  discern  similarities  involving  particu- 
larly the  piperidine  ring.”  They  continue: 

“Demerol  possesses  three  main  actions:  anal- 
gesia, spasmolysis  and  sedation.  . . . The  ad- 

ministration of  100  mg.  of  Demerol  orally  results 
in  an  elevation  of  the  peripheral  pain  threshold 
within  fifteen  minutes,  reaches  a peak  of  approxi- 
mately 50  per  cent  at  the  end  of  one  hour  and 
gradually  subsides  in  about  six  hours.  Intramuscu- 
larly the  effect  appears  within  ten  minutes,  reaches 
its  peak  in  forty-five  minutes  and  persists  for 
several  hours.  By  this  method  50  mg.  of  Demerol 
intramuscularly  was  found  to  be  approximately 
twice  as  potent  as  22  mg.  of  codeine.  Similarly 
125  mg.  of  Demerol  approaches  the  effectiveness 
of  17  mg.  of  morphine  but  does  not  persist  as  long. 

“The  practical  use  of  this  effect  in  man  has 
been  applied  to  the  relief  of  pain  due  to  a large 
variety  of  conditions.  The  duration  of  analgesia 
is  about  three  hours.  . . . 

“Demerol  administered  parenterally  is  at  least 
as  effective  as  morphine  in  producing  clinical  anal- 
gesia.. Comparative  studies  on  the  same  patient 
would  indicate  that  100  mg.  of  Demerol  parenterally 
is  equivalent  to  10  mg.  of  morphine.  . . . Oral 

administration  of  Demerol  is  less  satisfactory 
than  parenteral  administration,  perhaps  because 
of  variations  in  absorption.  . . . Nevertheless, 

the  oral  route  is  useful  and  yields  satisfactory 
results. 

“In  postoperative  patients,  Batterman  and  Mul- 
holland  have  reported  that  Demerol  is'  a more 
suitable  drug  than  morphine  or  its  derivatives.  . . . 

“Clinically  beneficial  effects  in  patients  with 
bronchial  asthma  have  been  reported  by  several 
investigators.  It  is  well  known  that  the  use  of 
morphine  is  contraindicated  for  such  patients. 
Ambulatory  asthmatic  patients  have  fewer  and  less 
severe  attacks  when  Demerol  is  administered  every 
four  hours.  An  acute  attack  of  asthma  can  he 
relieved  within  ten  minutes  by  the  subcutaneous 
injection  of  35  mg.,  a dose  far  below  that  required 
tO'  produce  analgesia  or  sedation. 

“The  third  action  of  Demerol  tO'  be  considered 
is  sedation.  This  usually  occurs  with  the  larger 
parenteral  doses,  resulting  in  sleep  from  which 
the  subject  can  be  aroused  easily.  It  usually  sub- 
sides within  two  hours,  but  when  the  drug  is  given 
at  night  or  to  patients  who  have  been  sleepless 
because  of  pain  the  sleep  may  last  longer.  Patients 
note  no  after-reactions  or  mental  confusion  on 
awakening.  Ambulatory  patients  may  complain  of 
drowsiness  at  first,  but  tolerance  is  developed  to 
the  sedative  effect.” 

E.  A.  Rovenstine,  M.D.,  and  Dr.  Batterman  in  an 
article  published  in  the  Journal  of  Anesthesiology 
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m 1932  we  brought  out  Pobfum? 
A new  concept  of  cereol  nutrition,  easy  of  preparation,  non- 
wasteful,  fore-runner  of  present-day  widely  practised 
principles  of  food  fortification— remember? 


•f-  V < 

,'■53 


we  have  gone  a step  further 


in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pablum,  different  In  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
m^  with  your  opprobation,  remember,  please,  to  specify 
Pabium  and  Pabena. 
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XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Commimity’s 
Every  Need  for  Nursing  Care 

■K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Here’s  the  story  of  the 
Doctor  who  asked  for 
“plenty  of  jungle  and 
thousands  of  sick  peo- 
ple to  treat” — and  got 
his  wish  ten-fold! 

Excellent  Gift 

for  IJoetor  friends  at 

home  and  in  the  Serviee. 


"BURMA  SURGEON" 

By  Gordon  S.  Seagrave,  M.D. 

Before  World  War  2,  Dr.  Seagrave  waged 
war  against  malaria,  dysentery,  plague  and 
made  famous  “waste-basket  surgery.”  He 
has  served  with  the  Chinese  Army  and  Gen. 
Stilwell;  performed  operations  amid  flames 
of  burning  towns.  Fascinating  account  of 
his  work  and  war  experiences.  $3  postpaid. 

Kendrick  ^Bellamy  Co. 

1641  California  St.,  Denver  2.  Ph.  KE.  0241 


(March,  1943),  reported  on  the  use  of  Demerol 
for  pre-anesthetic  medication  for  338  patients.  It 
was  their  conclusion  that  Demerol  may  be  used 
for  this  purpose  as  a satisfactory  substitute  for 
morphine  or  other  opiates. 

M.  L.  Weinstein,  M.D.,  member  of  the  Senior 
Surgical  Staff,  Chicago  Memorial  Hospital,  report- 
ing on  his  personal  experience  with  189  surgical 
cases  in  the  American  Journal  of  Surgery  (May, 
1943),  declared  that  Demerol  has  “all  the  advan- 
tages of  morphine  but  few  of  its  disadvantages.” 

“The  use  of  Demerol  in  surgical  practice  is  rec- 
ommended for  the  alleviation  of  pain,”  he  con- 
cluded. 


MORE  HELP  FOR  MILK-ALLERGIC  PATIENTS 

Appetizing  and  nutritious  recipes  for  using  Mull- 
Soy  in  milk-free  diets  are  now  available  in  a 
new  publication  of  Borden’s  Prescription  Products 
Division.  Already  widely  prescribed  as  a hypo- 
allergenic substitute  for  milk  in  infant  formulas, 
Mull-Soy  is  now  proving  equally  useful  in  diets 
of  older  infants,  children  and  adults  who  are  al- 
lergic to  milk. 

Mull-Soy  is  an  ethically-marketed  soybean  food 
in  liquid  emulsified  form.  It  is  palatable,  readily 
digestible,  well-tolerated,  and  easy  to  use.  Although 
hypoallergenic  in  most  cases  of  milk  allergy,  it 
nevertheless  closely  resembles  milk  in  nutritional 
values  of  protein,  fat,  carbohydrate,  and  mineials. 
Mull-Soy  ingredients  are  entirely  of  non-animal 
origin,  consisting  of  soybean  flour,  soybean  oil, 
soybean  lecithin,  dextrose,  sucrose,  calcium  phos- 
phate, calcium  carbonate,  salt,  and  water.  After 
special  processing  at  carefully  controlled  tempera- 
tures, the  mixture  is  homogenized  at  high  pressure, 
sealed  in  sanitary-type  cans,  and  sterilized.  In 
flavor  it  is  siightly  sweet  and  nutlike,  and  many 
find  it  makes  a pleasing  warm  drink  when  simply 
diluted  with  an  equal  amount  of  hot  water. 

Included  in  the  new  Mull-Soy  recipe  folder  are 
numerous  beverages,  soups,  and  desserts,  as  well 
as  directions  for  using  Mull-Soy  in  place  of  milk 
or  cream  for  cereals,  coffee,  mashed  potatoes,  etc. 
Each  recipe  has  been  carefully  tested  in  the  Bor- 
den Experimental  Kitchen  and  checked  for  pala- 
tability,  ease  of  preparation,  and  suitability  for 
milk-free  allergy  diets.  A number  of  the  recipes 
have  several  suggested  variations  and  optional 
ingredients  which  permit  greater  variety  in  the 
diet  and  alsO'  make  the  recipes  more  useful  for 
patients  allergic  to  other  foods  in  addition  to  milk. 

These  Mull-Soy  recipe  folders  are  designed  for 
distribution  by  physicians  to  their  patients.  Any 
desired  number  of  copies  may  be  obtained  by  writ- 
ing to  Borden’s  Prescription  Products  Division, 
Department  CB,  350  Madison  Avenue,  New  York 
17,  N.  Y. 


WINTHROP  PREPARES  FOR  INCREASED 
PRODUCTION  OF  PENICILLIN 

Winthrop  Chemical  Company,  Inc.,  announced 
plans  for  a “vast  increase”  in  production  of  peni- 
cillin, new  highly  concentrated  extract  from  com- 
mon cheese  mold  which  kills  bacteria  and  which 
has  proved  to  be  rapidly  curative  in  such  diseases 
as  blood  stream  infection,  osteomyelitis,  pneumo- 
nia and  gonorrhea. 

Additional  facilities  for  the  manufacture  of  this 
potent  drug  have  been  acquired  in  Rensselaer, 
N.  Y.,  according  to  Dr.  Theodore  G.  Klumpp, 
President,  and  will  be  devoted  entirely  to  the 
manufacture  of  the  drug  which  is  now  allocated 
exclusively  to  the  Armed  Force.s.  The  War  Pro- 
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The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Pe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Pried  Chicken 

Orig^inal  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


Qea.  /?. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


duction  Board  has  granted  high  priority  ratings 
for  needed  equipment,  he  said,  and  work  is  pro- 
ceeding at  all  possible  speed. 

“We  are  preparing  now  for  the  day  when  peni- 
cillin will  become  available  to  all  who  need  it,” 
Dr.  Klumpp  declared. 

One  of  the  first  and  today  among  the  five  largest 
producers  of  penicillin,  Winthrop  started  to  work 
with  the  drug  in  December,  1940,  and  is  currently 
supplying  millions  of  units  weekly  to  the  anned 
forces.  The  “unit”  system  of  measurement  de- 
rives from  Oxford  University,  where  outstanding 
important  basic  contributions  to  our  understanding 
of  the  value  of  the  drug  were  made.  Pure  peni- 
cillin has  not  yet  been  isolated,  and  the  “Oxford 
Unit”  is  based  upon  comparison  with  standard 
material  furnished  by  Oxford  University  to  labora- 
tories throughout  the  world. 

One  million  units  weigh  approximately  one-fifth 
ounce.  Yet  one  ounce  is  sufficient  for  treatment 
of  many  cases  of  gonorrhea.  Sulfonamide-resistant 
cases  of  gonorrhea  can  be  cured  by  as  little  as 
100,000  units  of  penicillin  in  two  days.  Larger 
doses  are  usually  needed  for  osteomyelitis  and 
other  infections. 

Originally  Winthrop  began  manufacturing  small 
supplies  exclusively  for  chemical  and  pharmaco- 
logical studies.  During  the  last  six  months,  suffi- 
cient amounts  have  been  available  fO'i’  treatment 
of  serious  cases.  For  this  purpose  Winthrop  sup- 
plied among  others  the  MayO'  Clinic,  New  Yo-rk 
University,  and  the  Long  Island  College  of  Medi- 
cine. Winthrop  also'  presented  the  United  States 
Army  with  several  million  units  which  were  used 
with  excellent  results  in  treating  resistant  infec- 
tions among  soldiers. 

Some  Facts  on  Penicillin 

Penicillin  was  discovered  by  Dr.  Alexander 
Fleming,  English  scientist,  in  1929.  Fleming 
noticed  that  when  an  agar  plate  on  which  he  was 
growing  disease  producing  bacteria  became  con- 
taminated with  the  cheese  mold,  the  germ  colonies 
immediately  surrounding  the  mold  were  destroyed. 
He  immediately  set  to  work  and  prepared  crude 
extracts  of  penicillin  which  he  used  in  growing 
some  delicate  bacteria  in  the  laboratory  to  prevent 
them  from  being  choked  out  by  hardier,  unwanted 
species,  such  as  staphylococci  and  streptococci. 
Penicillin  was  used  in  laboratories  for  this  purpose 
for  many  years.  It  was  not  available  for  treat- 
ment of  disease,  however,  because  of  the  extremely 
small  quantities  that  could  be  produced,  and  also 
because  of  the  instability  of  the  substance.  Then 
Dr.  Rene  Dubos  of  the  Rockefellei-  Institute  for 
Medical  Research  succeeded  in  producing  from 
soil  bacteria  a powerful  anti-bacterial  substance, 
called  gramicidin,  and  research  workers  were 
given  impetus  to  carry  out  further  intensive  in- 
vestigations of  penicillin. 

The  present  interest  in  penicillin  dates  from 
1939.  Important  information  regarding  the  chem- 
istry of  the  extract  was  obtained  in  that  year,  and 
it  was  found  that  the  calcium  and  sodium  salts  of 
penicillin  are  much  more  stable  than  the  parent 
substance.  The  exact  structure  of  penicillin  is 
unknown  at  present,  and  until  it  has  been  deter- 
mined, artificial  production  by  synthesis  is  impos- 
sible. However,  much  has  been  learned  about  the 
“empiric”  or  general  formula,  which  is  stated 
differently  by  several  investigators.  Dr.  E.  P. 
Abi'aham  and  Dr.  E.  Chain  of  Oxford  University 
suggest  twO'  formulas  for  penicillin:  Either 

C,4H,„0,oNo  or  C^,H,„0„No.  Drs.  Karl  Meyer,  Gladys 
L.  Hobby  and  Eleanore  Chaffee  of  Columbia.  Uni- 
versity suggest  CuHigO.N  or  CioHuOjN. 

Penicillin  is  probably  the  most  active  anti-bac- 
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WHIK  IHYASION  COMES 


IN  a dim  chilly  dawn,  while  thin  mists  ghost  over 
the  sea. . .grim  in  invasion  barges  will  be  soldiers 
of  freedom . . . straining  for  aaion  . . . steeled  for  what 
is  to  come. 

In  one  of  those  barges  an  American  man  of  medi- 
cine will  crouch,  kit  open  before  him  checking  the 
vital  medicaments  that  may  mean  life  for  those  who 
fall  wounded . . . ready  to  bring  surcease  from  pain  to 
tomorrow’s  heroes. 

When  invasion  comes,  Ciba  Pharmaceutical  Prod- 
uas,  Inc.,  and  its  associated  companies  will  know 
that  in  their  way  they  have  contributed  to  the  turning 
of  the  tide . . . from  barbarism  back  to  honor  and  com- 
passion for  their  fellow  men.  The  months  of  inten- 
sive planning,  retooling,  rescheduling  and  the  long 
days  and  nights  the  employees  have  cheerfully  given 


to  meet  military  requirements,  can  then  be  saluted  as 
a "job  well  done.” 

From  this  invasion  dawn  to  a better,  saner  world 
free  from  ravages  of  war,  Ciba,  "merchants  of 
life”  march  on.  Their  post-war  planning  is  based  on 
intensive  research  to  supply  the  medical  profession 
with  modern  medical  produas  for  the  prevention  and 
control  of  disease. 


MORE  THAN  A HALF-CENTURY  OF  METICU- 
LOUS. INTELLIGENT  RESEARCH  AND  PRECISE 
SUPERVISION  GUARD  EVERY  CIBA  PRODUCT. 


SUMMIT  • NEW  JERSEY 


Copr.  1943 — Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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Ideal  Help  for  “Pay-as- 
You-Go"  Tax  Reporting  ^ 

Just  examine  this  one -volume 
office  bookkeeping  system.  See 
for  yourself  how  its  simplicity, 
brevity  and  completeness  keep  the  financial  side 
of  your  practice  right  “on  top”.  Now’s  the  time  to 
investigate.  Write  for  your  copy  of  the  “Log” 
today.  It’s  guaranteed  to  satisfy.  Or,  ask  for 
literature.  Price  $6.00  postpaid. 

COLWELL  PUBLISHING  CO.,  230  University,  Champaign.  III. 
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MILK  ICE  CREAM  BUTTER 
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Meadow  Gold  Dairies 

DIvialon  of  Boatrico  Creamery  Ce. 
DEWTBn,  COL,OILA.IM) 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

enver 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 
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terial  drug  known.  It  completely  stops  the  growth 
of  the  pus  forming  germ  known  as  staphylococcus 
aureus  when  penicillin  is  added  in  a dilution  as 
high  as  1 to  25  million,  and  partially  checks  it  in 
a dilution  of  1 part  to  160  million.  It  has  been 
found  that  1 /40  grain  of  penicillin  will  protect  a 
mouse  from  a million  fatal  doses  of  hemolytic 
streptococcus  which  causes  blood  stream  infection. 

Penicillin  not  only  stops  the  growth  of  bacteria, 
but  it  actually  kills  bacteria.  When  penicillin  can 
be  made  on  a large  scale  it  promises  to  replace 
the  sulfonamides  for  some  of  the  conditions  in 
which  they  are  now  used  because  of  the  great 
potency  of  penicillin  and  the  fact  that  side-effects 
have  been  relatively  uncommon. 

Penicillin  is  very  effective  when  injected  into  a 
vein  or  into  a muscle.  It  is  considerably  less 
active  when  given  by  mouth,  probably  because 
much  of  it  is  destroyed  in  the  process  of  digestion. 
One  other  drawback  is  that  it  leaves  the  body 
very'  quickly  so  that  doses  must  be  repeated  at 
short  intervals.  In  a hospital,  this  may  be  over- 
come by  letting  a solution  of  penicillin  drip  con- 
stantly into  a vein. 

Penicillin  is  now  under  strict  allocation  of  the 
War  Production  Board  for  national  defense  and 
there  is  no  pi-ospect  that  a surplus  will  soon  be 
available  for  civilian  use. 


WARTIME  NURSING  IS  DIFFERENT 

It  is  utterly  impossible  to  provide  the  necessary 
volume  of  wartime  nursing  service  on  a peacetime 
basis.  Places  where  nursing  is  going  on  as  usual 
must  share  with  others.  Individual  nurses  who 
have  not  made  adjustments  tO’  wartime  needs  for 
their  service  should  understand  the  necessity  for 
their  participation. 

The  National  Nursing  Council  has  pointed  out 
that  the  value  of  any  national  plan  must  be  judged 
by  its  usefulness  at  the  local  level,  i.e.,  where 
nurses  live  and  work — in  the  country,  in  the  vil- 
lages, towns,  and  cities  of  the  nation. 

Wartime  nursing  is  different!  That  inescapable 
fact  must  be  generally  accepted  by  nurses,  by 
physicians,  and  by  hospital  administrators.  Energy 
and  motion  now  spent  in  resistance  to  change  must 
be  released  for  the  attack  on  war-created  needs. 

Nurses  have  wrought  many  changes,  but  not 
enough,  in  the  pattern  of  nursing  service  since 
Pearl  Harbor.  “We  just  do  the  best  we  can”  is 
heard  more  frequently  than  “This  is  our  plan.” 
Generally  speaking,  educational  programs  have 
received  more  thought  than  the  service  programs. 
Acceleration  of  the  basic  course  in  nursing  is  an 
outstanding  example.  State  boards  of  nurse  ex- 
aminers have  initiated  others. 

The  principles  of  good  nursing  have  not  changed, 
but  nurses  are  learning  to  concentrate  on  the  es- 
sentials. In  the  analysis  and  administration  of 
nursing  service  radical  changes  are  being  made. 
Tremendously  valuable  assistance  in  caring  for 
patients  is  being  secured  from  the  Red  Cross 
nurses’  aides  and  other  volunteers  as  well  as  from 
paid  auxiliary  workers. 

Thus  far  nursing  service  has  not  been  rationed; 
such  rationing  would  be  complicated  by  the  differ- 
ences in  individual  nurses  and  the  degree  of  essen- 
tiality of  needed  services.  The  sharing  of  services 
is  more  difficult  than  the  sharing  of  goods. 

A critical  shortage  of  nurses  exists.  Here  are 
the  facts: 

Over  36,000  nurses  are  now  with  the  armed 
forces  and  the  Red  Cross  has  accepted  responsi- 
bility for  the  recruitment  of  an  equal  number  by 
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HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  in  2-grain  tablets  and  in  pow- 
der form  for  use  as  a sedative  and  hypnotic. 
% -grain  tablets  for  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbar- 
biturate)  in  4-grain  tablets  for  pre-anes- 
thetic medication. 

Elixir  Ipral  Sodium  in  pint  bottles. 


NOT  HOW  FAST 
...but,  HOW  LONG 


The  choice  of  a sedative  for  the  sleepless 
patient  is  not  alone  dependent  upon  the  rapidity  of  its 
action,  but  also  upon  the  duration  of  action  and  how 
the  patient  feels  when  he  awakens. 

Ipral  Calcium — a moderately  long-acting  barbitu- 
rate— induces  a sound  restful  sleep  closely  resembling 
the  normal.  One  or  two  tablets,  administered  orally 
approximately  one  hour  before  sleep  is  desired,  pro- 
vides a six-  to  eight-hour  sleep  from  which  the  patient 
awakens  generally  calm  and  refreshed. 

Ipral  Calcium  is  a plain  white  tablet — and  one  not 
easily  identified  by  the  patient.  It  is  readily  absorbed 
and  rapidly  eliminated  and  undesirable  cumulative 
effects  may  be  avoided  by  proper  regulation  of  dosage. 


For  literature  address  the  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


ERc  Squibb  &.  Sons.  New  York 
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- 210  So.  Desplaines  St. 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Pro|i. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAL,  WI'RSON,  Pharmacist 
(Associated  with  us  since  1929) 

Our  Ilnig-  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Preseriptioii  Deliveries 


cAttention . . . 
DENVER  PHYSICIANS 


Patronize  Your 
Denver  Advertisers 


June  30,  1944.  Our  men  are  receiving  skilled 
medical  care  of  a high  order  as  shown  by  the 
high  percentage  of  recovery  from  injury.  Skilled 
nursing  is  an  important  factor  in  such  care.  Then, 
too,  the  very  presence  of  nurses  near  the  bases 
of  military  operations  has  repeatedly  been  de- 
scribed as  a potent  force  in  maintaining  morale. 

There  has  been  an  unprecedented  increase  in 
the  use  of  civilian  hospitals.  Hospitals  gave  four- 
teen and  a quarter  million  more  days  of  care  in 
1942  than  in  the  preceding  year  and  the  trend  still 
is  definitely  upward.  This  is  in  keeping  with  the 
rapid  growth  of  the  Blue  Cross  (group  hospitaliza- 
tion) plans  and  the  Children’s  Bureau  hospitaliza- 
tion program  for  the  care  of  the  families  of  service 
men. 

The  total  number  of  nurses  graduated  in  the 
two  years  is  well  in  excess  of  the  number  with- 
drawn for  military  service;  this  fact  is  not  appar- 
ent in  the  inventory.  The  returns  are  apparently 
incomplete.  Active  nurses  who*  did  not  return 
their  questionnaires  apparently  did  not  realize  the 
profound  importance  of  the  information  requested. 
This  information  is  the  basis  for  present  planning 
and  safeguarding  the  future. 

The  relatively  small  decrease  in  the  number  of 
institutional  nurses  is  much  less  significant  than 
the  increased  use  of  hospitals  in  creating  the 
.serious  shortage  of  nurses.  The  increased  number 
of  nurses  in  industrial  nursing  is,  of  course,  not 
surprising. 

The  large  number  of  inactive  nurses  who  re- 
ported themselves  available  is  encouraging,  but — 
available  for  what?  Full  time?  Part  time?  These 
nurses  and  others  who  are  still  “hidden”  can  make 
a valuable  contribution  to  our  nursing  resources. 
Although  it  requires  a little  more  planning,  the 
service  of  two  part-time  nurses  can  equal  that  of 
one  full-time  one.  Wartime  nursing  puts  a tre- 
mendous burden  on  all  the  administrative  nurses. 

Here  is  the  program  of  the  new  Nursing  Division 
of  the  Procurement  and  Assignment  Service.  The 
Red  Cross  recruitment  committees  are  pledged  to 
recruit  36,000  nurses  this  year.  The  new  division 
will  (1)  determine  the  availability  for  militaiT 
service  or  essentiality  for  civilian  service  of  all 
nurses  eligible  for  military  service  and  submit 
such  determinations  to  the  American  Red  Cross 
for  use  in  procurement  of  nurses  for  the  Armed 
Forces;  (2)  promote  plans  for  maximum  utilization 
of  full-time  nurses  and  those  who  are  able  to  serve 
only  part  time;  (3)  develop  and  maintain  a roster 
of  all  graduate  registered  nurses,  and  (4)  develop 
and  encourage  sound  methods  of  supplementing 
the  work  of  nurses  with  non-professional  personnel. 

Through  the  War  Manpower  Commission,  nurs- 
ing will  not  only  have  the  benefit  of  the  experience 
of  medicine  in  the  procurement  and  assignment  of 
physicians,  but  means  will  be  found  to  interpret 
wartime  nursing  to  physicians  and  their  cooperation 
secured  in  effecting  desirable  wartime  adjustments. 


MACMILLAN  OFFERS  LITERARY  URIZES  FOR 
THOSE  IN  ARMED  FORCES 

To*  celebrate  its  Centenary  in  1943,  the  finn  of 
Macmillan,  with  headquarters  in  New  York,  Lon- 
don, Toronto,  and  branches  in  Boston,  Chicago, 
San  Francisco,  Dallas,  Atlanta,  Bombay,  Calcutta, 
Madras,  and  Melbourne,  announces  The  Macmillan 
Centenary  Awards:  An  Opportunity  for  Those  in 
the  Armed  Forces. 

In  the  announcement  of  this,  the  first  general 
prize  contest  in  their  history,  the  publishers  say: 
“In  the  Aianed  Forces  of  the  United  Nations,  there 
are  unquestionably  many  persons,  who,  but  for 
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Designed  With  Your  Cooperation  to  Suit  the 
Individual  Case. 


CEO.  BERBERT  & SONS 

1525-30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 

Physicians  of  the  Rocky  Mountain  Region  know  that  for  years  the 
name  of  GEO.  BERBERT  & SONS  has  been  synonymous  with  the  ulti- 
mate in  complete  Surgical  and  Orthopedic  Service.  The  general  confidence 
of  the  Medical  Profession  has,  more  than  any  other  factor,  established 
GEO.  BERBERT  & SONS  as  the  leading  Surgical  Supply  house  in  Denver. 

We  fell  justifiably  proud  of  this  distinction,  together  with  the  fact 
that  year  by  year  an  increasingly  large  number  of  Physicians  are  making 
our  house  their  headquarters  for  Surgical  and  Orthopedic  Supplies  and 
Services. 

As  always  in  the  past,  our  Staff  of  Expert  Attendants  will  be  glad 
to  interpret  your  Prescriptions  to  the  letter. 


THE  HOUSE  OF  PROFESSIONAL  SERVICE  ’’ 
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the  war,  would  be  following  writing  careers.  Many 
of  them  are  undO'Ubtedly  even  now  planning  books 
for  the  future  and  have  possibly  ‘completed  or 
embarked  upon  some  part  of  their  work.  To  en- 
courage them  and  all  others  in  the  fighting  forces 
of  the  United- Nations  is  the  aim  of  these  awards.” 

The  American  awards  consist  of  $2,500  for  the 
best  novel  and  $2,500  for  the  best  work  of  non- 
fiction. There  will  also'  be  (at  the  publisher’s 
discretion)  smaller  awards,  totaling  $8,000,  for 
other  manuscripts  or  publishing  proposals.  All 
awards  are  outright  payments  and  are  in  addition 
to  the  author’s  regular  royalties.  In  the  event  of 
a.  tie,  the  full  amount  of  the  award  will  be  paid 
tO'  each  author. 

The  British  award  consists  of  £500  for  the  best 
novel  and  £500  for  the  best  work  of  non-fiction 
(plus  smaller  awards  totaling  £1,000).  These 
-awards,  as  in  the  case  of  the  American  awards, 
are  outright  payments  and  in  ajidition  to  the  au- 
thor’s regular  royalties.  (Canadians  are  requested 
to  send  in  twO'  copies  of  their  manuscripts  or  sum- 
maries). 

A special  Canadian  award  of  $500  for  the  best 
Canadian  entry  in  the^  event  of  its  not  -winning  a 
major  award  is  also'  included. 

Special  qualifications  for  the  American  awards: 
(1)  A contestant  must  be  either  an  American  citi- 
zen serving  a branch  of  the  Armed  Forces  of  any 
United  Nations,  or  anyone,  citizens  or  otheiwise, 
serving  in  a branch  of  the  Armed  Forces  of  the 
United  States.  ^ 

Special  qualifications  for  the  British  awards:  A 
contestant  must  be  a British-born  man  or  woman 
serving  in  any  branch  of  the  Armed  or  Auxiliary 
Forces  of  the  British  Empire. 

The  terms  of  the  contes.t  limit  the  contestants, 
men  and  women,  to  the  age  range  of  19  tO'  35  (in- 
clusive). All  manuscripts  must  be  in  English.  A 
contestant  may  submit  a completed  but  unpub- 
lishetl  manuscript,  or  a partly  written  manuscript 
^together  with  an  explanation  or  synopsis  of  how 
it  is  to  be  completed. 

AIL  manuscripts  must  reach  the  publishers  be- 
fore December  31,  1943,  unless  it  can  be  shown 
that  tlt,e  delay  in  submission  is  due  to  the  condi- 
tions of  the  war. 

Proposals  or  material  for  technical,  specialized, 
or  purely  educational  books  are  outside  the  field 
of  these  awards. 

All  prize  books  will  be  published  in  the  United 
States,  • England,  and  Canada,  for  distribution 
throughout  the  world  “wherever  English  books 
are  read.” 

All  awards  are  contingent  on  the  signing  of  a 
formal  contract,  by  the  nominee  for  the  award, 
for  the  publication  of  the  work  conceimed.  On  any 
manuscript  submitted,  whether  complete  or  in  out- 
line, the  author  must  give  The  Macmillan  Company 
in  the  United  States  or  Macmillan  & Co.,  Ltd., 
in  London  or  Toronto,  an  exclusive  option  for  six 
months  from  the  date  on  which  it  is  received. 

The  decision  of  The  Macmillan  Company  in  New 
York  or  of  Macmillan  & Company,  Ltd.,  or  of  The 
Macmillan  Company  of  Canada,  Ltd.  (as  the  case 
may  he),  must  be  considered  final  on  all  matters. 

Submission  of  manuscripts  for  the  American 
awards  should  be  made  to  The  Macmillan  Com- 
pany, 60  Fifth  Avenue,  New  York. 

Submission  of  manuscripts  for  the  British  awards 
should  be  made  to  Macmillan  & Company,  Ltd.,  St. 
Martin’s  Street,  London,  W.  C.  2 or  to: 

The  Macmillan  Company  of  Canada,  Ltd.,  70 
Bond  Street,  Toronto; 

Macmillan  & Co.,  Ltd.,  32  Flinders  Street,  Mel- 
bourne; 
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Macmillan  & Co.,  Ltd.,  276  Hornby  Road,  Bom- 
bay; 

Macmillan  & Co.,  Ltd.,  294  Bow  Bazar  Street, 
Calcutta ; 

Macmillan  & Co.,  Ltd.,  Patullo  Road,  Mount 
Road  P.  O.,  Madras. 

The  history  of  the  house  of  Macmillan  goes 
back  to  1843  when  two  brothers,  Alexander  and 
Daniel  Macmillan,  opened  a bookshop  in  Alders- 
gate  Lane,  London.  From  this  shop  their  first 
books,  largely  theological  or  educational  in  nature, 
were  published.  In  1857,  with  the  publication  of 
Charles  Kingsley’s  “Westward  Ho!”  they  had  their 
first  great  success  in  belles  lettres.  Other  literary 
landmarks  in  the  early  days  of  the  London  firm 
were  “Water  Babies,”  “Alice  in  Wonderland,”  “Tom 
Brown’s  Schooldays,”  “A  Book  of  Golden  Deeds,” 
and  “The  Golden  Treasury.” 

The  American  firm  of  Macmillan  had  its  origin 
just  after  the  Civil  War  when  an  American  agency 
for  the  Macmillans  was  established  in  a private 
residence  in  Bleecker  Street,  New  York  City,  un- 
der the  management  of  George  Edward  Brett.  On 
his  death,  his  son,  George  Platt  Brett,  assumed 
the  management.  Then,  in  1896,  on  the  death  of 
Alexander  Macmillan,  two*  distinct  companies 
were  organized,  Macmillan  & Co.,  Ltd.,  of  Lon- 
don, and  The  Macmillan  Company  of  New  York, 
with  Mr.  Brett  has  president  of  the  American  cor- 
poration. In  1931,  George  Platt  Brett,  Ji’.,  became 
president  of  the  company  and  Mr.  Brett,  Sr.,  took 
the  position  of  Chairman  of  the  Board,  which  he 
held  until  his  death  in  1936. 

Although  the  English  and  American  firms  are 
managed  separately,  a close  cooperation  exists  be- 
tween them,  English  titles  of  interest  to  Americans 
being  published  here  by  the  American  firm.  New 
York  publications  of  interest  being  issued  there 
by  the  London  house. 


MEDICAL  OFFICERS  NEEDED  FOR  FEDERAL 
CIVILIAN  WAR  SERVICE 

The  critical  shortage  of  physicians  to  engage  in 
vital  war  work  in  the  civilian  branches  of  the 
government  continues.  The  great  need  for  these 
men  resulted  in  the  announcing  of  a liberalized 
civil  service  examination  for  medical  officers  in 
1941.  The  Civil  Service  Commission  has  just  re- 
vised and  re-announced  this  examination. 

The  twenty  optional  branches  under  which  doc- 
tors may  apply  range  from  General  Practice  to 
Aviation  Medicine.  Those  appointed  will  perform 
professional  duties  as  doctors  of  medicine  in  active 
practice  in  hospitals,  in  dispensaries,  in  the  field 
or  in  rural  areas;  or  in  bureaus  of  the  government 
such  as  the  Veterans  Administration,  Civil  Aero- 
nautics Administration,  Public  Health  Service, 
and  Food  and  Drug  Administration.  Doctors  will 
also  be  used  in  industrial  establishments  under 
direction  of  the  War  Department. 

Applicants  for  all  grades  must  have  received  the 
degree  of  M.D.  from  an  accredited  medical  school. 
Applicans  for  the  Senior  Medical  Officer  grade 
(?5,228  a year)  must  have  had  at  least  five  years 
of  appropriate  medical  experience;  for  the  Medical 
Officer  grade  ($4,428  a year),  three  years  of  ex- 
perience in  addition  to  a required  intemeship; 
and  for  the  Associate  Medical  Officer  grade 
($3,828)  one  year  of  intemeship.  The  salaries 
quoted  include  overtime  pay. 

There  are  no  written  tests  and  no  age  limits. 
Persons  now  using  their  highest  skills  in  war  work 
should  not  apply  for  these  positions.  Appointments 
in  federal  positions  are  made  in  accordance  with 
War  Manpower  policies  and  employment  stabiliza- 
tion plans.  Before  a definite  offer  of  appointment 
is  made,  eligibles  are  cleared  through  the  Procure- 
ment and  Assignment  Service  for  Physicians,  Den- 
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Total  number  of  volumes 
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3.  Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
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Dr.  A.  H.  Aaron.  MEDICINE,  University 
School  of  Medicine. 

Dr.  Vilray  P.  Blair.  PDASTIC  SURGERY.  Washington 
University  School  of  Medicine, 

Dr.  Uouis  A.  Buie.  PROCTOUOGY,  Mayo  Foundation. 
University  of  Minnesota  School  of  Medicine. 

Dr.  Leroy  A.  Calkins,  OBSTETRICS,  University  of 
Kansas  School  of  Medicine. 

Dr.  Grayson  L.  Carroll.  UROLOGY,  St.  Louis  Univer- 
sity School  of  Medicine. 

Dr.  Theodore  J.  Dimitry.  OPHTIIOLMOLOGY,  Louisi- 
ana State  University. 

Franklin  G.  Ebaugh,  Colonel,  M.C..  NEURO-PSYCHI- 
ATRY, Headquarters.  Eighth  Service  Command,  Dal- 
las, Texas. 

Dr.  George  B.  Eusterman,  MEDICINE.  Mayo  Founda- 
tion. University  of  Minne.sota  School  of  Medicine. 

Dr.  .1.  W.  Amesse.  Vice  President.  American 


Dr.  Clinton  W.  Lane,  DERMATOLOGY,  AVashington 
University  School  of  Medicine. 

Dr.  Harry  E.  Mock.  SURGERY,  University  of  Kansas 
School  of  Medicine. 

Dr.  Thomas  G.  Orr,  SURGERY,  University  of  Kansas 
School  of  Medicine. 

Dr.  lAiuis  E.  Phaneuf,  GYNECOLOGY,  Tufts  College 
Medical  School. 

Dr.  Robert  D.  Schrock,  ORTHOPEDIC  SURGERY.  Uni- 
versity of  Nebraska  School  of  Medicine. 

Dr.  John  A.  Toomey.  PEDIATRICS,  Western  Reserve 
I'niver.sity  School  of  Medicine. 

Dr.  W.  Likely  Simpson.  OTOLARYNGOLOGY,  Univer- 
sity of  Tennessee  School  of  Medicine. 

Dr.  Charles  T.  Way.  MEDICINE,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Medical  Association,  Denver,  Colorado 


I>ISTINGUISHED  GUEST  SPEAliERS 
of  Buffalo 


GENERAL  ASSEMBLIES  ROUND  TABLE  LUNCHEONS  DINNER  MEETINGS 


l*OSTGR.4DUATE  COURSES 


SMOKER 


COMMERCIAL  EXHIBITS 


Registration  fee  of  $10.00  includes  ALL  the  above  features. 

For  further  information,  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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tists,  and  Veterinarians,  of  the  War  Manpower 
Commission. 

Persons  rated  eligible  on  the  Medical  Officer 
examination  of  1941  need  not  file  applications 
again  unless  they  consider  that  they  now  possess 
qualifications  for  eligibility  in  a higher  grade  or 
different  option. 

Further  information  and  application  forms  may 
be  obtained  at  first-  and  second-class  postoffices 
Civil  Service  regional  offices,  and  the  commission 
in  Washington,  D.  C. 


VITAMIN  THERAPY  IN  1836 

The  scurvy  had  begun  to  show  itself  on  board. 
One  man  had  it  so  badly  as  to  be  disabled  and  off 
duty,  and  the  English  lad,  Ben,  was  in  a dreadful 
state,  and  was  daily  growing  w'orse.  His  legs 
swelled  and  pained  him  so  that  he  could  not  walk; 
his  flesh  lost  its  elasticity,  so  that  if  it  was  pressed 
in,  it  would  not  returned  to  its  shape;  and  his 
gums  swelled  until  he  could  not  open  his  mouth. 
His  breath,  too,  became  very  offensive;  he  lost 
ail  strength  and  spirit;  could  eat  nothing;  grew 
worse  every  day;  and,  in  fact,  unless  something 
Avas  done'  for  him,  would  be  a dead  man  in  a 
week,  at  the  rate  at  which  he  was  sinking.  The 
medicines  were  all,  or  nearly  all,  gone,  and  if  we 
had  had  a chest  full,  they  would  have  been  of  no 
use,  for  nothing  but  fresh  provisions  and  terra 
firma  has  any  effect  upon  the  scurvy.  This  dis- 
ease is  not  so  common  now  as  formerly,  and  is 
attributed  generally  to  salt  provisions,  want  of 
cleanliness,  the  free  use  of  grease  and  fat  (which 
is  the  reason  of  its  prevalence  among  whalemen), 
and  last  of  ail  to  laziness.  It  never  could  have 
been  from  the  latter  cause  on  board  our  ship,  nor 


from  the  second,  for  we  were  a very  cleanly  crew, 
kept  our  forecastle  in  neat  order,  and  were  more 
particular  about  washing  and  changing  clothes 
than  many  better-dressed  people  on  shore.  It  was 
probably  from  having  none  but  salt  provisions, 
and  possibly  from  our  having  lain  very  rapidly  into 
hot  weather  after  having  been  so'  long  in  the 
extreme  cold. 

The  chief  use,  however,  of  the  fresh  provisions, 
was  for  the  men  with  the  scurvy.  One  of  them 
was  able  to  eat,  and  he  soon  brought  himself  to, 
by  gnawing  upon  raw  potatoes,  but  the  other,  by 
this  time,  was  hardly  able  to  open  his  mouth,  and 
the  cook  took  the  potatoes  raw,  pounded  them 
in  a mortar,  and  gave  him  the  juice  to  drink.  This 
he  swallowed,  by  the  teaspoonful  at  a time,  and 
rinsed  it  about  him  gums  and  throat.  The  strong 
earthy  taste  and  smell  of  this  extract  of  the  raw 
potato  at  first  produced  a shuddering  through  his 
whole  frame,  and  after  drinking  it,  an  acute  pain, 
which  ran  through  all  parts  of  his  body,  but  know- 
ing, by  this,  that  it  was  taking  strong  hold,  he 
persevered,  drinking  a spoonful  every  hour  or  so, 
and  holding  it  a long  time  in  his  mouth,  until,  by 
the  effect  of  this  drink,  and  of  his  own  restored 
hope  (for  he  had  nearly  given  up  in  despair),  he 
became  so  well  as  to  be  able  to  move  about,  and 
open  his  mouth  enough  to  eat  the  raw  potatoes 
and  onions  pounded  into  a soft  pulp.  This  course 
soon  restored  his  appetite  and  strength,  and  in 
ten  days  after  we  spoke  the  Solon,  so  rapid  was 
his  recovery,  that,  from  lying  helpless  and  almost 
hopeless  in  his  berth,  he  was  at  the  mast-head, 
furling  a royal. — From  Richard  Heni-y  Dana’s 
novel,  “Two  Years  Before  the  Mast.” 


BUY  WAR  BONDS 


0 0 0 offer  them  the  opportunity  to  gain  a new  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen:  Start  sending  HYGEIA  to  the  address  below  at 
onee.  □ Bill  me  next  month  (OR)  □ I enclose  .?2.50  for 
one  year's  subscription  (OR)  □ I enclose  if  1.00  for  two  years’ 
subscription. 


DR. 


ADDRESS  

AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St.,  Chicago,  III. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


OLOCKNER  HOSPITAL  and  SAJ^ATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


>tion 


eruLce 


^^ccurac^  and  Speed  in  f^reicrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PHONE  TABOR  0.70) 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver's  Prescription  Drug  Store 

?i  w iipfgof 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately” 


Doyle's  Pharmacy 


“Dke  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

YIIYE  PHARMACY 

James  F.  Dansberry,  Mgr. 

a 

PRESCRIPTION  PHARMACISTS 
13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 


WE  RECOMMEND 

JEWEL  PHARMACY 

/.  H.  Gillihan,  Mgr. 

DRUGS,  SUNDRIES  and  NOVELTIES 

Special  Attention  Given  Prescriptions 

1890  South  Pearl  Street  Denver,  Colorado 
Phone  RAce  0232 


C.  R.  Gibbs  Drug  Store 

DRUGS  — SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

lAJide  to  at  lA/eidd 

WEISS  DREG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


WE  RECOMMEND 

BILL’S  PHABMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOI  IS  FUESS  ISII’TIOX  SERVICE 

IJay  Phone:  Night  Phone : 

tilendnle  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 


WE  RECOMMEND 

Howard’s  Drug  Store 

B.  T.  Howard,  Prop. 
PRESCRIPTION  SPECIALISTS 


9715  East  Colfax  Ave.  Aurora,  Colorado 
Phone  Aurora  551 
“THE  REXALL  STORE” 


^.^ttentlon  . . . 

PHYSICIANS 


jf^atronize  ^^our 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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FIGURE  IT  OUT  YOURSELF 
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A DECADE  OF  UNIFORMITY. . . DIGIFOLIN 


DIGIFOLIN*  maintains  the 
same  potency  in  which  it  has 
been  available  for  over  a decade. 
While  official  digitalis  prepa- 
rations according  to  U.  S.  P. 
XII  will  be  somewhat  weaker 
than  those  made  according  to 
U.  S.  P.  XI,  they  will  still  be 


stronger  than  prior  to  1936. 

Thanks  to  its  uninterrupted 
constancy,  DIGIFOLIN,  as 
heretofore,  will  enable  the  phy- 
sician to  prescribe  a constant 
potent  preparation  of  purified 
digitalis  glucosides  in  tablets, 
ampuls  or  solution. 


C I B /l. 


SUMMIT,  iNEW  JERSEY 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  .Sanitarium  and  Sdospitai 


(Established  1930) 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider  - doiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INO.UIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowmg  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F,  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Qolorado  Springs  iJ^sychopathic  Hospital 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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Board  of  Counciiors  (three  years);  District  No.  1;  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2;  Ella  A.  Mead.  Greeley,  1945;  No.  3;  L.  G.  Crosby, 

Denver,  1945;  No.  4;  L.  E,  Likes,  Lamar.  1944;  No.  5;  \V.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte.  1944;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
No.  8;  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) ; John  Andrew, 

Longmont,  1945  (Alternate;  T.  D.  Cunningham,  Denver,  1945);  W.  VV. 
King.  Denver  1944  (Alternate;  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate;  A.  J.  Markley,  Denver. 

Delegate  to  Co  orado  Interprofessional  Council  (five  years);  K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver.  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rmk.  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog.  Denver,  ex-offlcio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 
Scientific  Work:  To  Be  Appointed. 

Arr'ngements.  To  Be  Appointed, 

Publication  (three  years);  0.  S.  Philpott,  Denver,  Chairman,  1944;  Ward 
Darley,  Dinver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years);  H.  R.  McKeen,  Sr.,  Denver.  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 


Library  and  Medical  Literature:  William  H.  Crisp,  Denver.  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E.  Nutting.  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp.  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D.  Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman:  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBI.IC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 

M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H,  Munro,  Grand  Junction,  1945. 

Tubercuiotis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 

1943;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Spivak.  1946. 

Veneral  Diteate  Control  (two  years):  D.  R.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) : J R.  Evans,  Denver,  Chair- 

man, 1945;  R.  G.  Howiett,  Golden,  1944:  R.  J.  Groom,  Grand  Junction, 
1945;  F.  G.  M Cabe,  Boulder,  1945;  Emanuel  Friedman.  Denver,  1945. 

Crippled  Children  (two  years);  H.  W.  Wilcox.  Denver,  Chairman,  1945; 
G.  W.  Bancroft.  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkin  on,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Sallda,  1944;  J.  M. 
Lamme,  Walsenhurg.  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service;  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  \V.  Bortree,  Colorado 
Springs:  J.  S.  Bousiog,  Denver,  Vive  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter.  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  11.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC.  Denver.  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis, 
Denver:  B.  I.  Dumm,  Denver;  J.  1).  Hartwell,  Colorado  Springs;  L.  L. 
Ward.  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years);  G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  ALen  , 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 
Program:  John  W.  Amesse,  Chairman,  Denver;  L.  G.  Crosby,  Denver. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 

Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


Pharmaceuticals  at  merit  lor  the  physician 


WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

Frtslilent:  L.  E.  Viko,  Salt  Lake  City. 

PrMl4ent-eleet:  James  P.  Kerhy,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill.  Sallna. 

Secretary:  D.  0,  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore.  Hoosevrlt. 

Second  Vice  President:  H.  C.  Stranqiilst.  Ogden. 

Third  Vice  President:  0.  W.  Fremh.  CoaUllle. 

Counciilofs:  First  nistrlct:  C.  H.  Jensen,  Ogden.  Second  nistrict:  L.  A. 
Sterenson.  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.;  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
0.  Kahn.  Alternate.  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

CO  M M I TT  E E S— 1 942-1 943 

Public  Health:  Wm.  B.  Tyndale,  Chairman.  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marsbalj,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 

Clark.  Provo;  John  F.  Wlkatrom  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman.  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  U.  King.  Green  Illver:  R.  B.  Maw.  Sait  Lake 
City;  L.  A.  Stevenson,  Sait  Lake  City;  J.  W.  Bergstrom.  Ced.ir  City;  D.  P. 
Whitmore,  Roosevelt:  D.  C.  Budge.  Logan:  J.  Russell  Smith.  Provo. 

Medical  Economics:  Claude  L.  Shields.  Chairman:  Salt  Lake  City;  J.  Z. 
Davis.  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton.  Salt  Lake  City;  L.  C.  Snow,  Sail 
Salt  Lake  City:  C.  C,  R.  Piigmire.  Salt  Lake  City;  E.  P.  Mills.  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson:  L.  J.  Paul, 
Salt  Lake  City:  L.  A.  Stevenson.  Sait  Lake  City;  F M.  McHugh,  Salt  Lake 
City:  George  N.  Curtis,  Salt  Lake  City;  A.  C.  CalUster,  ei-offlclo;  D.  0. 
Edmunds.  ex-offIcio:  W.  H Tlblials,  ei-offlclo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  J.  C.  Ilubhard.  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerhy, 
Salt  Lake  City;  Wendell  Thomson.  Ogden;  W.  N.  Pugh.  Salt  Lake  City;  Max 
VV.  Stewart.  Dividend;  Fred  R.  Taylor.  Provo:  W.  N.  Ollnger.  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary;  T.  F.  H.  Morton.  Chair- 
man. Sait  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  Wilkie  II.  Blood.  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvle.  .Salt  Lake  City;  J.  E.  Felt.  Salt  Lake  City. 

Fracture  Committee:  Jo.seph  R.  Morrell,  Chairman,  Ogden;  Lawrence  " 
Snow.  Salt  Lake  City;  A.  M.  Okelberry.  Salt  Lake  City;  A.  Uuetbei,  San 
Lake  City:  L.  N.  Ossman.  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan.  Chairman.  Salt  Lake  City;  D.  b. 
Edmun'bs,  Salt  Lake  City;  Q.  B.  Coray.  Salt  Lake  City;  0.  A.  Ogllvie,  Salt 
Lake  City  E.  P.  .Mills,  Ogden:  Fred  W.  Taylor.  Provo:  J.  C.  Hayward.  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  .Salt  Lake  City;  R.  T.  Jelllson.  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte.  Chairman.  Salt  Lake 
City:  J.  R.  Anderson.  Salt  Lake  City;  F.  A.  Goeltz.  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerhy,  Salt  Lake  City;  11.  W.  Nelaon, 
Ogden:  R.  0.  Porter,  Logan;  0.  A.  Ogilvle,  Salt  Lake  City;  A.  C.  Calllster, 
Salt  Lake  City. 


DOCTOR . . . isn  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  cliaraeteristio.s  of  its  own,  to 
most  efficiently  eoinpensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

Prescriptions  ^xciusivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention . . . 

UTAH  PHYSICIANS 

Patronize  A'our 
Utah  Advertisers 


Phone  3-7344 


ZJLPk 


P.  O.  Box  1013 


Supniu  Co. 


t^SicianS  Supply. 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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ANATOMY  OF  PREGNANCY 


Four  Lunar  Months’ 
Pregnancy 

One  of  a series  of  life-size 
sculptured  models  made  for 
S.  H.  Camp  and  Company  by 
Charlotte  S.  Holt. 


4 Lunar  Months  — Abdom- 
inal protrusion  beginning. 
Uterus  becomes  abdominal 
organ.  Fundus  4 cm.  below 
umbilicus.  Approximate 
time  of  quickening.  Normal 
visceral  relationship.  No  ap- 
preciable change  in  body 
mechanics. 


It  is  during  the  fourth  month  that  the  patient 
is  usually  sent  for  her  support,  although  a breast 
support  is  usually  advocated  at  the  beginning 
of  pregnancy. 


The  clinical  value  of  Camp  Prenatal 
Supports  and  Breast  Supports  has 
for  many  years  been  recognized  as 
anatomically  correct  and  efficient. 
They  are  moderately  priced  and 
easily  adjusted  by  the  Camp  Pat- 
ented Adjustment  feature. 


— c/yyvp  ■■ 

ANATOMICAL  SUPPORTS 

• 

S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 
OBices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of  Anatomical  Supports 


November,  1943  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

THE  WYOMING  STATE  MEDICAL  SOCIETY 


719 


Next  Annnal  Session:  House  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Earl  Whedon,  M.D..  Sheridan,  Wyoming. 

President-elect:  Thomas  J.  Riach,  M.D.,  Casper,  Wyoming. 

Vice  President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Treasarer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.  M.A.:  Geo.  H.  Phelps,  M.D..  Cheyenne.  Wyoming. 

COMMITTEES 

Rocky  Moontain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Hairey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  RavUns;  Howard  M.  Coe.  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  H.D., 


Sheridan;  L.  S.  Anderson.  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten.  M.D..  Chairman,  Cheyenne;  T.  J.  Blach,  M.D., 
Casper:  S.  L.  Myre.  M.D.,  Greybiill;  P.  M.  Schunk.  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D..  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  0. 
Denison,  M.D..  Sh-ndan;  R.  A.  Ashbaugh,  M.D.,  Rlrerton;  Lee  W.  Storey, 
M.D  Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman.  Cheyenne;  Raymond  Barber. 
M.D.,  Rawlins;  C.  Dana  Carter.  M.D.,  Thermopolls;  G.  0.  Beach,  M.D.. 
Casper:  J.  F Replogle.  .M.D.  Lander 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan: 
M.  C.  Keith.  M.D.,  Cheyenne;  B.  H.  Beeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber.  M.D..  Chairman.  BawUns;  Geo. 
P.  Johnston.  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Specialist  in 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 

C^rulUe  ^J^a^ans 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


50  IJeatS  of  £tli  icai  f^reScription 
Service  to  the  ^^octorS  of  C^he^ 


enne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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DRIED  NORMAL  HUMAN  PLASMA 

With  Five-Year  Dating  — Can  Be  Stored  at  Room  Temperature 

Supplied  in  one  complete  unit  consisting  of;  Bottle  of  sterile  dry  plasma, 
bottle  of  sterile,  non-pyrogenic  distilled  water,  and  accessories 
for  reconstituting  to  300  cc.  of  normal  human  plasma. 

and 

Ready  To  Use  — With  One-Year  Dating 

300  cc.  LIQUID  NORMAL  HUMAN  PLASMA 
250  cc.  LIQUID  NORMAL  HUMAN  SERUM 

These  plasma  and  serum  units,  each  with  its  own  particular  advantages,  are 
prepared  by  Samuel  Deutsch  Serum  Center,  Michael  Reese  Hospital 
for  Michael  Reese  Research  Foundation,  Chicago,  Illinois. 


D>  N JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 
Distributed  by 
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m Unhesitatingly  the  military  physician  faces  a menace  more 
^ deadly  than  bullets.  Epidemics!  Dire  threat  to  troops  in  primi- 
tive lands.  Epidemiology  teams —two  officers  and  four  corpsmen  — 
quickly  "bomb  out”  conditions  that  foster  plagues. 

Seldom  cited,  constantly  in  danger,  the  military  doctor  epitomizes 
America’s  fighting  man  of  World  War  II. 

When  you  send  gifts  to  those  in  service,  send  Camel.  It’s  first  choice 
of  men  in  the  armed  forces*—  for  welcome  mildness,  rare  good  flavor 
the  thoughtjul  remembrance.  Send  Camels  by  the  carton. 


in  the  Service 
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Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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Bacillary 

in 


Dysentery 
Adults  . . 


ULFAGUANI 


DINE 


The  serious  pathology  of  the  colon  and 
rectum,  frequently  found  following  severe 
acute  bacillary  dysentery  in  adults,  may  be 
averted  by  the  early  oral  administration  of 
sulfaguanidine. 

The  use  of  sulfaguanidine  for  the  treatment 
of  dysentery  carriers  has  been  suggested. 
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“Till  He 
Gomes 
Marching 
Home” 


The  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals'^  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
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Senate  Bill  1161 

^^YOMING  physicians  may  well  read 
with  care  the  available  information  re- 
garding the  proposed  “Wagner  Act”  (Senate 
Bill  1161)  which  will  come  up  for  discussion 
when  the  Senate  convenes. 

Should  such  a bill  pass  the  Congress  and 
be  signed  by  the  President,  it  is  apparent  to 
anyone  that  great  changes  will  be  brought 
about  in  providing  medical  service  in  this 
country.  As  an  Englishman  put  it  in  discuss- 
ing a similar  plan  proposed  in  Great  Britain 
it  would  embrace  all  forms  of  medical  care 
from  womb  to  tomb;  from  the  cradle  to  the 
grave. 

The  great  majority  of  American  physicians 
are  utterly  opposed  to  such  legislation.  Or- 
ganized medicine,  both  state  and  national,  is 
also  definitely  opposed  to  the  passage  of  such 
a bill  without  extensive  amendments. 

Perhaps  there  is  a crying  need  for  some 
changes  in  the  present  method  of  supplying 
medical,  surgical  and  hospital  care. 

No  layman,  or  group  of  laymen,  is  quali- 
fied by  experience  or  training  to  lay  down 
rules  and  regulations  to  establish  methods  of 
medical  practice  nor  to  devise  machinery  to 
activate  such  a program  as  the  Wagner  Bill 
outlines. 

Physicians  should  take  a little  time  out  to 
study  this  problem  and  to  assist  their  state 
and  national  societies  in  formulating  and  pro- 
posing to  the  Congress  a Bill  more  in  keep- 
ing with  traditional  concepts  of  the  profes- 
sion and  yet  would  provide  means  and  meth- 
ods essential  to  a practical  and  satisfactory 
system  of  medical  care  which  would  be  equit- 
able to  both  the  layman  and  his  doctor. 

Since  the  present  is  a time  of  inactivity  in 
organized  medical  groups,  it  is  necessary  for 
the  individual  physician  to  bestir  himself  to 


defend  his  rights  by  expressing  to  his  Sen- 
ators and  Congressional  Representative  his 
opinion  of  Senate  Bill  1161  and  ask  their 
cooperation  in  opposition  to  the  measure. 

More  active  State  Medical  Societies,  in 
conjunction  with  American  Medical  Associa- 
tion officials  and  committees  are  bending 
every  effort  toward  defeat  of  this  proposed 
legislation  and  working  on  plans  which  will 
more  nearly  express  the  hopes  and  aspirations 
of  practically  all  physicians  in  the  country. 

We  should  “close  and  lock  the  barn  door 
before  the  horse  is  stolen.”  If  “1 161”  becomes 
a law  without  extensive  amendment,  or  sub- 
stitution of  a better  bill,  it  will  be  too  late  to 
cry  “thief”  or  “wolf,” 

Just  what  has  the  Wyoming  State  Medical 
Society  done  to  prevent  socialized  medicine 
from  being  thrust  upon  us  by  the  federal  gov- 
ernment? We  have  for  several  years  con- 
tributed to  support  of  the  National  Physi- 
cian's Committee,  but  what  constructive  idea 
have  we  presented  to  offset  the  demands  of 
advocates  of  Senate  Bill  161?  None  that  the 
writer  is  aware  of.  We  disapprove  federal 
measures  designed  to  improve  public  health 
and  are  satisfied  with  certain  archaic  med- 
ical statutes  which  govern  our  present  pro- 
cedures. 

This  column  of  the  Rocky  Mountain  Medi- 
cal Journal  is  open  to  any  member  of  the 
Wyoming  State  Medical  Society  who  has  a 
logical  solution  to  the  problem.  Why  not. 
instead  of  loud  yodeling  against  the  whole 
proposed  setup,  present  a plan  from  the  physi- 
cian’s standpoint  which  would  provide  ade- 
quate medical  care  for  all  concerned  and  in 
a manner  equitable,  as  said  before,  to  both 
doctor  and  layman? 

M.  C.  KEITH,  M.D. 

'a  ^ 'a 

BUY  WAR  BONDS 
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The  A.  M.  A.,  The  Radiologist 
and  the  A.  H.  A. 

J^URING  the  last  meeting  of  the  American 
Medical  Association  an  unusually  pro- 
longed discussion  developed  around  the  sub- 
ject of  the  radiologist  and  his  hospital.  An 
attempted  analysis  of  the  situation  based  on 
the  questions — Why  the  discussion?  Who  ob- 
jects to  what,  and  for  what  reason? — may  be 
interesting  to  the  doctors  in  general  and  to 
the  x-ray  men  in  particular. 

For  some  time  now  there  has  been  a lack 
of  complete  harmony  between  representatives 
of  the  medical  association  and  of  the  hospital 
association  whenever  the  subject  of  the  tech- 
nical specialist  and  his  hospital  arrangement 
has  come  up.  The  discussion  among  the  del- 
egates of  the  American  Medical  Association 
revolved  mainly  around  the  hospital  status 
of  the  radiologist,  but  may  well  have  included 
the  pathologist  and  the  anesthetist,  and,  for 
that  matter,  even  the  surgeon.  This  latter 
contingency  seems  to  be  of  considerable  im- 
portance, for  in  most  hospitals  the  idea  of  a 
surgeon  working  on  a salary  basis  requires 
a considerable  stretch  of  the  imagination.  It 
is  quite  obvious  in  some  localities  that  practi- 
tioners in  general  have  been  rather  compla- 
cent about  the  status  of  the  x-ray  man  in 
their  respective  hospital.  In  37  per  cent  of 
the  cases  the  hospital  pays  the  radiologist  a 
salary  and  collects  a fee  from  the  patient, 
which  practice  is  designated  as  a form  of  sin 
according  to  professional  standards.  When 
speeches  are  being  made  at  a convention,  or 
even  a small  medical  meeting,  the  subject  of 
the  corporation  engaging  in  the  practice  of 
medicine  is  a good  old  reliable  source  of 
oratory,  but  that  may  be  as  far  as  it  goes. 
So  the  radiologist,  in  many  instances,  has 
gone  along  with  his  job  as  something  between 
boss  technician  and  curbstone  consultant,  and 
let  it  go  at  that.  Now  he  finds  himself  a part 
of  an  interesting  triangle.  Rather  the  situa- 
tion resembles  something  we  used  to  see  down 
on  the  farm,  when  two  husky  chicks  attached 
themselves  to  opposite  ends  of  a large  worm. 
A short  biographical  sketch  of  the  worm 
under  discussion  might  be  in  order  here. 

Radiology  emerged  feebly  as  a specialty 
very  early  in  the  present  century.  There  fol- 


lowed the  normal  growing  pains  of  doubt, 
half-hearted  acceptance  and  finally  over- 
enthusiasm common  to  new  innovations.  The 
estate  of  recognized  maturity  was  attained 
during  the  twenties.  Most  particularly  in  the 
large  teaching  centers  of  medicine,  the  radi- 
ologist soon  rose  to  a position  of  enviable 
importance  as  a consultant.  Though  at  first 
he  was  looked  upon  as  a technical  expert, 
part  electrician,  part  photographer  and  part 
M.D,  he  soon  delegated  the  job  of  exposing 
and  developing  films  and  repairing  ma- 
chinery to  assistants  and  focused  his  atten- 
tion on  the  more  responsible  tasks  of  interpre- 
tation and  therapy.  Gradually  since  then 
x-ray  has  become  the  most  important  and  far- 
reaching  diagnostic  aid  in  modern  medicine. 
As  a specialty  it  is  the  most  economically  im- 
portant, the  most  costly  in  the  matter  of  over- 
head expense,  and  it  is  also  the  most  infringed 
upon  and  interfered  with.  So  at  present  there 
is  considerable  doubt  in  some  quarters  as  to 
just  where  and  how  the  x-ray  man  fits  into 
the  medical  picture,  and  he  has  therefore 
worked  things  out  with  his  hospital  accord- 
ing to  the  dictation  of  circumstances. 

But  after  all  radiology  is  a medical  spe- 
cialty and  a radiologist  is  a duly  certified 
Doctor  of  Medicine,  which  brings  us  back  to 
the  discussion  among  the  delegates  at  the 
meeting  of  the  American  Medical  Association. 
It  is  becoming  all  too  apparent  that  the  shoe 
which  fits  some  of  us  may  one  day  be  tried 
on  all  of  us.  Looking  back  over  a decade  or 
two  we  can  see  how  one  day  industrial  med- 
icine became  an  established  fact,  then  came 
group  insurance  policies  with  salaried  medi- 
cal officers;  came  the  huge  Blue  Cross  plan 
and,  in  England,  the  Beveridge  plan.  Now 
in  America,  the  land  of  free  enterprise,  we 
have  the  Wagner-Murray  bill  with  its  modest 
stipulation  of  three  billions  and  a few  incon- 
sequential millions  as  the  yearly  outlay.  The 
original  levy  will  be  something  like  twelve  bil- 
lions, something  described  as  a trust  fund.  The 
whole  setup  is  to  be  administered  by  the  Sur- 
geon General  and  a board  which  he  personally 
appoints  and  the  powers  vested  therein  are 
so  complete  and  dictatorial  that  one  instinc- 
tively feels  that  this  document  must  have  been 
originally  written  in  German  or  Italian  rather 
than  good  United  States  English.  Briefly  it 
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empowers  the  Surgeon  General  to  tell  the 
vast  majority  of  the  doctors  in  these  United 
State  if  they  shall  practice,  where  and  when 
they  shall  practice,  how  they  shall  practice 
and  what  their  compensation  shall  be.  So  the 
shadow  of  the  time  clock  seems  to  be  slowly 
but  surely  reaching  toward  all  of  us  — the 
radiologist,  the  pathologist,  the  anesthetist 
and  even  the  internist  and  the  surgeon.  The 
example  has  been  set  and  the  die  is  being 
cast  and  what  has  been  good  or  bad  for  one 
doctor  of  medicine  may  soon  be  good  or 
bad  for  all  doctors  of  medicine. 

Q.  B.  CORAY,  M.D. 

<4  ^ V 

Please! 

are  again  faced  with  the  necessity  of 

^ calling  to  the  attention  of  the  doctors  in 
the  Rocky  Mountain  region  the  need  for 
scientific  material  for  the  Journal.  As  was 
stated  in  a previous  appeal,  the  sources  for 
such  material  which  were  available  in  the 
past  have  largely  dried  up.  This  year,  only 
Utah  will  have  an  annual  medical  meeting 
with  a scientific  program,  for  which,  by  the 
way,  she  is  to  be  congratulated.  Since  with 
this  exception,  the  Journal  has  to  rely  almost 
entirely  upon  contributions  from  individuals, 
we  earnestly  ask  that  any  of  you  who  can  do 
so,  and  who  has  material  suitable  for  pub- 
lication, submit  it. 

««  <4 

Hold  the  Phone 

A Play  in  One  Act  and  Two  Scenes 
(After  Robert  Benchley) 

SCENE  I 

Dr.  Blank's  office.  Time  3:00  p.m.  Dr. 
Blank  is  busy.  Very  busy. 

Dr.  Blank  (to  his  secretary):  “Get  Dr. 
Doe  for  me  on  the  phone.”  (Whereupon  Dr. 
Blank  starts  some  procedure  that  he  knows 
will  take  from  5 to  10  minutes.) 

SCENE  II 

Dr.  Doe’s  office.  Time,  one  minute  later. 
Dr.  Doe  is  also  busy.  Very  busy.  Maybe 
busier  than  Dr.  Blank.  The  telephone  rings. 
Dr.  Doe’s  secretary  stops  whatever  she  is 
doing  and  answers  it. 

Dr.  Doe’s  secretary:  “Dr.  Doe’s  office.” 

Dr.  Blank’s  secretary:  “Is  Dr.  Doe  in?  ” 


Dr.  Doe’s  secretary:  “Yes,  he  is.  He  is 
busy  just  now.  May  I take  a message?” 

Dr.  Blank’s  secretary:  “This  is  Dr.  Blank’s 
office.  Dr.  Blank  wishes  to  speak  to  him.” 

Dr.  Doe’s  secretary:  “I’ll  call  him.”  (Which 
she  does..  Dr.  Doe  leaves  a speculum  in  his 
patient’s  vagina,  or  in  his  or  her  ear,  or 
leaves  off  changing  a surgical  dressing,  or 
whatever  he  is  doing,  and  goes  to  the  phone. 

Dr.  Doe:  “Hello,  Dr.  Doe  speaking.” 

Dr.  Blank’s  secretary:  “Just  a minute.  Doc- 
tor. Dr.  Blank  wants  to  speak  to  you.” 

(Then  follows  a long  period  of  silence, 
punctuated  at  intervals  by  Dr.  Doe  saying 
“hello!”  into  the  telephone.  Dr.  Doe’s  office 
door  opens  and  shuts  several  times,  to  admit 
more  patients.  He  already  has  more  than 
he  can  get  through  with  before  6 o’clock. 
Finally) : 

Dr.  Blank’s  secretary:  “Hello.  ” 

Dr.  Doe  (impatiently):  “Hello!” 

Dr.  Blank’s  secretary:  “What  was  it  you 
wanted?” 

Dr.  Doe  (firmly):  “I  don’t  want  anything. 
Awhile  ago  you  said  that  Dr.  Blank  wanted 
to  talk  to  me.  Will  you  please  get  him  on 
the  wire?” 

Dr.  Blank’s  secretary:  “Oh,  I'm  sorry.  Just 
a moment,  please.” 

SCENE  III.  SAME  AS  SCENE  I 

Dr.  Blank’s  secretary:  “Dr.  Blank,  Dr.  Doe 
is  waiting  for  you  on  the  phone.” 

Dr.  Blank  (blankly):  “Who?” 

Secretary:  “Dr.  Doe.  ” 

Dr.  Blank:  “I’m  busy.  Can’t  you  get  the 
message?” 

Secretary:  “You  called  him,  Doctor.” 

Dr.  Blank  (remembering):  “Oh,  yes.  Just 
a moment.” 

(Dr.  Blank  finishes  what  he  is  doing,  and 
comes  to  the  telephone.) 

Dr.  Blank:  “Hello,  Doctor.  Sorry  to  keep 
you  waiting.” 

SCENE  IV.  SAME  AS  SCENE  II 

Time,  some  minutes  after  the  play  opens. 

Dr.  Doe  (controlling  himself  with  consid- 
erable effort):  “That’s  all  right.  Doctor.” 

He  * * * * 

That  is  what  Dr.  Doe  said  to  Dr.  Blank. 
The  Postal  Laws  would  not  permit  us  to 
say  what  he  says  to  himself. 
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INDUSTRIAL  MEDICAL  PROGRAM  OF  THE  ARMY* 

HAROLD  R.  HENNESSY 

Lieutenant  Colonel,  Medical  Corps;  Industrial  Medical  Officer, 

Ninth  Service  Command.  Port  Douglas,  Utah 


Modern  military  activity  depends  basically 
on  efficient  and  coordinated  industrial  pro- 
duction. In  times  like  these,  the  overriding 
need  for  “production”  is  likely  to  lead  to  the 
neglect  of  health  of  industrial  workers.  Such 
a condition,  if  uncontrolled,  may  produce 
very  serious  effects  upon  industrial  efficiency. 

In  an  address  before  the  Industrial  Hygiene 
Section  of  the  American  Public  Health  Asso- 
ciation held  in  St.  Louis  October  27,  1942, 
Medical  Director  James  G.  Townsend,  U.  S. 
Public  Health  Service,  stated: 

“Industrial  health  is  a prime  contractor  in 
this  nation’s  war.  Today  when  every  dis- 
abled war  worker  means  less  planes,  ships, 
tanks,  and  guns,  the  National  Industrial  Hy- 
giene Program  assumes  an  A-1  priority 
rating. 

A recent  War  Department  Circular  reads, 
in  part: 

“The  Army  owns  and  operates  a large 
number  of  arsenals,  depots,  and  other  indus- 
trial plants,  the  employees  of  which  number 
several  hundred  thousand.  As  an  employer, 
the  Army  is  obligated  to  furnish  safe  and  hy- 
gienic working  conditions  and  to  maintain  an 
adequate  industrial  medical  service.  The  ex- 
tent to  which  women  are  being  employed  in 
army  plants  makes  this  doubly  important.” 

Out  of  the  needs  created  by  the  war,  there 
was  established  in  the  Division  of  Preventive 
Medicine  in  the  Surgeon  General’s  Office, 
U.  S.  Army,  an  occupational  hygiene  branch. 
The  functions  of  this  branch  are  to  satisfy  the 
responsibilities  of  the  Army  in  its  role  as  an 
employer  to  the  employees. 

“In  this  respect,”  as  stated  recently  by  the 
present  chief  of  the  branch,  “the  Army  is  in 
the  same  position  as  any  lother  employer. 
Working  conditions  must  be  safe,  unavoid- 
able health  hazards  must  be  controlled,  envi- 
ronmental sanitation  must  be  enforced,  and 
adequate  medical  service  of  the  type  that  has 
become  standardized  in  well-run  American 
industrial  establishments  must  be  maintained.  ” 

"Pul)li.'--hed  with  permission  of  War  Department. 
Buieau  of  Public  Relations,  Washington,  D.  C. 

“Presenter!  before  Utah  State  Medical  Association. 
S.alt  Lake  City,  August  27,  1943. 


Experience  gained  during  the  last  war  has 
shown  conclusively  that  neglect  of  workers’ 
health  produced  some  very  serious  effects 
upon  industrial  efficiency;  therefore,  good  in- 
dustrial practice  is  a prerequisite  to  the  well- 
being of  the  war  worker  and  a prime  indus- 
trial asset  of  a nation  at  war. 

In  general  terms,  the  objectives  of  indus- 
trial hygiene  may  be  summarized  as  the  pro- 
tection of  health,  the  improvement  of  effi- 
ciency, and  the  prolongation  of  life  of  indus- 
trial workers;  in  short,  it  covers  the  entire 
field  of  adult  health  conservation.  This  com- 
paratively new  field  of  public  health  work 
was  considered,  until  quite  recently,  to  be 
concerned  only  with  the  prevention  of  spe- 
cific occupational  diseases  such  as  silicosis 
and  lead  poisoning.  However,  it  is  now  gen- 
erally recognized  as  covering  a much  broader 
field  than  this,  including  many  closely  related 
problems  such  as  industrial  heating,  ventila- 
tion, air  conditioning,  illumination,  noise,  fa- 
tigue, women  in  industry,  overcrowding,  men- 
tal and  personal  hygiene,  industrial  sanita- 
tion, and  industrial  medical  service,  including 
industrial  nursing. 

The  principles  of  industrial  sanitation  in- 
clude measures  for  the  control  of  health  haz- 
ards due  to  dusts,  gases,  vapors,  smokes, 
fumes,  and  chemicals  which  are  capable  of 
causing  occupational  diseases.  Industrial 
sanitation  is  also  concerned  with  safe  drink- 
ing water,  sewage  and  waste  disposal,  rat- 
proofing, screening,  washing  facilities,  per- 
sonal hygienic  measures,  good  housekeeping 
and  clean  eating  places,  all  of  which  have  a 
detrimental  effect  on  the  health  of  the  worker 
unless  they  are  adequately  controlled. 

By  industrial  medical  service  is  meant  not 
merely  the  practice  of  minor  surgery  for  a 
short  time  daily  within  the  plant,  but  a com- 
prehensive study  of  industrial  health  prob- 
lems. Every  effort  must  be  made  to  maintain 
the  health  and  productive  efficiency  of  indus- 
trial workers  at  a high  level.  All  the  resources 
of  hygiene,  medical,  and  sanitary  science 
must  be  utilized  for  the  promotion  of  health 
and  efficiency  under  the  conditions  of  the 
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particular  industry.  It  must  be  borne  in  mind 
that  maximum  efficiency  of  production  is 
achieved,  not  by  taxing  human  endurance  to 
the  limit,  but  by  conserving  the  health  and 
strength  of  workers. 

Where  an  industrial  operation  involves  ex- 
posure to  disease-producing  agents  or  condi- 
tions, the  effect  on  production  is  more  serious 
than  the  number  of  disabled  workers  would 
indicate.  As  the  health  of  employees  is  im- 
paired, often  by  imperceptible  degrees,  their 
working  abilities  are  decreased  long  before 
they  are  totally  incapacitated. 

By  industrial  nursing  is  meant  the  employ- 
ment not  of  an  untrained  attendant,  but  the 
presence  of  a graduate  nurse  who  has,  like 
the  physician,  specialized  in  the  field  of  in- 
dustry. Professional  industrial  nursing  should 
be  available  to  employees  within  the  estab- 
lishment and  in  some  cases  to-  employees  and 
their  families  in  their  homes.  When  the  latter 
is  carried  out,  it  is  with  the  view  in  mind  of 
enhancing  the  health  of  the  workers  and 
thereby  increasing  personal  efficiency  and 
likewise  production. 

With  regard  to  military  occupational  hy- 
giene, the  Army  has  found  that  occupational 
hazards  of  fumes,  gases,  and  ducts  are  asso- 
ciated with  our  armored  forces.  To  deal  ef- 
fectively with  this  new  problem  of  warfare, 
there  has  been  established  a unit  known  as 
the  Armored  Force  Medical  Research  labora- 
tory which  is  devoted  to  maintaining  and  in- 
creasing the  physical  efficiency  of  the  sol- 
diers of  the  armored  forces.  This  laboratory 
has  also  given  consideration  to  problems  of 
heating,  ventilation,  fatigue,  clothing,  nutri- 
tion, proper  rations,  and  the  important  matter 
of  water  consumption  of  our  armored  force 
soldiers.  In  this  connection,  it  should  be  em- 
phasized that  a most  valuable  service  is  being 
rendered  by  experts  in  determining  what  must 
be  done  to  protect  the  health  of  our  soldiers 
in  this  mechanized  total  war. 

In  addition  to  this,  an  Army  industrial  hy- 
giene laboratory  has  been  established,  the 
main  functions  of  which  are  to  study  environ- 
mental conditions  in  Army-operated  plants, 
depots,  and  arsenals.  In  addition,  valuable 
assistance  is  being  rendered  by  the  U.  S.  Pub- 
lic Health  service  and  the  various  state  and 
local  industrial  hygiene  services.  The  work 


of  these  organizations  has  also  been  extended 
to  Army-owned  contractor-operated  plants. 
Further,  active  liaison  has  been  established 
with  various  Army  departments  such  as  the 
Ordnance  Department,  Chemical  Warfare 
service,  and  the  Air  Force. 

The  work  of  the  above  mentioned  organi- 
zations is  closely  coordinated  through  the  va- 
rious service  commands  and  the  various 
Army  departments  and  services.  Central  di- 
recting control  is  vested  in  the  Occupational 
Hygiene  Branch,  Division  of  Preventive  Med- 
icine, Office  of  the  Surgeon  General,  U.  S. 
Army. 

The  organized  industrial  health  effort  of 
the  Army  has  recognized  the  changing  nature 
of  the  work  force.  It  is  clear  that  men  of 
military  age  are  being  replaced  by  women, 
older  men,  younger  men,  and  the  handi- 
capped. 

It  is  clearly  recognized  that  each  of  these 
groups  presents  new  and  different  industrial 
health  problems  which  heretofore  have  been 
of  little  interest  to  industry,  and  much  less  to 
military  industry.  The  entire  problem  of 
manpower  and  production  in  relation  to  the 
war  industries  cannot,  therefore,  be  complete- 
ly discussed  until  axiomatic  industrial  health 
problems  have  been  considered.  The  transi- 
tion of  women,  older  men,  younger  men,  and 
the  handicapped  into  efficient,  steady,  and 
dependable  war  workers  is  now  taking  place, 
and  unremitting  attention  is  being  given  to 
their  associated  health  problems.  There  are 
many  ramifications  to  the  rapidly  expanding 
industrial  medical  picture.  Labor  and  housing 
shortages  have  forced  the  development  of 
housing  projects,  many  of  which  have  been 
located  on  or  near  military  reservations.  In 
the  interests  of  sustained  production,  these 
dormitory  and  apartment  villages  require 
medical  supervision.  This  is  especially  true 
as  pertains  to  environmental  sanitation  and 
communicable  disease  control.  Nurseries  to 
care  for  children  whose  mothers  work  in  the 
plant  are  also  being  established.  Here  again 
medical  supervision  is  urgently  required.  In 
some  places  old  CCC  camps  are  being  moved 
and  set  up  to  house  war  workers.  Again 
medical  supervision  is  essential  in  order  that 
workers  may  be  kept  fit  for  their  respective 
jobs.  In  this  connection,  the  commanding  of- 
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ficer  of  one  of  our  large  war  plants  recently 
wrote: 

“It  is  realized,  of  course,  that  they  must 
call  on  civilian  doctors  when  doctors  are 
available,  but  it  is  found  necessary  to  inspect 
the  camp  for  purposes  of  carrying  out  the 
rules  of  hygiene  and  to  initiate  preventive 
measures  of  a sanitary  and  medical  nature  as 
many  of  these  people,  unless  they  are  seri- 
ously ill,  will  refuse  to  go  to  the  expense  of 
consulting  a civilian  doctor.  While  it  is  ap- 
preciated that  there  is  a limit  to  how  far  the 
Medical  Corps  of  the  Army  should  go  in  serv- 
icing war  workers,  the  shortage  of  civilian 
doctors  is  already  becoming  alarming  and 
even  if  our  workers  were  willing  to  call  them, 
they  are  not  available  and  we  cannot  permit 
people  to  take  time  off  to  call  on  civilian  doc- 
tors and  wait  in  line  to  be  examined.  Further- 
more, we  frequently  can  prevent  a loss  of 
time  for  illness  by  early  administration  of 
preventive  measures.” 

From  the  letter  just  quoted,  it  is  obvious 
that  due  to  the  shortage  of  available  civilian 
physicians  and  civilian  hospital  facilities  in 
our  numerous  war  production  areas,  the  ques- 
tion of  how  much  medical  service  should  be 
rendered  to  civilian  employees  and  their  de- 
pendents is  becoming  one  of  increasing 
importance. 

In  answer  to  this,  it  can  now  be  stated  that 
in  certain  designated  areas  approved  by  the 
office  of  the  Secretary  of  War  as  “remote,” 
medical  care  and  hospitalization  for  both  oc- 
cupational and  non-occupational  illness  and 
injury  can  be  made  available  by  the  Surgeon 
General  to  Army  industrial  employees  and 
their  dependents.  It  is  the  intent,  however, 
that  only  necessary  treatment  for  non-occu- 
paticnal  illness  and  injury  be  given  as  far  as 
may  prove  practicable.  It  is  important,  how- 
ever, to  point  out  that  the  medical  service  will 
not  be  limited  to  first  aid  and  emergency  serv- 
ice. To  carry  out  this  policy,  the  War  De- 
partment is  now  building  a number  of  hos- 
pitals in  the  so-called  “remote  areas.”  Re- 
imbursement for  non-service  connected  medi- 
cal care  for  employees  and  medical  care  for 
their  dependents  will  be  made  on  a schedule 
formulated  by  the  Surgeon  General’s  office. 

It  is  contemplated  that  considerable  lati- 
tude will  be  given  to  the  judgment  of  the 


commanding  officer  and  the  post  surgeon  in 
carrying  out  the  new  policy.  The  underlying 
motive  is  the  conservation  of  man-hours  with 
the  view  in  mind  of  increasing  production. 

Where  practicable,  military  and  civil  per- 
sonnel will  be  treated  at  the  same  hospital 
and  with  the  same  facilities  in  order  to  avoid 
unnecessary  duplication  of  equipment  and  per- 
sonnel. At  certain  installations  because  of 
military  reasons,  this  may  not  be  practicable, 
but  insofar  as  possible,  the  greatest  conserva- 
tion of  equipment  and  personnel  will  be  made. 

Relative  to  the  extent  of  medical  service  at 
Army-owned  and  Army-operated  plants,  de- 
pots, and  arsenals  not  in  remote  areas,  it  has 
been  clearly  demonstrated  that  considerable 
time  can  be  saved  and  production  thereby 
increased  by  adequate  emergency  medical 
service  being  rendered  to  employees  for  any 
cause  which  requires  “out-patient  type”  of 
treatment  during  duty  hours.  Depot,  arsenal, 
and  plant  surgeons  have  been  directed  by  the 
Surgeon  General  to  render  this  type  of 
service. 

Civilian  personnel  of  the  Federal  Govern- 
ment in  non-remote  areas  who,  under  certain 
conditions,  are  entitled  to  medical  care  and 
treatment  at  public  expense  under  the  provi- 
sions of  U.  S.  Employees’  Compensation  Act, 
will  continue  to  be  hospitalized  in  federal  in- 
stitutions or  referred  to  the  nearest  desig- 
nated U.  S.  Employees’  Compensation  Com- 
mission medical  facility. 

Medical  attendance  for  military  personnel 
at  non-remote  stations  will  continue  to  be 
furnished  as  provided  in  Army  regulations. 

In  conclusion,  it  is  stated  that  the  Army  is 
now  probably  the  largest  employer  of  labor 
in  the  country,  and  every  effort  must  be  made 
to  maintain  the  health  and  productive  effi- 
ciency of  these  workers. 

It  has  been  pointed  out  that  modern  mili- 
tary activity  depends  basically  on  efficient 
and  coordinated  industrial  production  and 
that  industrial  health  is  a “prime  contractor 
in  this  nation’s  war.”  It  has  been  pointed  out 
that  effective  work  in  industrial  hygiene  re- 
quires the  closely  coordinated  efforts  of  the 
physician,  the  engineer,  and  the  chemist.  It 
has  been  pointed  out  that  the  War  Depart- 
ment is  cognizant  of  the  need  for  an  indus- 
trial medical  program  and  that  the  organized 
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industrial  health  effort  of  the  Army  has  rec- 
ognized the  changing  nature  of  the  work 
force;  and,  lastly,  due  to  the  stress  of  the 
times  and  the  obligations  which  the  Army  has 
to  its  employees,  it  has  been  necessary  in  the 
name  of  production  to  adopt  a new  and  ex- 
panded policy  of  industrial  medical  care  for 


employees  and  their  dependents  in  remote 
areas  with  the  view  in  mind  of  aiding  the  suc- 
cess of  our  total  war  effort.  The  establish- 
ment of  an  adequate  medical  service  will  im- 
prove the  civilian  personnel  situation  in  re- 
mote areas  and  thereby  permit  Army  plants, 
depots,  and  arsenals  located  in  these  areas  to 
adequately  perform  their  assigned  missions. 


NEUROLOGICAL  TREATMENT  IN  GENERAL  PRACTICE 

H.  R.  CARTER,  M.D. 

DENVER 


Many  a physician  remembers  the  difficulty 
m trying  to  adjudge  an  effective  therapy  for 
his  particular  patient,  after  searching  through 
various  texts  on  treatment  and  finding  such  a 
varied  and  almost  confusing  list  of  therapeu- 
tic methods  that  a definite  decision  is  impos- 
sible. The  need  for  conservation  of  time  and 
energy  for  the  already  overburdened  physi- 
cian has  prompted  me  to  list  a few  neurologi- 
cal conditions  with  recent  treatment  trends. 
No  claim  is  made  to  originality  in  any  of  the 
methods  outlined.  A partial  list  of  references 
follows  at  the  end  of  the  paper. 

Syphilis  of  the  Central  Nervous  System 

The  time  for  effective  treatment  of  central 
nervous  system  syphilis  is  before  neurological 
and  mental  changes  take  place,  while  it  is  still 
in  the  asymptomatic  stage  as  manifested  only 
by  minor  spinal  fluid  changes.  Such  a diag- 
nosis can  only  be  made  by  careful  follow  up 
of  treated  cases.  Any  case  under  treatment 
which  develops  a positive  serology  after  once 
having  a negative  test,  or  a case  that  shows  a 
Wassermann  fast  reaction,  should  have  a 
spinal  fluid  examination.  This  includes  the 
cell  count,  protein,  colloidal  gold  curve,  and 
quanitative  Kahn.  Due  to  wartime  conditions 
and  drifting  populations  it  is  quite  difficult  to 
follow  many  treatment  cases.  So  early  treat- 
ment of  neurosyphilis  rests  on  finding  other 
diagnostic  leads  as  any  urinary  incontinence, 
migratory  or  radiating  pains,  transitory  visual 
disturbances,  diplopia,  and  changes  in  per- 
sonality. 

The  arch  stone  of  neurosyphilis  treatment 
is  fever  therapy  supported  by  arsenicals  as 
tryparsmide  or  mepharsen,  heavy  metals  as 
bismuth,  and  arsphenamine  for  systemic 


syphilis.  In  the  middle-age  patient  a course 
of  heavy  metal  and  arsenicals  should  precede 
fever  therapy.  Mechanical  fever^  is  the  first 
choice  such  as  produced  by  the  inductotherm 
or  the  hypertherm  cabinets.  Therapeutic  ma- 
larial blood  is  somewhat  difficult  to  secure 
and  transport,  and  unsuccessful  inoculation 
often  results  in  delay.  Tertian  malaria^®  may 
be  used  effectively,  especially  when  the  ner- 
vous paroxysms  are  controlled  by  thiobismol. 
A third  method  of  fever  production  is  sug- 
gested by  the  use  of  triple  typhoid  vaccine 
infusion^®  given  by  drip  method  in  normal 
saline.  This  method  can  be  used  in  even  the 
smallest  community  hospitals  and  clinics.  Be- 
cause of  its  usefulness  it  will  be  described 
somewhat  in  detail.  Using  the  regular  triple 
typhoid  vaccine  concentration  of  l]/^  billion 
organisms  per  cubic  centimeter,  0.05  cubic 
centimeter  is  thoroughly  mixed  with  1,000 
cubic  centimeters  of  normal  saline.  The  in- 
travenous rate  is  started  at  twenty  drops  per 
minute  for  one  hour  while  the  temperature 
slowly  increases,  if  the  temperature  levels  off 
at  a lower  temperature  than  desired  then  the 
flow  is  slowly  increased  to  sixty  drops  per 
minute,  then  the  count  is  reduced  to  about 
forty,  just  enough  to  maintain  even  tempera- 
ture. If  chills  develop  reduce  the  count  by 
half  and  give  10  c.c.  of  calcium  gluconate,  10 
per  cent  solution,  or  morphine  sulfate  grains 
1/6.  Four  to  five  hours  of  104-105  degrees 
temperature  is  maintained.  The  quantity  of 
vaccine  is  doubled  for  the  second  treatment. 
The  treatment  requires  constant  nursing  care 
and  no  arm  board  is  used  because  of  the  dis- 
comfort of  the  prolonged  treatment.  The  in- 
fusion method  avoids  the  renal  damage  some- 
times caused  by  giving  strong  concentrations 
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of  typhoid  vaccine  intravenously,  such  as 
used  in  the  intermittent  and  step-up  methods. 
The  infusion  temperature  can  be  maintained 
for  five  hour  periods  and  can  be  given  a 
greater  number  of  times  than  ordinary 
typhoid  administration.  During  the  height  of 
the  temperature  an  intravenous  injection  of 
mepharsen  or  tryparsmide  can  be  given.  It  is 
believed  that  the  arsenical  is  made  more  ef- 
fective by  the  reduction  of  the  cerebrospinal 
fluid  barrier  through  increased  temperature. 
The  fever  also  increases  immunity  through 
the  reticulo-endothelial  system.  Thirty-five 
to  sixty  hours  of  fever  therapy  are  now  con- 
sidered adequate  supported  by  tryparsmide 
and  bismuth  given  continuously  for  the  next 
two  years.  The  amount  of  spinal  fluid  re- 
versal serves  only  as  a partial  indicator  to 
the  amount  of  treatment  required.  Many 
cases  show  a delay  in  reversal  from  three  to 
ten  years  after  fever  therapy.  In  general  the 
earlier  the  reversal  the  better  the  prognosis. 

Apoplexy 

When  the  onset  of  unconsciousness,  hemi- 
plegia and  aphasia  is  slow  with  prodromes 
lasting  several  hours,  the  pathological  condi- 
tion is  very  apt  to  be  one  of  cerebral  throm- 
bosis rather  than  hemorrhage  or  embolism. 
For  the  latter  conditions  treatment  is  very 
discouraging  indeed.  For  cerebral  thrombo- 
sis’^ there  is  a certain  amount  of  rational 
treatment  that  is  often  of  benefit.  There 
exists  a condition  of  cerebral  anemia  so  the 
patient’s  head  should  be  lowered  and  feet  ele- 
vated, body  warmth  maintained,  and  frequent 
change  of  position  to  avoid  pulmonary  hypos- 
tasis. No  ice  bag  is  given  for  obvious  rea- 
sons. If  the  patient  is  seen  early  small 
amounts  of  normal  saline  400  to  500  c.c.  may 
be  given  intravenously  with  10  c.c.  of  hepa- 
rin. The  latter  substance  is  now  more  easily 
obtainable  and  less  expensive  than  formerly. 
The  intravenous  mixture  is  given  slowly  20 
to  25  drops  per  minute,  and  repeated  after 
one  hour  as  the  anticoagulant  effect  of  the 
heparin  passes  away  after  one  hour.  Circu- 
lation is  maintained  by  heat,  small  amount  of 
wine  or  whisky,  every  two  or  three  hours, 
nicotinic  acid  50  mg.  three  times  a day  be- 
fore meals.  Four  small  meals  a day  rather 
than  three  meals  should  be  given  to  avoid 


excess  of  blood  to  abdominal  viscera.  The 
administration  of  nicotinic  acid^  will  maintain 
increased  cerebral  circulation®  and  sometimes 
act  prophylacticly  in  prevention  of  further 
thrombosis.  Care  of  the  contracture  deformi- 
ties require  heat,  massage,  active  and  passive 
movements  of  joints,  and  part  time  wearing 
of  splints. 

Epilepsy 

Advances  in  our  knowledge  of  idiopathic 
epilepsy  has  progressed  markedly  in  the  past 
ten  years;  this  increase  in  diagnostic  knowl- 
edge has  been  accompanied  by  the  develop- 
ment of  newer  treatment  methods.  The  mod- 
ern concept  is  one  in  which  the  inherent  cor- 
tical impulses  show  a dysrhthmia”  to  which 
is  added  an  unknown  precipitating  externaliz- 
ing factor.  The  electroencephalogram  shows 
varying  slow,  rapid  or  alternate  slow  and  fast 
waves  in  the  various  epileptic  forms,  psychic, 
grand  mal,  or  petit  mal.  Phenytoin  sodium’®, 
more  commonly  known  as  dilantin  sodium,  is 
most  useful  in  the  control  of  grand  mal  con- 
vulsions where  phenobarbital  is  ineffective. 
It  may  be  given  with  or  without  phenobarbi- 
tal. It  must  be  given  in  sufficient  dosage  to. 
control  seizures.  As  we  digitalize  hearts  so 
must  we  “dilantinize”  brains.  In  other  words, 
the  minor  toxic  symptoms  are  transitory  and 
should  not  deter  us  from  giving  ample  dos- 
age, up  to  9 grains  daily,  dosage  being  main- 
tained just  below  the  toxic  level.  Some  of  the 
toxic  symptoms  are  dizziness,  gastric  distress 
(due  to  the  basic  character  of  the  salt),  ex- 
cessive activity,  loss  in  weight,  dermatitis, 
severe  swelling  of  the  gums,  and  incoordina- 
tion. 

Petit  mal  symptoms  still  remain  most  re- 
luctant ones  to  treat.  The  older  bromide 
treatment  is  effective  in  some.  Generally  phe- 
nytoin is  not  found  as  effective  as  phenobar- 
bital, and  even  when  the  latter  is  given,  there 
may  be  only  a reduction  in  number  of  petit 
mal  seizures.  Possibly  the  new  drug  glutamic 
acid’®,  to  be  released  soon,  will  be  a forward 
step  in  the  treatment  of  petit  mal.  It  will  be 
remembered  that  epileptic  children  tolerate 
much  larger  dosages  of  phenobarbital  and 
phenytoin  than  non-epileptic  children.  It  is 
often  surprising  how  much  phenobarbital  a 
1 0-year-old  boy  can  take  and  not  complain 
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of  the  dopiness  an  adult  would  complain  of. 
The  dosage  varies  from  grains  to  10 

grains  in  twenty-four  hours.  The  drowsiness 
can  be  counteracted  by  small  doses  of  amphe- 
tamine sulfate  in  the  morning.  Any  treatment 
program  should  be  continued  for  several 
years  after  the  patient  is  symptom  free. 

In  status  epilepticus  we  have  a medical 
emergency  as  urgent  as  the  acute  surgical 
abdomen.  First  to  be  tried  should  be  sodium 
amytal  to  15  grains  intravenously,  sec- 
ondly avertin  anesthesia.  Later  2 c.c.  of  mag- 
nesium sulfate,  20  per  cent  solution,  should 
be  given  intravenously,  together  with  spinal 
drainage.  Morphine  sulfate  may  be  used  when 
other  remedies  are  not  at  hand.  The  depress- 
ing effect  of  morphine  should  be  of  benefit  to 
the  excited  cortical  dysrhythmia. 

Alcoholic  Intoxication 

Under  this  title  will  be  included  the  pro- 
found states  of  drunkenness  and  delirium  tre- 
mens. Deep  coma,  dilated  pupils,  irregular 
pulse  quality,  and  signs  of  vascular  collapse 
often  require  medical  treatment.  Particularly 
is  this  true  with  extreme  tremors,  delirium, 
confusion,  weakness,  physical  emaciation  and 
hallucinations  of  visual  and  tactile  character. 

In  the  first,  deep  coma,  2 to  3 c.c.  of  met- 
razol,  10  per  cent  solution,  given  slowly  so 
as  to  avoid  convulsions,  will  act  as  a medul- 
lary stimulator,  lightening  the  coma,  and  im- 
proving the  pulse  and  respirations.  Follow- 
ing this,  supportive  treatment  is  given  in  the 
form  of  high  carbohydrate  intake  as  sweet- 
ened fruit  juices,  later  solid  carbohydrate 
foods.  Fluids  are  given  by  mouth  and  per 
rectum,  and  with  vomiting,  parenteral  normal 
saline  with  5 per  cent  glucose,  and  sodium 
chloride,  enteric  coated  tablets  or  capsules, 
2 grams  every  four  hours.  Thiamin  chloride 
or  one  of  the  newer  parenteral  B complex 
preparations  is  given  intravenously.  Vita- 
mins A and  C are  added  to  the  fluid  intake. 
It  is  believed  that  one  of  the  first  effects  of 
alcohol  is  the  decrease  of  oxygen  metabolism 
in  the  brain  by  displacing  the  metabolites  at 
the  surface  of  the  brain.  Insulin^"  is  added  to 
the  glucose  in  order  to  increase  the  carbo- 
hydrate metabolism  and  elimination  of  alco- 
hol. In  coma  the  question  of  head  injury 
comes  up  in  the  differential  diagnosis  of  alco- 


holic drunkenness.  A spinal  fluid  examination 
is  indicated  as  a means  of  diagnosis.  The 
modern  trend  in  treatment  of  alcoholic  pa- 
tients is  away  from  dehydration,  spinal  drain- 
age, physical  restraint,  morphine  and  further 
alcoholic  consumption.  Paraldehyde  is  one 
of  the  least  toxic  of  sedatives  and  is  of  par- 
ticular value  in  controlling  the  restlessness  in 
the  already  intoxicated  patient.  Dosage  is 
from  8 to  24  c.c.,  and  can  be  given  by  rectum 
or  by  mouth.  If  given  judiciously  and  discon- 
tinued when  restlessness  is  diminished  there 
is  little  danger  of  any  habit  formation.  It 
seems  strange,  but  quite  frequently  chronic 
patients  will  ask  for  paraldehyde  in  prefer- 
ence to  barbiturate  sedation.  Small  doses  of 
amphetamine  sulfate  given  each  morning  will 
combat  the  let-down  depression.  The  most  an 
average  physician  can  do,  and  incidentally 
the  most  of  the  average  drunk  wants  done,  is 
sobering  up.  Only  to  save  face  willl  they 
talk  of  something  to  make  them  cured.  Few 
will  wish  to  surrender  for  life,  the  comfort- 
able retreat  that  alcohol  affords.  For  these 
few,  psychiatric  guidance,  the  conditioned 
reflex  treatment®,  and  Alcoholics  Anonymous 
will  often  be  of  lasting  benefit. 

Meningitis 

The  treatment  of  meningococcus  meningi- 
tis has  undergone  several  important  changes 
in  the  past  twenty  years,  from  the  days  of 
weak  and  questionable  potency  serum  intra- 
thecally  to  the  present  sulfadiazine®  by  mouth. 
Aside  from  the  clinical  appearance  of  head- 
ache, vomiting,  neck  rigidity,  fever,  elevated 
pulse,  resistance  to,  and  pain  with,  leg  exten- 
sison  and  neck  flexion,  we  have  definite  diag- 
nostic aids  in  spinal  fluid  secured  under  aver- 
tin or  pentathol  sodium  anesthesia.  The  ex- 
amination of  a Gram  stained  smear  and  cul- 
ture of  the  organism  on  Leoffler’s  media  and 
blood  agar  will  confirm  the  clinical  diagnosis. 
As  meningococcus  meningitis  is  but  a compli- 
cation of  meningococcus  septicemia,  it  is  pos- 
sible to  needle  the  petechiae  and  find  the  or- 
ganisms in  the  smear  and  culture.  The  lowest 
mortality  has  been  found  in  cases  given 
chemo-therapy,  such  as  sulfadiazine,  sulfa- 
thiazole  and  other  sulfonamides.  Dosage  is 
4 to  6 grams  by  mouth  and  a quarter  of  the 
dosage  every  four  hours  for  ten  days.  In 


736 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 943 


vomiting  and  gastrointestinal  irritation  the 
drug  may  be  given  intravenously.  A sulfadia- 
zine concentration  of  15  mg.  per  100  c.c.  of 
blood  should  be  maintained:  this  will  insure 
a concentration  of  10  to  12  mg.  per  100  c.c. 
of  spinal  fluid.  The  drug  should  not  be 
discontinued  too  early  even  though  the  pa- 
tient is  largely  symptom  free.  Complicating 
subarachnoid  block  is  treated  by  saline  irriga- 
tion. Restlessness  is  best  controlled  by  paral- 
dehyde and  moderate  dosages  of  barbiturates. 
No  opiate  should  be  used  because  of  its  me- 
dullary depression. 

Pneumococcus  meningitis  requires  in  addi- 
tion to  sulfonamide  therapy  as  enumerated 
above  the  specific  rabbit  antipneumococcic 
serum  started  four  to  eight  hours  after  the 
sulfonamide  is  established.  One  million  units 
is  given  and  repeated  as  needed.  Chemo- 
therapy should  be  continued  one  week  after 
sterile  spinal  fluid  cultures  are  obtained.  At 
times  blood  transfusion  and  5 per  cent  glu- 
cose in  normal  saline  are  required. 

Influenzal  meningitis  carries  a mortality  of 
almost  90  per  cent  in  children  under  two 
years  of  age,  when  the  type  B bacillus  is 
found  in  the  spinal  fluid.  Sulfadiazine,  0.1 
grain  per  kilogram  body  weight,  should  be 
given  intravenously  by  continuous  drip. 
Later  0.1  gram  per  kilogram  body  weight  in 
40  cubic  centimeters  of  normal  saline  intra- 
venously every  four  hours  should  be  used. 
The  type  B globulin  refined  rabbit  serum  is 
administered  by  continuous  intravenous  drip. 
Fluids  should  be  forced:  Ringers  solution 
given  intravenously  by  drip,  taking  two 
hours  for  200  to  300  cc.  Serum  may  be 
stopped  when  a positive  antibody  is  reached. 
This  is  determined  by  a 1 to  10  dilution  of 
patient's  serum,  which  shows  a capsular  swell- 
ing of  the  influenza  bacillus.  Chemotherapy 
should  be  continued  one  week  after  sterile 
spinal  fluid  is  attained. 

Migraine  Headache 

The  concept  of  migraine  has  both  the  broad 
and  narrow  viewpoint:  in  this  discussion  I 
refer  to  the  more  narrow  or  classical  concept, 
as  described  by  severe  paroxysmal  vertigo, 
hemicrania,  associated  with  scotomata,  nau- 
sea and  vomiting.  That  treatment  is  still  un- 
satisfactory is  evidenced  by  the  yearly  pro- 


duction of  therapeutic  methods  that  are  taken 
up  with  hope  and  enthusiasm  only  to  be  soon 
forgotten. 

One  of  the  drugs  to  remain  longer  on  the 
stage  of  therapy  has  been  ergotamine  tar- 
trate^®, acting  through  external  carotid  artery 
branches  to  produce  dural  vessel  constriction. 
It  is  given  first  during  the  paroxysm  of  head- 
ache in  dosage  of  0.25  mg.  intravenously,  fol- 
lowed by  0.5  mg.  subcutaneously,  after  two 
hours.  When  headache  continues  6 to  10  mil- 
ligrams may  be  given  within  twenty-four 
hours.  This  drug  is  effective  in  the  majority 
of  cases.  Recently  amphetamine  sulfate®  has 
been  suggested  in  those  patients  who  fail  to 
respond  to  ergotamine  tartrate.  The  effective 
dosage  is  determined  by  a preliminary  deter- 
mination of  blood  pressure  rise  when  the  drug 
is  given  in  dosage  of  3 to  20  mg.  intravenous- 
ly until  an  elevation  of  systcllic  pressure  of 
20  to  40  mm.  is  secured.  Then  the  patient  is 
advised  to  take  10  to  40  mg.  of  amphetamine 
sulfate  by  mouth  at  the  onset  of  the  next  at- 
tack. It  decreases  the  amplitude  of  the  pulsa- 
tions of  the  cranial  arteries.  One  hundred  per 
cent  oxygen^  has  been  suggeested  as  soon  as 
possible  after  the  onset,  to  be  continued  for 
two  hours.  The  distance  that  many  patients 
are  from  such  equipment  generally  makes  the 
application  impractical.  Still  more  recently 
there  has  been  a trend  to  apply  the  histamine 
skin  test  to  migraine  and  Meniere’s  syn- 
drome®: those  reacting  with  a large  wheal 
and  zone  of  erythema  are  given  histamine  de- 
sensitization, and  those  who  fail  to  react  to 
histamine  are  given  50  mg.  of  nicotinic  acid 
three  times  a day.  In  this  latter  group  belong 
the  cases  that  respond  favorably  to  ergota- 
mine tartrate,  amphetamine  sulfate  and  other 
vasoconstrictors. 

Herpes  Zoster 

This  is  one  of  the  minor  neurological  con- 
ditions commonly  met  with  in  general  prac- 
tice. The  current  concept  is  that  of  an  un- 
known filterable  virus  residing  in  the  dorsal 
root  ganglia,  posterior  roots,  and  posterior 
grey  horns  of  the  cord,  resulting  in  segmental 
burning  pain  and  erythematous  eruption  with 
vesicles.  Early  treatment  consists  of  x-ray 
radiation  to  the  area  over  the  dorsal  roots 
and  ganglia  involved.  The  usual  dosage'  is 
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100  to  200  r units  of  high  voltage  therapy. 
Local  treatment  to  the  cutaneous  areas  of 
vesicular  pain  consists  of  dry  powders  with 
pressure  band.  A suitable  powder  consists  of 
menthol  3.0  gram,  starch  15.0  grams  and  zinc 
oxide  90.0  grams.  The  intense  hyperalgesic 
pain  can  be  alleviated  by  cocaine  alkaloid  1 
per  cent  in  lanolin.  For  late  pain  the  treat- 
ment is  often  unsatisfactory.  Dyke  and  Da- 
vidofF  state  that  occasionally  roentgen  ther- 
apy will  relieve  the  post-herpetic  neuralgia. 
Cobra  venum^^  which  has  been  purified,  the 
hemotoxic  and  proteolytic  fractions  removed 
and  only  the  neurotoxin  factor  remaining  has 
been  used  in  an  effort  to  render  the  affected 
nerves  hypersthetic.  Dosage  is  1.0  c.c.  intra- 
venously or  subcutaneously  daily  for  nine 
days,  then  two  times  a week  as  needed  for 
pain  relief.  Many  months  of  treatment  may 
be  required  of  the  cobra  venom. 
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Case  Report 


SUPPURATIVE  PNEUMOCOCCIC 
ARTHRITIS.  REPORT  OF  A CASE 
TREATED  WITH  SULFATHI AZOLE 

BERNARD  N.  E.  COHN  M.D. 

DENVER 

Suppurative  pneumococcic  arthritis  is  one 
of  the  most  infrequent  complications  of  lobar 
pneumonia^  A survey  of  statistics  prior  to 
the  advent  of  the  sulfonamide  group  reveals 
an  incidence  of  about  one-tenth  per  cent  or 
less®  * Since  the  administration  of  sulfona- 
mide drugs  has  become  the  accepted  treat- 
ment of  pneumonia,  it  may  be  assumed  that 
the  incidence  of  pneumococcic  arthritis  will 
become  even  less.  Only  one  instance  has  been 
found:  Instone®  recorded  a case  of  presump- 
tive pneumococcic  non-suppurative  polyarth- 
ritis which  responded  to  sulfapyradine.  The 
following  case  is  of  interest  not  only  because 
of  the  prompt  response  to  sulfathiazole  ther- 
apy but  also  because  suppuration  recurred 
following  subsidence  of  symptoms. 

CASE  REPORT 

The  patient  was  a white  male,  age  60.  On  Oct. 
11,  1941,  he  developed  repeated  chills,  increasing 
dyspnea,  cough,  restlessness,  and  insomnia.  Sev- 
eral days  after  the  onset  his  family  physician  was 
called,  and  a diagnosis  of  lobar  pneumonia  was 
made.  He  was  placed  on  apparently  adequate  dos- 
age of  sulfapyradine.  No  blood  determinations  of 
this  drug  were  made,  however,  at  this  time. 

On  October  21  he  began  to  complain  of  pain  in 
the  right  shoulder.  Upon  examination  a large  mass 
over  the  posterior  aspect  of  the  shoulder  was  noted. 
Motion  was  limited  in  all  directions.  Upon  ques- 
tioning the  patient,  who  was  vagued  about  all  the 
details  of  the  case,  it  was  ascertained  that  the 
mass  had  been  present  for  at  least  twenty  years. 
He  apparently  did  not  have  a full  range  of  motion 
for  several  years. 

He  was  admitted  to  the  hospital  on  October  25. 
Examination  of  the  chest  revealed  dullness  to  per- 
cussion on  the  right,  diminished  breath  sounds,  and 
numerous  rales.  The  right  shoulder  was  somewhat 
swollen.  There  was  no  ei-ythema.  The  entire  re- 
gion was  tender  to  palpation.  Fluctuation  was  not 
elicited.  The  mass  on  the  posterior  aspect  of  the 
joint  measured  41,^  by  514  inches.  It  was  firm,  ir- 
regular, and  not  attached  tO'  the  overlying  skin.  It 
was  questionably  tender  to  touch.  A clinical  diag- 
nosis of  osteochondroma  of  the  scapula  was  made. 

The  laboratory  studies  revealed  a total  white 
count  of  33,250  with  92  per  cent  polymorphonuclear 
leukocytes,  and  a rapid  sedimentation  rate.  A 
sputum  analysis  on  October  26  showed  “few  pus 
cells;  few  Gram  positive  diplococci.  The  Neufeld 
reaction  for  pneumococcus  typing  was  not  attempt- 
ed because  the  patient  had  a sulfa  compound  be- 
fore the  specimen  was  collected.”  The  roentgeno- 
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graphic  report  on  October  25  stated  that  “the  right 
shoulder  shows  a bony  growth  involving  the  lower 
half  of  the  glenoid  fossa  and  scapula  at  this  level, 
extending  around  the  head  of  the  humerus.  The 
mass  has  varying  areas  of  density  which  are  sug- 
gestive of  a chondrosarcoma’’  (see  Fig.  1).  The 


Fig.  1.  Roentgenogram  of  right  shoulder  taken 
Oct.  25.  1941,  showing  large  osteochondroma 

arising  from  the  lateral  margin  of  the  scapula. 


report  of  the  chest  film  taken  on  the  same  date 
was,  “the  chest  shows  a density  over  the  entire 
right  side  . . . which  would  indicate  a metastatic 
involvement.” 

In  spite  of  the  roentgenologist’s  reading  of  the 
chest  film,  the  patient  was  placed  in  an  oxygen 
tent.  Sulfapyradine  was  continued.  A check  film 
of  the  chest  taken  on  October  31  showed  “no  evi- 
dence of  any  change  over  the  previous  examina- 
tion.” The  temperature  dropped  by  lysis.  On  No- 
vember 3 the  total  white  count  was  11,650  with  65 
per  cent  polymorphonuclear  leukocytes  Sulfa- 
pyradine was  discontinued  on  November  8.  Being 
influenced  by  the  roentgenologist’s  report  of  chon- 
drosarcoma, no  attempt  was  made  to  treat  the 
shoulder  except  with  local  heat  and  sedation.  He 
was  discharged  from  the  hospital  on  November  13. 

The  patient  was  seen  in  consultation  for  the  sec- 
ond time  on  Jan.  13,  1942.  Since  the  first  time  he 
had  been  seen  in  consultation,  the  swelling  of  the 
shoulder  had  gradually  increased.  Examination  re- 
vealed marked  swelling  of  the  right  shoulder,  as- 
sociated with  erythema  and  dilatation  of  the  super- 
ficial veins.  Edema  of  the  entire  extremity  was 
noted.  Fluctuation  was  present.  Any  attempted 
motion  of  the  shoulder  was  extremely  painful.  Ex- 
amination of  the  chest  at  this  time  was  essentially 
negative. 

He  was  hospitalized  for  the  second  time  on  Jan- 
uary 13.  Laboratory  studies  at  this  time  revealed 
a total  white  count  of  10,550'  with  60  per  cent  poly- 
morphonuclear leukocytes  and  a very  rapid  sedi- 
mentation rate.  The  roentgenogram  of  the  chest 
was  clear  except  for  thickening  of  the  pleura  in  the 
costal  angle.  The  shoulder  joint  showed  somewhat 
more  involvement  than  previously. 

Aspiration  of  the  shoulder  on  admission  yielded 
170  c.c.  of  thick,  greenish  yellow  pus  from  which 
pneumococcuc  type  II  in  pure  culture  was  identi- 
fied. Instead  of  giving  sulfapyridine  on  this  occa- 
sion, sulfathiazole  in  adequate  dasage  was  ordered. 
Arthrotomy  was  performed  on  January  14;  300  c.c. 
of  pus  were  obtained.  A Dakin  tube  was  inserted, 
and  the  arm  immobilized. 

The  joint  was  irrigated  twice  daily  with  a 5 per 


cent  solution  of  sulfathiazole  in  normal  saline.  As 
much  fluid  as  the  joint  would  comfortably  tolerate 
was  permitted  to  remain  at  the  end  of  each  lavage. 
Several  blood  determinations  for  sulfathiazole  were 
made;  the  lowest  value  was  3.85  mg.  per  cent. 

The  temperature  curve,  which  was  spiked  in 
character  prior  to  arthrbtomy,  rapidly  dropped  to 
normal  within  two  days,  and  did  not  rise  above  that 
level.  On  January  26,  the  day  of  discharge  from  the 
hospital,  the  blood  count  was  normal.  The  woimd 
was  entirely  healed  by  February  2.  He  continued 
to  take  sulfathiazole  until  Febi’uary  6.  He  was  dis- 
charged from  medical  care  on  March  9,  at  which 
time  there  was  no  swelling  of  the  joint.  He  had 
80  degrees  active  painless  abduction  and  70  degrees 
flexion  of  the  shoulder  joint. 

He  reported  for  examination  again  on  June  5.  The 
shoulder  had  been  entirely  pain-free  until  May  4. 
He  was  unable  to  work  for  one  week  on  account 
of  pain.  He  attempted  to  work  on  May  11  and  12 
but  was  compelled  to  stop.  Examination  of  the 
shoulder  on  June  5 revealed  marked  swelling,  ery- 
thema and  induration.  Fluctuation  was  present. 
The  joint  was  very  tender.  Motion  was  limited  in 
all  directions,  and  a definite  grating  sensation  was 
palpable.  The  total  white  and  polymorphonuclear 
counts  were  increased.  The  tempei-ature  was  101.6 
degrees. 

The  joint  was  opened  at  the  site  of  the  arthro- 
tomy scar,  and  the  previous  routine  was  carried 
out.  Smear  and  culture  of  the  pus  again  revealed 
pneumococcus  type  II.  He  was  placed  on  sulfathia- 
zole by  mouth.  The  wound  w'as  entirely  healed  by 
June  22.  He  continued  to  take  sulfathiazole  until 
July  8. 

At  the  time  of  his  last  examination  on  Oct.  9, 
1942,  he  complained  of  some  pain  on  active  motion 
of  the  shoulder.  There  was  no  evidence  of  swell- 
ing or  fluctuation.  Active  and  passive  motions  were 
limited  in  all  directions,  especially  elevation.  A 
roentgenogi’am  taken  on  this  date  showed  definite 
destructive  changes  of  the  joint  (see  Fig.  2).  To 


Fig.  2.  Roentgenogram  of  the  right  shoulder  taken 
Oct.  9,  1942.  Note  destructive  changes  of  hu- 
meral head  and  glenoid  fossa. 


our  knowledge  there  has  been  no  recurrence  of 
suppuration. 

Comment 

This  case  is  noteworthy  because  the  pneu- 
mococcic  arthritis  developed  and  progressed 
during  the  time  the  patient  was  receiving  sul- 
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fapyridine  for  the  lobar  pneumonia.  No  blood 
determinations  for  the  sulfa  level  were  made, 
however,  prior  to  hospitalization.  It  is  highly 
possible  that  the  dosage  administered  at  home 
was  insufficient  to  prevent  the  complicating 
arthritis.  It  is  also  possible  that  sulfathiazole 
or  sulfadiazine  would  have  been  more  effica- 
cious in  combating  the  organi'^m. 

During  the  second  period  of  hospitaliza- 
tion, when  the  diagnosis  of  suppurative  arth- 
ritis due  to  pneumococcus  type  II  was  estab- 
lished, sulfathiazole  was  given  by  mouth  un- 
til after  complete  healing  of  the  wound  oc- 
curred. In  addition  a 5 per  cent  sulfathiazole 
solution  was  used  as  a lavage  twice  daily.  It 
is  felt  that  this  procedure  was  a helpful  ad- 
junct in  the  rapid  subsidence  of  the  symptoms 
and  the  healing  of  the  wound. 

The  recurrence  of  suppuration  several 
months  after  apparently  complete  healing  was 
a surprising  factor.  The  pulmonary  findings 
had  entirely  cleared,  both  clinically  and 
roentgenographically,  several  months  prior  to 
the  recurrence.  There  was  no  history  of  trau- 
ma to  reactivate  the  arthritis.  It  is  possible 
that  the  sulfathiazole  enfeebled  the  organ- 
isms, but  that  they  were  not  destroyed.  When 
conditions  were  suitable,  they  again  became 
sufficiently  virulent  to  cause  suppuration. 

The  pneumococcus  does  not  seem  to  be  as 
destructive  to  joints  as  the  pyogenic  cocci. 
In  the  case  reported  one  might  expect  consid- 
erably greater  damage  to  the  articular  sur- 
faces in  view  of  the  extensive  suppuration 
which  was  present  on  two  occasions.  The 
sulfa  drugs,  however,  might  have  altered  the 
virulency  of  the  pneumococci.  Fagge®  claims 
that  ankylosis  in  pneumococcic  arthritis  is 
rare,  whereas  it  is  the  rule  in  suppurative 
arthritis  due  to  the  staphylococcus  or  the 
streptococcus. 

The  role  played  by  the  osteochondroma  in 
the  localization  of  the  arthritis  in  the  shoulder 
joint  is  debatable.  There  was  a history  of 
limitation  of  motion  for  several  years  due  to 
interference  by  the  large  mass.  It  is  question- 
able whether  this  could  have  caused  a locus 
minoris  resistentiae.  On  the  other  hand,  one 
could  assume  that  there  was  abiotrophy  of 


the  tissues  of  the  shoulder  region  since  it  was 
here  that  the  osteochondroma  was  situated. 


Summary 

1 . A case  is  presented  of  proven  suppura- 
tive arthritis  due  to  the  pneumococcus  type  II 
which  recurred  several  months  after  apparent 
healing. 

2.  Sulfathiazole,  both  by  mouth  and  local 
lavage,  seems  to  be  of  definite  value  in  the 
treatment  of  suppurative  pneumococcic  arth- 
ritis. 

3.  Pneumococcic  arthritis  can  recur  simi- 
lar to  flareups  found  in  pyogenic  arthritis 
due  to  the  staphylococcus  or  streptococcus. 
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REMEDIAL  AGENTS  AND  HEALTH 

“One  deplorable  aspect  of  life  in  America  is 
reflected  in  the  advice  we  get  over  the  radio 
concerning  a great  variety  of  remedial  agents. 
Those  who  act  on  these  suggestions  are  the  victims 
of  fear,”  Arlie  V.  Bock,  M.D.,  Boston,  declares  in 
Hygeia,  the  Health  Magazine  for  June. 

“Because  there  are  so'  many  such  victims  the 
makers  of  liver  pills,  cathartics  and  aids  for  this 
and  that  ailment  are  able  to  make  good  financial 
dividends.  We  dO'  not  need  to  take  drugs  to  keep 
healthy.  . . . When  you  have  a cold  or  an 
acute  upper  respiratory  infection,  your  best  friend 
is  early  and  sufficient  bed  care.  . . . Your 

bowels  will  move  if  you  give  them  a chance,  and 
of  all  things  you  do  not  need  colon  irrigations. 
Your  liver  has  enormous  capacity  to  look  after 
itself,  and  your  kidneys  get  all  the  flushing  out 
they  need  if  you  are  leading  a reasonable  type 
of  life.  ...  In  short,  simple,  intelligent,  every- 
day hygiene  is  all  that  you  need  to  be  concerned 
about  in  all  these  respects.  When  things  begin 
to  go  wrong,  get  some  needed  rest,  and  when 
questions  arise  that  you  cannot  answer  tiT  to 
consult  your  doctor  at  once  instead  of  worrying 
about  dire  possibilities.  . . .” 


A well-rounded  program  of  medical  supervision 
of  the  tuberculosis  patient  has  not  reached  comple- 
tion until  the  patient  has  recovered  sufficient  work 
tolerance  to  permit  him  tO'  take  his  place  in  eco- 
nomic life  where  he  is  again  able  to  be  independent 
in  a carefully  selected  occupation  in  competition 
with  the  able-bodied. — Edgar  B.  Porter.  Amer.  Rev. 
Tbr.,  April,  1942. 
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COLORADO 

State  Medical  Society 


SEVENTY-THIRD  ANNUAL  SESSION, 
THE  COLORADO  STATE  MEDICAL 
SOCIETY 

September  29,  30,  1943,  at  the  Shirley-Savoy 
Hotel,  Denver 

At  4:00  pm.,  September  29,  a special  meeting 
of  the  Society  as  a whole,  including  the  House  of 
Delegates,  was  called  to  order  by  the  President, 
Ralph  S.  Johnston,  of  La  Junta,  for  the  purpose 
of  listening  to  an  address  by  Brig.  Gen.  Eugen  G. 
Reinartz,  Commandant,  The  School  of  Aviation 
Medicine,  Randolph  Field,  Texas.  Dr.  John  W. 
Amesse,  Vice  President  of  the  American  Medical 
Association,  was  requested  by  President  Johnston 
to  introduce  the  speaker. 

General  Reinartz  spoke  upon  the  subject,  “A 
Flight  Surgeon  Looks  at  War.”  (This  address  will 
be  published  in  full  in  a subsequent  issue  of  the 
Journal. — Ed.) 

Following  the  address,  a recess  was  called  by 
President  Johnston  until  8 o’clock  p.m.  for  the 
first  regular  meeting  of  the  House  of  Delegates. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES* 
FIRST  BUSINESS  MEETING  OF  THE  HOUSE 
OF  DELEGATES 
8:00  p.m..  Sept.  29,  1943 

President  Ralph  S.  Johnston,  La  Junta,  called 
the  House  to  order,  and  requested  the  Seci-etary 
to  read  the  Final  Notice  of  the  Annual  Session. 
Dr.  John  S.  Bouslog  read  the  notice,  as  published 
on  page  603  of  the  September,  1943,  issue  of  the 
Rocky  Mountain  Medical  Journal. 

Dr.  Bouslog,  also  Chairman  of  the  Committee 
on  Credentials,  then  presented  the  report  of  that 
Committee. 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 


Sept.  14,  1943. 

To  the  House  of  Delegates: 

The  Committee  will  meet  briefly  at  7:00  p.m. 
Wednesday,  Sept.  29,  1943,  at  the  Shirley-Savoy 
Hotel,  Denver,  to  receive  and  consider  any  neces- 
sary last-minute  changes  in  the  Component  Society 
delegations.  We  realize  that  under  war  conditions 
such  changes  may  become  necessary,  but  we  point 
out  to  the  officers  of  Component  Societies  that  the 
Society’s  By-Laws  must  be  observed  in  all  cases. 
We  point  out  here  the  more  important  provisions: 

*By  order  of  the  House  of  Delegates,  these  min- 
utes have  been  edited  and  condensed  for  publication. 
A verbatim  transcript  of  the  proceedings  including 
stenographic  transcript  of  all  discussions,  is  on  file 
in  the  Executive  Office  of  the  Colorado  State  Medi- 
cal Society  for  inspection  by  any  member.  Refer- 
ences in  these  Minutes  to  "printed  reports”  refer  to 
reports  as  published  in  advance  of  the  meeting  In 
the  House  of  Deleg'ates  Handbook.” 


To  be  seated  ih  the 'House,  a Delegate  or  Alter- 
nate MUST  have  b6en  an  'A^iye  Member  of  the 
Society  in  con  , i.ous  good  standing  for  at  least 
two  years  im..,  ^iately  preceding  the  meeting. 

A Delegate  or  Alternate  elected  or  appointed  to 
fill  a vacancy  in  his  Component  Society’s  delega- 
tion MUST  present  evidence  satisfactory  to  the 
Credentials  Committee  to  substantiate  his  claim 
to  the  seat  if  he  has  not  already  been  certified  to 
in  the  official  House  of  Delegates  list  accompany- 
ing this  report. 

If  all  Delegates  and  Alternates  of  a Component 
Society  are  absent,  and  no  substitute  is  present 
with  evidence  of  his  having  been  appointed  to  fill 
the  vacancy,  it  is  impossible  to  seat  some  other 
member  of  that  Component  Society  who  may  happen 
to  attend  the  meeting  and  that  Society  must  lose 
its  representation. 

Subject  to  the  above  provisions  and  possible 
late  corrections  by  this  Committee,  the  accompany- 
ing list  will  form  the  House  of  Delegates  for  this 
annual  meeting. 

Respectfully, 

COMMITTEE  ON  CREDENTIALS, 

JOHN  S.  BOUSLOG,  Chairman. 

President  Johnston:  The  Secretaiy  will  now 
call  the  roll  from  the  report  of  the  Credentials 
Committee 

Dr.  Bouslog:  Forty-five  Delegates  are  present. 
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1943 

Boulder 
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1943 

W.  P.  Woods 
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1944 
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15 
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L.  E.  Thompson 

Kex  Fuller 
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17 
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1945 

Delta 

14 
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1944 
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21 
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1944 
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Sherman  Williams 
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J.  W.  Kinzie 

1945 

Northwestern 

15 

1 

M.  L.  Crawford 

W.  W.  S oan 

1943 

Otero ...  - 

27 

2 

S.  V.  Hageman 

B.  Franklin  Biota 

1944 

G.  E.  Calonge 

T.  J.  Cooper 

1943 

Prowers 

10 

1 

D.  L.  Fitzgerald 

C.  T.  Knuekey 

1943 

Pueblo 

86 

4 

J.  H.  Woodbridge 

Harvey  S.  Rusk 

1945 

George  Unfug 

Scott  A.  Gale 

1944 

* eor-^e  M 

1944 

MU 

''HI 

1943 

San  Juan 

-h 

R.  L ■'1  g 

San  Luis  Val.  , 

..n 

Vaca.. 

Washington-Yuma 

'acancy 

Vacancy 

1945 

52 

3 

W.  A.  Schoen 

C.  B.  Dyde 

1943 

E.  E.  Harkell 

J.  A.  Weaver,  Jr. 

1943 

T.  E.  Atkinson 

J.  W.  Lehan 

1943 

58 

President  — 

1 

R.  S.  Johnston  (first 

. meeting) 

) G.  P.  Lingenfelter  (second  meeting) 

Secretary 

J.  S.  Bouslog 

Treasurer 

L.  R.  Alien 

tllembers  of  the  House  who  were  officially  seated  at  one  or  the  other 
of  its  two  meetings  are  shown  in  black  face  type. — Secretary. 


President  Johnston:  A quorum  is  present,  and  I 
will  recognize  Dr.  Bouslog  to  move  adoption  of 
the  Report  of  his  Credentials  Committee. 

Dr.  Bouilog;  I move  that  the  Report  of  the 
Credentials  Committee  be  adopted  as  printed. 

(Motion  seconded  and  carried.) 

President  Johnston:  The  House  is  now  organ- 
ized and  ready  for  business.  Does  any  delegate 
already  seated  by  the  Credentials  Committee  wish 
to  move  the  seating  of  any  person  not  already 
recognized  by  the  Credentials  Report? 

(No  response.) 

The  next  order  of  business  is  the  reading  of 
the  Minutes  of  the  last  Annual  Session. 

Dr.  Mugrage:  I move  that  the  Minutes  as  pub- 
lished in  the  November,  1942,  issue  of  the  Rocky 
Mountain  Medical  Journal  be  approved  as  the 
Minutes  of  the  last  Annual  Session. 

(Motion  seconded  and  carried  ) 

President  Johnston:  Under  the  Standing  Rule  of 
the  House  the  Chair  has  already  appointed  the 
customary  seven  Reference  Committees.  They  are 
as  follows; 

REFERENCE  COMMITTEES  FOR  THE  HOUSE 
OF  DELEGATES,  1943 

BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE:  J.  H.  Woodbridge,  Pueblo,  Chairman; 
T.  G.  Corlett,  Colorado  Springs;  F.  B.  Stephenson, 
Denver;  W.  B.  Yegge,  Denver;  F.  A.  Humphrey, 
Fort  Collins. 

CONSTITUTION  AND  BY-LAWS:  George  Unfug, 
Pueblo,  Chairman;  W.  A.  Schoen,  Greeley;  Law- 
rence T.  Brown,  Denver. 

SCIENTIFIC  WORK;  O.  S.  Philpott,  Denver, 
Chairman;  H.  J.  Von  Detten,  Denver;  R.  G.  Hew- 
lett, Golden. 

LEGISLATION  AND  PUBLIC  RELATIONS:  H. 
C.  Bryan,  Colorado'  Springs,  Chairman;  J.  A.  Phil- 
pott, Denver;  S.  V.  Hageman,  Las  Animas;  P.  W. 
Carmichael,  Trinidad;  W.  W.  Sloan,  Mount  Harris. 

PUBLIC  HEALTH:  G.  H.  Gillen,  Denver,  Chair- 
man; J.  M.  Robinson,  Canon  City;  C.  A.  Davlin, 
Alamosa. 

PROFESSIONAL  RELATIONS:  George  H.  Curf- 
man,  Denver,  Chairman;  J.  M.  Lamme,  Walsen- 
burg;  W.  P.  Gasser,  Loveland. 

MILITARY  AND  MISCELLANEOUS  BUSINESS: 
E.  H.  Munro,  Grand  Junction,  Chairman;  G.  M. 


Myers,  PUeblo;  V.  J.  Jernigan,  Longmont;  J.  V. 
Ambler,  Denver;  F.  H.  Means,  Holyoke. 

(The  President  announced  the  appointment  of 
Dr.  R.  H.  Fitzgerald  to  seiwe  on  the  Reference 
Committee  on  Legislation  and  Public  Relations 
instead  of  Dr.  P.  W.  Carmichael,  who  was  absent.) 

President  Johnston:  You  are  all  aware  of  the 
fact  that  Dr.  Amesse  has  been  elected  Vice  Presi- 
dent of  the  American  Medical  Association.  Dr. 
Amesse  was  initiated  at  the  last  meeting  of  the 
Trustees  and  he  was  obliged  tO'  preside.  I assure 
you  he  did  well  and  was  a credit  to  the  State 
of  Colorado'  Dr.  Crosby  will  please  escort  Dr. 
Amesse  forward. 

(Dr.  Amesse  was  escorted  to  the  rostrum  by 
Dr.  Crosby.) 

Dr.  Unfug:  There  is  another  man  back  here  I 
wish  you  would  put  up  in  front.  These  meetings 
dO'  not  seem  familiar  without  Harvey. 

President  Johnston:  I think  it  is  very  fortunate 
Captain  Harvey  Sethman  is  here  with  us  tonight, 
and  I agree  with  you  we  would  have  been  lost 
without  him. 

(Captain  Harvey  T.  Sethman  is  seated  at  the 
rostrum.) 

In  order  to  conduct  the  business  of  the  House 
of  Delegates  legally  in  only  two'  meetings,  it  will 
be  necessary  for  the  Nominating  Committee  to 
submit  its  final  report  before  tonight’s  adjourn- 
ment of  the  House.  Therefore,  so  that  the  Com- 
mittee can  be  chosen  and  can  excuse  itself  and 
do  its  work  promptly,  the  Chair  will  change  the 
usual  order  of  business  and  call  for  election  of 
the  Nominating  Committee  at  this  time.  The 
Chair  reminds  the  House  that  the  Nominating 
Committee  must  consist  of  five  members,  no  two 
of  them  from  the  same  Component  Society. 

I will  now  declare  nominations  O'pen  for  posi- 
tions on  that  Committee. 

(Dr.  Ward  Dailey  nominated  Dr.  Lyman  W. 
Mason;  Dr.  E.  B.  Liddle  nominated  Dr.  H.  C. 
Bi*yan;  Dr.  W.  A.  Schoen  nominated  Dr  E.  E. 
Haskell;  Dr.  F.  A.  Humphrey  nominated  Dr.  W. 
C.  Gasser;  Dr.  J.  H.  Woodbridge  nominated  Dr. 
George  Unfug.  Dr.  George  Gillen  moved  that 
nominations  be  closed,  the  rules  be  suspended,  and 
that  the  Secretary  be  instructed  to  cast  a unani- 
mous ballot  for  those  nominated.) 

(Motion  seconded  by  Dr.  Lamme  and  carried.) 

President  Johnston:  The  next  order  of  business 
is  the  Annual  Report  of  the  Board  of  Trustees. 
The  Chair  will  recognize  Dr.  Bouslog  to  report 
for  the  Board  of  Trustees,  in  the  absence  to  Dr. 
Markley. 

Dr  Bouslog:  Mr.  President,  at  the  meeting  at 
3 o’clock  this  afternoon,  the  Board  approved  the 
audit  report  of  Certified  Public  Accountant  J.  Leon 
Hartsfield,  approved  the  report  of  the  Colorado 
Medical  Foundation,  and  performed  other  routine 
business. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 


Sept.  16,  1943. 

To  the  House  of  Delegates: 

The  Board  as  a whole  has  met  six  times  since 
the  last  Annual  Session  and  in  addition  the  Execu- 
tive Committee  of  the  Board  has  met  six  times. 
Complete  minutes  of  these  meetings  will  be  avail- 
able to  the  House  of  Delegates  and  only  the  more 
important  actions  will  be  reported  here,  by  dates 
of  the  respective  meetings. 

Sept.  24,  1942,  reorganization  of  the  Board  for 
the  ensuing  year  was  made.  Dr.  Bouslog  was  re- 
elected Chairman.  The  Board  followed  recommen- 
dation of  the  House  of  Delegates  and  set  the  1943 
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dues  at  eighteen  dollars  for  members,  non-resident 
dues  at  five  dollars.  Midwinter  Postgraduate  Clin- 
ics were  cancelled.  The  Coordination  Meeting  of 
the  Board  cf  Trustees  and  each  committee  chair- 
man was  cancelled  due  to  the  war. 

Dec.  10,  1942,  the  Board  considered  and  approved 
financial  reports  for  the  first  quarter  of  the  fiscal 
year.  The  Board  declared  its  interpretation  of 
the  honorary  membership  conferred  on  members 
in  military  service  to  be  that  such  member  is  en- 
titled to  maintenance  of  his  previous  membership 
privileges  for  the  duration  of  his  military  service 
in  the  present  war,  so  far  as  permitted  by  the 
By-Laws  of  the  Society.  The  Board  confirmed 
the  appointments  to  Public  Health  Committee,  Ad- 
visory Committee  to  Selective  Service,  Committee 
and  Special  Consultants  to  Procurement  and  As- 
signment Service  Committee.  Dr.  Lingenfelter  was 
reappointed  for  five-year  term  on  Rocky  Mountain 
Medical  Conference  Committee. 

Jan.  14,  1943.  This  meeting  was  called  for  re- 
organization of  the  Executive  Office  because  of 
Mr.  Sethman’s  entrance  into  military  service  as 
Captain  in  the  Medical  Administrative  Corps  of 
the  Army  of  the  United  States.  The  Board  of 
Trustees  ordered  on  July  14,  1942,  that  Mr.  Harvey 
T.  Sethman  be  granted  a leave  of  absence  as 
Executive  Secretary  of  the  Society  whenever  he 
might  be  called  into  military  service.  The  Resolu- 
tion making  this  change  was  published  in  the 
February  issue  of  the  Rocky  Mountain  Medical 
Journal.  The  Board  commended  Mr.  Sethman  for 
the  very  able  manner  in  which  he  had  handled 
the  affairs  of  the  Society  and  the  conduct  of  the 
Executive  Office  since  he  has  been  Executive  Sec- 
retary. Dr.  Bouslog  resigned  as  Chairman  of  the 
Board  of  Trustees  and  Dr.  Markley  was  elected 
Chairman.  The  necessary  changes  in  authoriza- 
tion for  the  new  executive  officers  were  made. 
Treasurer  Allen  and  Assistant  Treasurer  Bortree 
were  directed  to  open  an  additional  bank  account 
at  the  Exchange  National  Bank  at  Colorado  Springs. 
On  request  from  the  American  Medical  Associa- 
tion the  Board  changed  the  name  of  the  “Advisory 
Committee  to  the  Selective  Service  System”  to 
the  “War*  Participation  Committee,”  subject  to 
approval  of  the  House  of  Delegates  at  the  next 
Annual  Meeting. 

Jan.  29,  1943.  The  executive  committee  con- 
firmed additional  details  regarding  the  reorganiza- 
tion of  the  Executive  Office  as  Mr.  Sethman  had 
to  report  to  duty  on  Feb.  1,  1943.  Mr.  Hartsfield 
presented  his  audit  of  the  Executive  Office  today 
which  was  accepted  and  approved. 

Feb.  11,  1943.  The  Executive  Committee  met 
with  Attorney  Nordlund  to  obtain  proper  advice 
on  compensation. 

March  25,  1943.  The  Board  considered  and  ap- 
proved financial  reports  for  the  second  quarter  of 
the  fiscal  year.  The  Board  approved  the  prelim- 
in  aiT  memorandum  from  Mr.  Nordlund  on  the 
Special  Fund. 

April  22,  1943.  The  Executive  Committee  re- 
ceived the  letter  from  the  Commissioner  of  Internal 
Revenue  changing  the  status  of  the  Colorado  State 
Medical  Society  for  Federal  Income  Tax  purposes. 
This  was  published  in  the  June  issue  of  the  Rocky 
Mountain  Medical  Journal. 

June  17,  1943.  The  Board  considered  and  ap- 
proved financial  reports  for  the  third  quarter  of 
the  fiscal  year.  Di*.  Lingenfelter  and  Dr.  Johnston 
reported  on  the  results  of  questionnaires  sent  to 
Presidents  and  Secretaries  of  Component  Societies 
i-egarding  this  year’s  meeting.  It  was  decided  to 
cancel  the  Seventy-third  Annual  Session  except  for 
such  meetings  of  the  House  of  Delegates  and  other 


official  bodies  as  are  legally  necessary.  The  Board 
directed  that  the  legal  necessai-y  annual  meetings 
be  held  in  Denver.  The  dates  to  be  set  by  the 
Executive  Committee.  Dr.  Johnston  suggests  con- 
tacting recent  graduates  of  the  Colorado  Medical 
School  with  the  idea  that  they  become  members  of 
the  Medical  Society.  It  was  voted  that  the  matter 
be  recommended  to  the  House  of  Delegates  if  they 
so  desired  a Committee  be  appointed. 

July  16,  1943.  The  Executive  Committee  met 
and  set  the  dates  for  the  House  of  Delegates  and 
Annual  Session  as  September  29  and  30,  1943.  The 
Committee  confirmed  Dr.  Lingenfelter’s  appoint- 
ments. Doctor  Mugrage  was  appointed  a commit- 
tee of  one  to  draw  up  the  proper  resolution  to 
present  to  the  House  of  Delegates  regarding  revi- 
sion of  the  Public  Health  Law  to  be  presented  to 
the  Interim  Committee  of  State  Legislature. 

July  27,  1943.  The  Executive  Committee,  by 
telephone  vote,  approved  the  order  for  the  report 
on  the  publishing  of  the  House  of  Delegates  Hand- 
book and  authorized  the  audit  and  reports. 

Sept.  16,  1943.  The  Board  received  and  approved 
financial  reports  of  the  fiscal  year  ended  Aug.  31, 
1943.  The  Board  approved  the  Annual  Reports  and 
Budget  for  the  ensuing  year  as  prepared  by  the 
Chairman  and  Secretary  and  took  such  other  actions 
as  were  necessary  in  preparation  of  the  meeting  of 
the  House  of  Delegates.  The  Board  confirmed 
Reference  Committees  appointed  by  the  President 
to  serve  the  Annual  Meeting  of  the  House  of  Dele- 
gates. 

The  Board  will  meet  again  at  3:00  p.m..  Sept. 
29,  1943,  and  will  be  in  session  for  the  duration 
of  the  meetings  of  the  House. 

Respectfully  submitted, 

ARTHUR  J.  MARKLEY,  Chairman. 


Supplement  to  the  Report  of  the  Board  of  Trustees 

The  Board  of  Trustees  respectfully  submitted  to 
the  House  of  Delegates  last  year  a change  in  the 
Constitution  which  can  now  be  acted  upon  since 
it  has  laid  over  for  one  year. 

The  reason  for  the  change  is  that  the  Constitu- 
tion of  the  Society  forbids  the  election  of  certain 
officers  unless  they  have  attended  at  least  one  of 
the  two  Annual  Sessions  immediately  preceding 
their  election.  The  Annual  Sessions  of  the  Society 
in  the  usual  sense  of  Annual  Sessions  are  not  held 
because  of  the  war.  Your  Board  of  Trustees 
proposed  that  Article  VII,  Section  6,  of  the  Con- 
stitution of  the  Society  be  amended  by  striking 
out  the  words,  “and  was  registered  at  one  of  the 
two  Annual  Sessions  last  preceding  his  election,” 
being  part  of  the  third  from  the  last,  and  the  last 
two  lines  of  said  Section.  The  Amended  Section 
would  read  thus:  “No  person  shall  be  elected  to 
or  hold  any  office  named  in  Section  1 of  this 
Article  unless  he  has  been  an  Active  Member  of 
the  Society  for  at  least  two  years  immediately 
preceding  his  election.” 


Supplement  to  the  Report  of  the  Board  of  Trustees 
THE  COLORADO  STATE  MEDICAL  SOCIETY 


Budget  for  Fiscal  Year  Sept.  1,  1943,  to  Aug.  31,  1944 

- DISTRIBUTION  - 

Total 

General 

Publl’n 

Library 

Educat’n 

Each 

Total 

RECEIPTS  Fund 

Fund 

Fund 

Fund 

Source 

Receipts 

Source 

Dues  $10,200 

$ 2.075 

$625 

$1,100 

$14,000 



Exhibit  Fees  0 

0 

0. 

0 

0 



Interest  225 

0 

0 

0 

225 



Publications . 0 

10.800 

0 

0. 

10,800 

Miscellaneous  50 

0 

0 

0 

50 

— 

November,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


743 


Total  Each  Fund  $10  475  $12,875  $625  $1,000  . 

DISBURSEMENTS  (Appropriations) 
General  Fund: 

Salaries  $2,500.00 

Rent  215.00 

Tel.  and  Tel 400.00 

Insurance  40.00 

Auditss,  BO'nds, 

Bank  Charges 115.00 

Travel  Expense 500.00 

Mailing  and  Sup- 
plies   700.00 

Permanent  Equipt.  .00 

Annual  Session 300.00 

General  Coiunsel-  150.00 
Colo.  Med.  Fdn.__  100. 00 
Militaj-y  Expense  500.00 

Total  General  Fund  $ 5,520.00 

Publication  Fund: 

Salaries  $2,500.00 

Rent  , 120.00 

Tel.  and  Tel 175.00 

Insurance  15.00 

Audits,  Bonds, 

Bank  Charges 100.00 

Prtg.  and  Mailing  8,500  00 

Supplies 200.00 

Promotion,  Travel  150.00 
Advertising  Com.  2,000.00 
Collection  Exp 25.00 

Total  Pub.  Fund 13, ,785. 00 

Total  Library  Fund  625.00 

Total  Education 

Fund 300.00 

Total  John  S. 

Bouslog  Fund  2,400.00 

Total  Disbursements  _ 

Budget  Surplus  


$25,075 


$22,630.00 
$ 2,445.00 

President  Johnston:  Is  there*  any  discussion  of 
the  Report  of  the  Board  of  Trustees  before  it  is 
referred  to  the  Reference  Committee?  May  I re- 
mind all  delegates  at  this  time  that  discussion  of 
the  Annual  Reports  is  in  order  at  the  times  they 
are  presented.  Discussion  at  this  time  may  aid 
the  Reference  Committee  in  their  consideration 
of  Annual  Reports. 

(No*  response.) 

The  Report  of  the  Board  of  Trustees  and  its 
supplements  will  be  refen’ed  to*  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office. 

I will  call  for  the  Report  of  the  Executive 
Secretary. 

Captain  Sethman:  Mr.  President,  I made  my 
report  as  of  January  31,  and  it  will  stand  as 
printed,  with  no  supplement. 


the  practicing  physician  about  to  consider  entry' 
into  military  service.  Dovetailed  with  the  work  of 
that  board,  and  continuing  afterward,  was  the  labor 
of  the  Procurement  and  Assignment  Service  Com- 
mittee. The  volume  of  that  labor  decreased  as  the 
need  for  rapid  recruiting  lessened,  but  the  pressure 
and  delicacy  and  importance  of  each  decision  of  the 
committee  increased  as  fewer  and  fewer  physicians 
could  be  made  available  for  military  service  and 
more  and  more  Colorado  communities  appealed  for 
relocation  of  physicians  into  essential  civilian  prac- 
tice. No  committee  of  the  Society  has  shouldered 
heavier  responsibility  in  recent  years. 

Other  activities  of  the  Society  were  held  to  a 
minimum  consistent  with  maintenance  of  the  or- 
ganization as  a living  mechanism  ready  always  to 
meet  the  changing  problems  that  confront  a state’s 
medical  profession.  Members  of  the  House  are  fa- 
miliar with  the  abbreviated  type  of  Annual  Session 
adopted  a year  ago  and  repeated  now.  All  other 
conventions  and  clinical  meetings  were  eliminated. 
Travel  and  public  speaking  by  the  President,  Ex- 
ecutive Secretary,  and  other  representatives  of  the 
State  Society  were  curtailed.  The  one  activity  kept 
as  nearly  as  possible  to  its  pre-war  level  was  the 
Journal.  Loss  of  revenue  from  members  accorded 
dues-free  honorary  membership  during  military 
service  was  balanced  by  an  increase  in  resident 
dues  voted  by  the  Board  of  Trustees.  At  Jan.  31, 
1943,  the  Society  appeared  to  be  in  excellent  finan- 
cial condition,  with  ample  evidence  that  the  current 
dues  level  coupled  with  war-time  curtailment  of 
many  activities  should  build  a handsome  reserve 
fund  against  some  later  rainy  day  . 

The  lessening  of  Society  activities  and  completion 
of  the  recruiting  drive  of  the  Procurement  and  As- 
signment Service  convinced  your  Executive  Secre- 
tary late  in  1942  that  his  work  was  no  longer  es- 
sential to  the  profession’s  war  effort;  so  with  the 
approval  of  the  Board  of  Trustees  he  offered  his 
services  to  the  Army.  Your  Executive  Secretary 
deeply  appreciates  the  many  kindnesses  of  the 
Board  of  Tnistees  in  connection  with  his  entry  upon 
military  duty,  and  hopes  that  the  day  is  not  too  far 
distant  when  he  can  repay  the  Society  with  better 
service  and  broader  experience. 

Respectfully, 

HARVEY  T.  SETHMAN. 


Travel  and  Public  Speaking 


REPORT  OF  THE  EXECUTIVE  SECRETARY 


Sept.  9,  1943. 

To  the  House  of  Delegates : 

This  report  should  be  considered  as  of  the  close 
of  business  Jan.  31,  1943,  the  date  upon  which  your 
Executive  Secretary  departed  for  military  service 
on  leave  of  absence  granted  by  the  Board  of  Trus- 
tees. Others  will  report  on  the  last  seven  months 
of  the  fiscal  year. 

The  last  months  of  1942  and  the  first  month  of 
1943  saw  the  Executive  Office  staff  continuing 
much  the  same  routineis  and  most  of  the  same  spe- 
cial projects  that  were  current  through  the  preced- 
ing fiscal  year.  The  Army  Medical  Officer  Recruit- 
ing Board  concluded  its  duties  Sept.  30, 1942,  with  an 
enviable  record  of  having  filled  and  passed  the 
Colorado  quota  for  the  whole  of  1942.  Whereas  in 
many  states  such  board  attracted  violent  criticism 
from  the  medical  profession  and  medical  society 
officials,  the  Colorado  boai'd  is  remembered  not 
only  for  its  efficiency  but  for  its  cooperation  with 
the  Society  and  its  appreciation  of  the  problems  of 


The  following  gives  totals  of  meetings  attended 
by  the  Executive  Secretary  on  Society  business, 
Sept.  1,  1942,  to  Jan.  31,  1943,  exclusive  of  meetings 
of  State  Society  boards  and  committees.  Addresses 


were  made  at  a majority  of  these  meetings. 

IN  COLORADO: 

Component  society  meetings 19 

(14  of  the  27  component  societies  were  visited) 
Medical  meetings  and  clinics  exclusive  of  com- 
ponent societies  2 

Meetings  of  allied  professional  gToup.s* 1 

Public  health  and  allied  iay  meetings 2 

Military  and  Civilian  Defense  Conferences  out- 
side of  Denver  — ■ 8 

OUT  OF  COLORADO: 

Annual  Conference  of  State  Secretaries  and 

Journal  Editors  1 

Out-of-State  Military  Conferences 1 


34 

(Previous  Year’s  Total,  82) 

The  above  meetings  involved  7,529  miles  of  travel. 
4,329  miles  by  auto,  and  3,200  miles  by  train. 

President  Johnston:  Discussion  is  in  order. 

(No*  response.) 

The  Report  of  the  Executive  Secretary  is  re- 
ferred to  the  Reference  Co'mmittee  on  Board  of 
Trustees  and  Executive  Office. 

I will  call  for  the  Report  of  the  Secretary 
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REPORT  OF  THE  SECRETARY 


Sept.  15,  1943. 

To  the  House  of  Delegates ; 

You  have  the  report  of  the  Executive  Secretary, 
Mr.  Harvey  T.  Sethman,  to  Feb.  1,  1943.  On  as- 
suming the  duties  of  Secretary  I have  carried  on 
the  usual  work  of  the  Secretary  for  the  Board  of 
Trustees  and  the  various  committees,  with  the  aid 
of  Miss  Helen  Kearney,  who  has  been  the  only  un- 
changed employed  staff  member  this  year. 

As  instructed  by  the  Board  of  Trustees,  your  Sec- 
retary continued  as  Secretai-y  of  Medical  Advisory 
Board  No.  1 to  the  Selective  Service  System  and 
Vice  Chairman  of  the  State  Committee  of  Physi- 
cians Procurement  and  Assignment  Service,  a divi- 
sion of  the  War  Manpower  Commission. 

The  Appended  Membership  Report  and  the  Re- 
port of  the  Certified  Public  Accountant  both  reflect, 
in  my  opinion,  a year  that  has  been  highly  success- 
ful in  spite  of  war  conditions  and  so  many  mem- 
bers being  in  military  service. 

However,  the  Society  must  face  the  fact  that  the 
Army  and  Navy  are  taking  at  least  80  per  cent  of 
the  new  graduates  immediately  upon  completion  of 
their  internship,  thus  the  membership  and  the  in- 
come from  membership  will  both  be  sharply  re- 
duced for  the  duration  of  the  war.  In  the  opinion  of 
your  Secretary,  the  1943-1944  budget  should  be  con- 
sidered highly  flexible. 

Dr.  Mason  and  Miss  Kearney  have  maintained 
the  high  quality  of  the  Journal,  but  the  size  has  had 
to  be  reduced  10  per  cent  by  Government  request. 
There  has  been  no  reduction  in  the  advertising  in- 
come this  year. 

This  report  will  be  supplemented  verbally  in  an- 
swer to  any  questions  from  Members  of  the  House 
of  Delegates. 

Thanks  beyond  the  power  of  words  are  due  the 
Board  of  Trustees  and  Miss  Helen  Kearney  for 
their  advice  and  help.  Without  Miss  Kearney  your 
Secretary  could  not  have  handled  the  work. 

Respectfully  submitted, 
JOHN  S.  BOUSLOG. 


Supplement  to  Report  of  Secretary 

The  following-  table  gives  totals  of  meetings  at- 
tended by  the  Secretary  on  Society  business,  Feb  1, 
1943,  to  Aug.  31,  1943,  exclusive  of  meeting's  of  State 


Society  Boards  and  Committees: 

IN  COLORADO; 

Component  Society  meetings 6 

Public  Health  meetings 2 

OUT  OF  COLORADO: 

A.M.A,  Annual  Session  and  concurrent  subsidi- 
ary meetings  3 

Out-of-state  Military  Conference 1 


MEMBERSHIP  REPORT 


(At  close  of  business  Aug.  31,  1943) 

ACTIVE  MEMBERSHIP 

Resident  paid  838 

Resident  gratis,  by  transfer 0 

Non-resident  paid,  others 13 

851 

Deductions : 

Deaths,  1943  active  members-.  7 

Active  members,  Aug.  .‘{I.  1S)43 844 

Active  member.s,  Aug.  31,  1942-_.  1,123 


Loss  during  year 279 

Analysis  of  change  in  Active  Membership: 

New  members  for  1943  _ 42 

Reinstatements,  Sept.  1 to  Dec. 

31,  1942,  of  su.spended  members  8 

Gross  gains  50 


Deaths  during  whole  year 16 

Transsfers  from  Active  to  Asso- 
ciate Membership  8 

Transfers  from  Active  to  Hono- 
rary Military  Membership 280 

Transfers  to  other  states 9 

Resignations  3 

Suspensions  for  non-payment  of 
dues,  Jan.  2,  1943 13 

Gross  losses  329 

Net  loss 27S 

ASSOCIATE  MEMBERSHIP 

Associate  members,  Aug.  31,  1942  130 

New  State  Associate  Members: 

Component  Honorary 8 

Component  Associate 2 

Component  Intern  6 

Gross  gains 1 i 16 

Deaths  7 

Dropped  by  County  Societies--  0 
Intern  memberships  expired .-  0 

Gross  losses 7 

Net  gain  1 9 

Associate  members,  Aug.  31,  1943 — 139 

HONORARY  MEMBERSHIP 

Elected  Honorary  members  Aug. 

31,  1942  ' 4 

New  elections  during  year 1 

Military  Honorary  members 330 

Honorary  members  Aug.  31,  1943  335 


TOTAL  MEMBERSHIP  (all  classes) 
Active  members,  Aug.  31,  1943  . 844 
Associate  members,  Aug.  31,  1943  139 
Honorary  members,  Aug.  31,  1943  335 


Total  membersliip,  Aug.  31,  1913 — 1,318 

Total  membership,  Aug.  31,  1942-.  1,257 

Gain  during  year  61 


President  Johnston:  Is  there  any  discussion? 

(No  response.) 

Dr.  Bouslog’s  report  is  referred  to-  the  Reference 
Committee  on  Board  of  Tmstees  and  Executive 
Office. 

The  next  order  of  business  is  the  Annual  Report 
of  the  Board  of  Councilors.  In  the  absence  of  Dr. 
Willard  K.  Hills,  the  Chair  will  call  upon  Dr.  Ella 
Mead. 

Dr.  Mead:  There  was  one  organizational  meet- 
ing, but  no'  complaints  came  before  the  Board. 

REPORT  OF  BOARD  OF  COUNCILORS 


Aug.  20,  1943. 

To  the  House  of  Delegates: 

There  have  been  no  problems  presented  to  the 
Board  of  Councilors  since  the  last  annual  session 
of  the  Society,  and  no  meetings  have  been  held. 
The  usual  annual  meeting  will  be  held  at  the  time 
of  the  annual  meeting  of  the  House  of  Delegates, 
at  which  time  we  will  receive  for  consideration  any 
problems  the  House  wishes  to  present. 

Respectfully, 

WILLARD  K.  HILLS. 

President  Johnston:  The  Report  of  the  Board  of 
Councilors  will  be  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

The  next  order  of  business  is  the  Report  of  the 
Delegates  to  the  American  Medical  Association. 
Dr.  John  Andrew  is  the  senior  delegate. 

Dr.  Andrew:  In  the  absence  of  a scientific 
program  this  year,  the  work  was  expedited.  In 
fact,  we  were  only  in  session  about  two  days. 
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REPORT  OF  DELEGATES  TO  THE  A.M.A.,  1943 


Sept.  3.  1943. 

To  the  House  of  Delegates: 

At  the  request  of  the  Board  of  Trustees,  your  rep- 
resentatives in  the  House  of  Delegates  of  the  A.M.A. 
submit  a very  brief  report  of  the  proceedings  of  the 
94th  session  held  in  Chicago. 

A more  comprehensive  and  full  in  detail  report 
of  the  session  has  been  printed  on  pages  461-62  of 
the  July  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal, written  by  your  senior  delegate;  also  an  edi- 
torial on  pages  506-7  of  the  A.M.A.  Journal,  June 
19,  1943;  the  minutes  of  the  entire  session  on  pages 
517-548  of  the  Journal  June  19,  concluded  on  pages 
612-62  of  the  Journal  June  26,  1943. 

One  hundred  seventy  of  the  one  hundred  seventy- 
five  delegates  were  seated.  Addresses  by  retiring, 
incoming  officers,  and  distinguished  guests  were  all 
short,  inspirational  and  instructive. 

Dr.  Elliott  P.  Joslin,  w'hom  your  delegates  sup- 
ported, received  the  Distinguished  Service  Award 
designation. 

Report  of  Trustees  on  finances  reported  net  in- 
come $330,415.34. 

Settlement  of  fine  assessed  by  the  District  Court 
of  Washington,  D.  C.,  closed  an  unusual  incident. 

The  Journal  suffered  a very  slight  reduction  in 
subscribers  in  spite  of  the  dislocation  of  45,000  doc- 
tors, the  Philippines  out,  a net  loss  of  311  from  pre- 
vious year. 

A Council  on  Medical  Service  and  Public  Rela- 
tions and  a committee  on  the  planning  of  post-war 
medical  service  were  established  on  a permanent 
basis. 

The  Board  of  Trustees,  with  support  of  the  House, 
ironed  out  a very  controversial  proposal  introduced 
in  several  resolutions  and  opposed  by  the  head- 
quarters group,  viz.:  to  establish  an  information 
post  in  Washington,  D.  C.;  the  parties  of  both  sides 
were  satisfied  when  the  Board  decided  to  continue 
control  of  this  matter  in  the  Chicago  office. 

Routine  reports  received  from  the  various  com- 
mittees occupied  considerable  time. 

Dr.  Herman  Louis  Kretschmer  of  Chicago  was 
elected  President-elect. 

Our  own  Dr.  John  W.  Amesse  was  nominated  by 
Dr.  W.  W.  King,  receiving  a very  favorable  major- 
ity, and  was  elected  Vice  President. 

This  was  a climax  that  we  share  with  John,  and 
feel  honored  as  he  does  in  his  being  selected  for 
this  distinguished  office. 

Drs.  Ernest  E.  Irons  and  Wm.  T.  Braasch  were 
re-elected  trustees;  Dr.  Olin  West  re-elected  Sec- 
retary. Speaker  H.  H.  Shoulders  and  Vice  Speaker 
R.  W.  Fonts  were  re-elected  to  their  respective  of- 
fices. 

San  Francisco  was  chosen  for  convention  1946. 
No  scientific  session,  very  little  entertaining,  en- 
abled the  House  to’  complete  its  affairs,  and  the 
members  returned  to  their  respective  homes  and 
a busy  life. 

JOHN  ANDREW, 

W.  W.  KING. 

President  Johnston:  Is  there  any  discussion? 

(NO'  response.) 

The  Report  of  the  Delegates  is  referred  to  the 
Reference  Committee  on  Professional  Relations. 

The  next  Report  in  order  is  that  of  the  Founda- 
tion Advocate.  Because  of  the  absence  of  Dr. 
Markley,  I shall  ask  Dr.  Bouslog  to  present  the 
report. 


REPORT  OF  THE  FOUNDATION  ADVOCATE 


Aug.  25,  1943. 

To'  the  House  of  Delegates : 

The  war  for  its  duration  will  very  properly 
absorb  the  attention  and  surplus  resources 
of  all  those  who  might  be  interested  in  the  Colo- 
rado Medical  Foundation.  It  will,  however,  not  be 
forgotten  or  neglected,  and  just  recently  a substan- 
tial sum  from  the  estate  of  a deceased  colleague 
has  been  promised. 

Respectfully, 

A.  J.  MARKLEY, 
Foundation  Advocate. 

(Dr.  Bouslog  presented  the  comments  of  the 
auditor  submitted  in  connection  with  the  State- 
ment of  Status  of  Funds,  as  follows) : 

“The  Colorado  Medical  Foundation  was  organ- 
zed  under  the  laws  of  the  State  of  Colorado  on 
Aug.  3,  1936.  The  Bureau  of  Internal  Revenue 
bad  previously  held  on  Feb.  17,  1936,  that  the 
Colorado  State  Medical  Society  was  not  exempt 
as  a Scientific  Society  but  was  exempt  as  a Busi- 
ness League;  accordingly,  the  Bureau  of  Internal 
Revenue  held  that  the  Colorado  Medical  Founda- 
tion was  taxable. 

“Under  date  of  April  9,  1943,  the  Bureau  of  In- 
ternal Revenue  ruled  that  except  for  the  year 
1938,  the  Colorado  State  Medical  Society  was  ex- 
empt from  Federal  Income  Taxes  under  Section 
101  (6)  of  the  Internal  Revenue  Code. 

“In  my  opinion,  accordingly,  the  Colorado  Med- 
ical Foundation  is  also  exempt  from  State  and 
Federal  income  taxes  and  claims  for  refunds 
should  be  made  for  all  taxes  paid  since  the  organ- 
ization of  the  Foundation  with  the  exception  of 
the  year  1938. 

‘It  is  also'  my  opinion  that  donations  to  the 
Colorado  Medical  Foundation  are  now,  and  have 
been,  with  exception  of  the  year  1938,  deductible 
by  the  donor.  Anyone  who  has  made  a donation 
to  said  Foundation  and  has  had  such  donation 
disallowed  as  a deduction  for  income  tax  purposes 
should  file  claim  for  refund  for  taxes  paid  thereon. 

“Yours  truly, 

“J.  LEON  HARTSFIELD.” 

President  Johnston:  Is  there  any  discussion? 

(No  response.) 

The  Report  of  the  Foundation  Advocate,  as 
supplemented,  is  referred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Th  next  order  of  business  is  the  Reports  of 
Standing  Committees.  The  Committee  on  Public 
Policy.  Dr.  Yegge: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  POLICY 


Sept.  2,  1943. 

To  the  House  of  Delegates: 

The  Committee  as  a whole  met  twice  during  the 
past  year  and  the  Executive  Committee  held  six 
official  meetings.  In  addition  to  these,  especially 
during  the  legislative  session,  almost  daily  sub-com- 
mittee meetings  of  the  Executive  Committee  were 
held.  Several  joint  meetings  were  also  held  wih  the 
State  Board  of  Health  and  the  Economics  Com- 
mittee. 

The  Committee  during  the  legislative  session 
acted  upon  all  bills  relating  to  the  practice  of  medi- 
cine, public  health  and  public  welfare.  Through  the 
excellent  cooperation  of  the  m.embers  of  the  State 
Legislature  and  the  Governor,  no  bills  were  passed 
affecting  the  practice  of  medicine  that  did  not  have 
the  approval  of  the  Committee.  A great  many  bills 
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which  would  have  affected  the  medical  profession 
and  the  public  adversely  were  introduced  but  not 
passed.  We  want  the  medical  profession  to  know 
what  excellent  cooperation  we  received.  Legislation 
which  had  been  approved  by  the  previous  Public 
Policy  Committee  and  the  House  of  Delegates  Avas 
passed. 

The  Committee  cooperated  with  the  Society  for 
the  Control  of  Cancer  in  the  type  of  literature  to  be 
used  and  the  type  of  meetings  they  should  conduct. 

Another  investigation  which  we  Avere  asked  to 
make  was  regarding  certain  activities  in  regard  to 
Blue  Cross.  The  Blue  Cross  Avas  asked  to  amend 
its  advertising  so  as  to  eliminate  some  of  its  mis- 
leading wording. 

One  entire  day  Avas  spent  by  the  Committee  in- 
vestigating complaints  received  against  the  Uni- 
versity of  Colorado  School  of  Medicine,  the  Colo- 
rado General  Hospital  and  the  Colorado  Psycho- 
pathic Hospital.  The  three  main  complaints  were 
as  folloAvs: 

1.  That  full-time  clinical  men  are  employed  at 
the  University  of  Colorado  School  of  Medicine  and 
Hospitals  and  are  allowed  to  carry  on  private  prac- 
tice under  the  guise  of  consultation  as  permitted  by 
the  Board  of  Regents. 

2.  That  the  University  of  Colorado  Medical 
School  is  entering  into  the  practice  of  medicine 
through  its  Department  of  Industrial  Hygiene  and 
Preventive  Medicine  in  its  examinations  of  em- 
ployees of  the  Climax  Molybdenum  Company  and 
its  pre-employment  examinations  of  the  Thompson 
Pipe  Company. 

3.  That  there  has  been  a tendency  to  allow  non- 
indigent  cases  to  be  hospitalized  in  Colorado  Gen- 
eral Hospital  contrary  to  the  letter  of  the  law. 

This  Committee,  at  its  meeting  August  8,  inter- 
viewed a number  of  faculty  members  and  others 
who  were  concerned  with  these  problems.  Concern- 
ing the  first  complaint,  this  committee  finds  that  it 
is  very  detrimental  to  the  future  of  the  Medical 
School  for  a full-time  man  to  be  allowed  to  carry 
on  the  private  practice  of  medicine  and  consulta- 
tion for  his  own  gain,  and  passed  the  following  reso- 
lution: 

“This  Committee  goes  on  record  as  favoring, 
first,  the  raising  of  salaries  of  all  full-time  heads  of 
departments  and  their  associates  in  the  University 
of  Colorado  School  of  Medicine,  Colorado  General 
Hospital,  and  Colorado'  Psychopathic  Hospital,  to  an 
adequate  figure. 

“Second,  allowing  full-time  men  the  privilege  of 
consultation  when  such  consultation  is  arranged  for 
through  the  head  of  the  department  and  requested 
by  a duly  licensed  doctor  of  medicine  and  that  the 
fees  for  same  be  collected  by  the  University  of 
Colorado  School  of  Medicine,  Colorado  General  Hos- 
pital, and  Colorado-  Psychopathic  Hospital,  and 
turned  into  their  respective  funds. 

“Third,  until  this  arrangement  can  he  made  we 
urge  that  all  consultations  be  done  outside  of  the 
University  of  Colorado-  School  of  Medicine,  Colo- 
rado General  Hospital,  and  Colorado  Psychopathic 
Hospital,  save  only  in  those  special  cases  Avbere 
there  are  no  comparable  facilities  available  in  other 
hospitals  or  private  laboratories.” 

Regarding  Charge  Number  2,  the  Committee  felt 
that  some  of  the  work  being  done  by  the  Depart- 
ment of  Industrial  Hygiene  Avas  in  direct  competi- 
tion to  men  in  private  practice,  and  the  following 
resolution  was  passed: 

“This  Committee  commends  the  School  of  Medi- 
cine for  investigations  carried  out  in  the  field  of 
preventive  medicine  and  industrial  hygiene  and 
recommends  that  such  investigations  should  avoid 


even  the  appearance  of  competition  to  the  private 
practice  of  medicine.” 

In  regard  to  the  charge  that  non-indigent  pa- 
tients Avere  being  cared  for  in  the  hospitals,  it  was 
recommended  by  this  Committee  that  more  care 
be  taken  in  the  entry  of  patients  and  that 
these  institutions  should  never  be  used  for  the  care 
of  private  patients  or  those  patients  who  can  afford 
to  pay  for  care  in  private  hospitals  and  by  private 
physicians.  The  Committee  agreed  to  cooperate 
Avith  the  Dean  of  the  School  in  securing  suitable 
teaching  cases  to  be  placed  in  the  hospitals.  The 
Committee  wishes  to  call  attention  to  the  practicing 
physicians  throughout  the  state  that  intei'esting 
teaching  cases  are  badly  needed  at  the  University 
Hospital  and  indigent  patients  that  cannot  pay  a 
physician’s  fee  and  are  not  strictly  county  cases 
can  be  entered  if  someone  can  pay  the  per  diem 
charge. 

Your  Committee  on  Public  Policy  is  greatly  in- 
terested in  the  future  of  the  University  of  Colo- 
rado School  of  Medicine  and  offered  to  cooperate 
in  every  way  possible  with  the  Board  of  Regents 
and  other  officials  to  the  end  that  the  above  recom- 
mendations may  be  carried  out. 

We  requested  that  the  Board  of  Regents  take 
such  action  as  is  necessary  to  bring  about  the 
above  recommendations.  This  Committee  feels  that 
for  the  good  of  the  medical  profession,  the  public 
and  the  University  of  Colorado  School  of  Medicine 
and  Hospitals  that  the  above  recommendations 
should  be  carried  out.  We,  therefore,  recommend 
that  the  House  of  Delegates  instruct  the  new  Public 
Policy  Committee  to  see  that  the  above  recommen- 
dations are  put  into  effect. 

Respectfully  submitted, 

PUBLIC  POLICY  COMMITTEE. 

W.  B.  YEGGE,  Chairman; 

R.  W.  DICKSON, 

H.  L.  HICKEY, 

B.  J.  MURPHEY, 

G.  H.  GILLEN, 

H.  C.  BRYAN, 

H.  S.  RUSK, 

F.  H.  HARTSHORN, 

A.  G.  TAYLOR. 

R.  S.  JOHNSTON,  Ex-Officio. 

J.  S.  BOUSLOG,  Ex-Officio. 

Dr  Gillen:  I Avish  to  emphasize  the  agreement 
with  the  Dean  of  the  School  respecting  the  pro- 
curement of  suitable  teaching  cases,  referred  to  in 
the  third  from  the  last  paragraph  of  the  Report. 

President  Johnston:  I have  found  that  over  the 
State  there  is  not  a clear  understanding  as  to  the 
basis  for  admission.  There  is  a,  danger  of  a 
dearth  of  interesting  teaching  cases  in  our  school. 
I shall  call  upon  Dr.  Mugrage  to  give  us  the  bases 
for  admission  for  hospitalization. 

Dr.  Mugrage:  Cases  can  come  in  through  recom- 
mendation of  the  Board  of  County  Commissioners. 
Any  licensed  physician  can  send  in  eases,  with  a 
Iptter  from  him  stating  the  case  is  sent  in  for 
diagnosis  and  possible  treatment,  at  a rate  of 
$3.50  per  day. 

If  you  have  a very  interesting  case  of  unusual 
merit  for  teaching  purposes,  the  heads  of  the 
several  clinical  departments  may  take  that  case 
in  as  a free  teaching  case. 

President  Johnston:  I hope  you  take  that  back 
to-  your  constituent  societies.  We  have  a new 
situation  arising  in  that  field.  We  must  contribute 
something  to  our  clinical  Avork  in  the  school.  All 
of  us  can  do  that  by  sending  in  interesting  cases. 
There  has  been  a change  due  to  the  economic  rise 
in  the  situation  of  the  iower-income  group.  They 
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take  care  of  themselves  and  are  not  sent  in  by 
the  county  commissioners. 

Dr.  Humphrey:  Might  not  the  teaching  faculty 
indicate  to  us  what  cases  they  wish  to  have? 

President  Johnston:  That  is  a good  recommenda- 
tion to  make  to  the  Committee.  Would  you  like 
to  accept  that  as  a.  supplement,  Dr.  Yegge? 

Dr.  Yegge:  Again  reminding  you  that  care  should 
be  used  in  the  entry  of  patients,  I suggest  that 
the  chief  interest  is  in  interesting  acute  cases 
as  distinguished  from  the  chronic. 

President  Johnston:  Is  there  any  further  dis- 
cussion? 

(NO'  response.) 

The  Report  of  the  Committee  on  Public  Policy 
is  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

The  President  called  tor  the  report  of  the  Com- 
mittee on  Publication. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 


Aug.  31,  1943. 

To*  the  House  of  Delegates: 

The  Rocky  Mountain  Medical  Journal  has  a new 
father  and  mother.  The  father.  Dr.  Lyman  Mason, 
is  acting  editor;  and  the  mother.  Miss  Helen 
Kearney,  is  acting  business  manager.  The  brain 
child  has  flourished  under  their  able  parentage 
and  tutelage. 

The  diet  of  this  lusty  infant  has  been  restricted 
as  a matter  of  wartime  economy.  In  compliance 
with  government  request,  the  consumption  of  paper 
has  been  reduced  10  per  cent  and  the  average  issue 
of  the  Journal  now  runs  72  pages  instead  of  80 
pages.  Despite  this  rationing  there  has  been  no 
substantial  reduction  in  advertising  space.  The 
present  diet  is  therefore  nourishing  and  satisfy- 
ing. 

Now  that  the  annual  state  medical  meetings 
have  been  discontinued,  there  is  a dearth  of  papers 
awaiting  publication.  The  editor  will  therefore 
welcome  contributed  articles  which  conform  to  the 
high  standards  which  the  Journal  maintains. 

The  Committee  on  Publication  extends  its  thanks 
to  Dr.  Mason  and  Miss  Kearney  and  further  en- 
trusts the  Journal  to  their  faithful  guardianship. 

OSGOOD  PHILPOTT, 

WARD  DARLEY, 

C.  S.  BLUEMEL,  Chairman. 

President  Johnston:  Is  there  any  discussion? 

(No  response.) 

The  Report  of  the  Committee  on  Publication  is 
referred  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 

The  President  called  for  the  report  of  the  Medi- 
colegal Committee. 

REPORT  OF  THE  MEDICOLEGAL  COMMITTEE 


Sept.  1,  1943. 

To  the  House  of  Delegates: 

The  Medicolegal  Committee  submits  the  follow- 


ing report: 

Aug.  31,  1942: 

Active  cases  on  file 8 

Inactive  cases  on  file 2 

Total  in  file  at  start  of  year..._ 10 

New  cases  received  during  year 4 

Cases  closed  out  during  year 4 

Decrease  during  year. 0 


10 


Aug.  31,  1943: 

Active  cases  on  file..— 7 

Inactive  cases  on  file... 3 

Total  in  file  at  end  of  year 10 


Your  Committee  appreciates  the  cooperation  of 
members  of  the  Society  when  called  upon  for  re- 
views of  these  cases. 

R.  W.  ARNDT,  Chairman, 
H.  R.  McKEEN,  SR., 

W.  W.  WASSON. 

President  Johnston:  Is  there  any  discussion  of 
the  Report?  (No  response.) 

The  Report  of  the  Medicolegal  Committee  will 
be  referred  to  the  Reference  Committee  on  Pro- 
fessional Relations. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Library  and  Medical  Literature. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 


Sept.  3,  1943. 

To  the  House  of  Delegates: 

No.  of  volumes  in  Library,  Sept.  1,  1942 3,151 

Volumes  purchased.  Sept.  1,  1942-Sept.  1,  1943  22 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1942-Sept.  1, 

194;3  66 

No.  of  volumes  in  Library,  Sept.  1,  1943 3,239 

Cost  of  books  and  journals  purchased $ 125.87 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept. 

1,  1942,  to  Sept.  1,  1943  116 

Shipments  requested.  Sept.  1,  1942,  to  Sept.  1, 

1943  1 60 

Items  loaned.  Sept.  1,  1942-Sept.  1,  1943 123 


Books  Purchased  for  the  Colorado  State  Medical 
Librarj',  September,  1942,  to  September,  1943 

Best,  C.  H.,  and  Taylor,  N.  B.  The  Physiological 
Basis  of  Medii’al  Piactice.  3rd  ed.  Baltimore, 
Williams  & Wilkins,  1943. 

Gage,  Simon  H.  The  Microscope.  17th  ed.  Ithaca, 
Comstock  Pub.  Co.,  1941. 

Herrick,  James  B.  A Short  History  of  Cardiology. 
Springfield,  111.,  C.  C.  Thomas,  1942. 

Journal  of  Investigative  Dermatology,  Vol.  1-5.  Bal- 
timore, Williams  & Wilkins,  1938-42. 

Lichtman,  S.  S.  Diseases  of  the  Liver,  Gallbladder 
and  Bile  Ducts.  Philadelphia,  Lea  & Febiger, 
1942. 

Martius,  Heinrich.  Gynecologic  Operations  and  Their 
Topographic-Anatomic  Fundamentals.  Chicago,  S. 
B.  Debour,  1939. 

Medical  Clinics  of  North  America,  July,  1943-May, 
1944.  Philadelphia,  W.  B.  Saunders  Co.,  1943-44. 

Medical  Liorary  Association.  A Handbook  of  Medi- 
cal Library  Practice.  Chicago,  American  Library 
Assn.,  1943. 

Moon,  Virgil  H.  Shock,  Its  Dynamics,  Occurrence 
and  Management.  Philadelphia,  Lea  & Febiger, 
1942. 

Moritz,  Alan  R.  The  Pathology  of  Trauma.  Phila- 
delphia, Lea  & Febiger,  1942. 

New  York  Academy  of  Medicine.  Preventive  Medi- 
cine in  Modern  Practice.  N.  Y.,  Paul  W.  Hoeber, 
1942. 

Novak,  Emil.  Gynecology  and  Female  Endocrinol- 
ogy. Boston,  Little,  Brown  & Co.,  1941. 

Quick,  A.  J.  The  Hemorrhagic  Diseases  and  the 
Physiology  of  Hemostasis.  Springfield,  111.,  C.  C. 
Thomas,  1942. 

Rockefeller  Institute  for  Medical  Research.  Virus 
Diseases.  Ithaca,  Cornell  Univ.  Pr.,  1943. 

Rowe,  A.  H.  Elimination  Diets  and  the  Patient’s 
Allergies.  Philadelphia,  Lea  & Febiger,  cl941. 

Sulzberger,  M.  B.,  and  Wolf,  Jack.  Dermatologic 
Therapy  in  General  Practice.  Chicago,  Yearbook 
Publishers,  cl 943. 

Sweany,  H.  C.  Age  Morphology  of  Primary  Tuber- 
cles. Springfield,  111.,  C.  C.  Thomas,  1941. 

Wangensteen,  O.  H.  Intestinal  Obstructions.  Spring- 
field,  111.,  C.  C.  Thomas,  1942. 


Books  Reoeiveil  by  tlie  Rocky  Mountain  Medical 
Journal  for  Review,  Sept.  1,  1942,  to  Sept.  1,  1943 

American  Medical  Association:  Annual  Reprint  of 
the  Reports  of  the  Council  of  Pharmacy  and  Chem- 
istry. Chicago,  American  Medical  Association. 
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American  Medical  Association:  New  and  Nonofficial 
Remediess,  1942.  Chicago,  American  Medical  As- 
sociation. 

Anderson,  Dwight,  and  Baylous,  Margaret:  When 
Doctors  Are  Rationed.  New  York  City,  Coward- 
McCann,  Inc. 

Andrews,  Albert  H.,  Jr.:  Manual  of  Oxygen  Therapy 
Techniques  Including'  Carbon  Dioxide,  Helium  and 
M’ater  Vapor.  Chicago,  The  Year  Book  Publishers. 

Banks,  Sam.  W.,  and  Compere,  Edward  L.:  Pictorial 
Handbook  of  Fracture  Treatment.  Chicago,  Year 
Book  Publishers. 

Bauer,  W.  W.,  and  Bauer,  Florence  M. : Eat  What 
You  Want!  New  York  City,  Greenberg. 

Bockus,  Henry  L. : Gastro-Enterology.  Philadelphia, 
W.  B.  Saunders  Co. 

Boyd,  William:  Surgical  Pathology.  Philadelphia, 
W.  B.  Saunders  Co. 

Boyd,  William  C. : Fundamentals  of  Immunology. 
New  York  City,  Interscience  Publishers. 

Burr,  E.  Osmun:  Flying  Men  and  Medicine.  New 
Y'ork,  Funk  & Wagnalls  Co. 

Clendening,  L-ogan:  Methods  of  Treatment.  St.  Louis, 
The  C.  V.  Mosby  Co. 

Cole,  Warren  H.,  and  Preston,  Charles  E. : First  Aid- 
Surgical  Manual.  New  York,  D.  Appleton-Century 
Co. 

Committee  of  Revision  of  the  United  States  Pharma- 
copoeia Convention:  The  Pharmacopoeia  of  the 
United  States  of  America.  Easton,  Mack  Print- 
ing Co. 

Committee  on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council:  Ab- 
dominal and  Genito-Urinary  Injuries.  Philadel- 
phia, W.  B.  Saunders. 

Committee  on  Surgery  of  the  National  Research 
Council:  Burns,  Shock  Wound  Healing  and  Vas- 
cular Injuries.  Philadelphia,  W.  B.  Saunders  Co. 

Cooke,  Willard  R.:  Essentials  of  Gynecology.  Phila- 
delfhia,  J.  B.  Lippincott. 

Culbertson,  James  T. : Medical  Parasitology.  Morn- 
ingside  Heights,  N.  Y'.,  Columbia  University  Press. 

Cutting,  Windsor  C.:  A Manual  of  Clinical  Thera- 
peutics. Philadelphia,  W.  B.  Saunders  Co. 

De  Lee.  Joseph  B.,  and  Greenhill,  J.  P. : The  Princi- 
ples and  Practice  of  Obstetrics.  Philadelphia,  W. 
B.  Saunders  Co. 

De  Sanctis,  Adolph  G.,  Editor:  Advances  in  Pedia- 
trics. New  Y^ork,  Interscience  Publishers. 

Doherty,  William  Brown:  Rehabilitation  of  the  War 
Injured.  New  York  City,  F.  Hubner  & Co. 

Dry,  Thomas  J.:  A Manual  of  Cardiology.  Phila- 
delphia, W.  B.  Saunders  Co. 

Pabricant,  Noah  D. : Nasal  Medication.  Baltimore, 
The  Williams  & Wilkins  Co. 

Gafafer,  YVilliam  M. : Manual  of  Industrial  Hygiene 
and  Medical  Service  in  War  Industries.  Philadel- 
phia, W.  B.  Saunders  Co. 

Gelhorn,  Ernst:  Autonomic  Regulations:  Their  Sig- 
nifir-ence  for  Phys'ology.  Psychiatry  and  Neuro- 
psychiatry New  York,  Interscience  Publishers. 

Gerling,  C.  J.:  The  Sight  Saver.  New  Y'ork  City, 
Harvest  House. 

Geschickter,  Charles  F.:  Diseases  of  the  Breast. 
Philadelphia,  J.  B.  Lippincott. 

Herrold,  Russell  D.:  Chemotherapy  of  Gonococcic 
Infections,  St.  Louis,  C.  V.  Mosby  Co. 

Hewitt,  Richard,  Nevling,  A.  B.,  Miner,  John  R., 
Eckman,  James  R.,  and  Smith,  M.  Katharine:  Se- 
lected Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Philadelphia,  W.  B.  Saunders  Co. 

Kanipmeier,  Rudolph  H.:  Essentials  of  Syphilology. 
Philadelrhia,  J.  B.  Lippincott. 

Karsnser,  Howard  T. : Human  Pathology.  Phila- 
delphia, J.  B.  Lippincott. 

Kirby,  James  Howies:  A Synopsis  of  Clinical  Syph- 
ilis. St.  Louis,  C.  Y'.  Mosby  Co. 

Kreuz,  Frank  P.,  Jr,,  and  Shaar,  C.  M. : Manual  of 
Fractures,  Treatment  by  External  Skeletal  Fixa- 
tion. Philadelphia,  W.  B.  Saunders. 

Livingood,  Clarence  S..  Pillsbury,  Donald  M.,  and 
Sulzberger,  Marion  B.:  Manual  of  Dermatology. 
Philadelphia.  W.  B.  Saunders  Co. 

Lundy.  John  S. : Clinical  Anesthesia.  Philadelphia, 
W.  B.  Saunders  Co. 

Magnuson,  Paul  B. : Fractures.  Philadelphia,  J.  B. 
Lippincott. 

YIcLester,  James  S. : Nutrition  and  Diet  in  Health 
and  Disease.  Philadelphia,  W.  B.  Saunders  Co. 

Military  Surgical  Manuals,  National  Research  Coun- 
cil: Ophthalmology  and  Otology.  Philadelphia, 
YV.  B.  S.aunders  Co. 

National  Research  Council:  Orthopedic  Subjects. 
Philadelphia,  W.  B.  Saunders  Co. 

The  New  York  Academy  of  Medicine,  Lectures  to 
the  Laity:  The  March  of  Medicine.  Morningside 
Heights,  N.  Y.,  Columbia  University  Press. 

Ockerblad.  Nelse  F.,  and  Cai'lson,  Hjalmar  E.:  Urol- 
ogy in  General  Practice.  Chicago,  The  Year  Book 
Publishers. 


Painter,  Charies  F.:  The  Year  Book  of  'Industrial 
and  Orthopedic  Surgery.  Chicago,  The  Year  Book 
Publishers,  Inc. 

Parker,  Douglas  B.:  Synopsis  of  Traumatic  Injuries 
of  the  Face  and  Jaws.  St.  Louis,  The  C.  V.  Mosby 
Co. 

Pohl,  John  F. : The  Kenny  Concept  of  Infantile 
Paralysis  and  Its  Treatment.  Minneapolis  and 
Saint  Paul,  Bruce  Publishing  Co. 

Putnam,  Tracy  J.:  Convulsive  Seizures,  How  to  Deal 
With  Them.  Philadelphia,  J.  B.  Lippincott  Co. 

Ranson,  Stephen  Walter:  The  Anatomy  of  the  Nerv- 
ous System.  Philadelphia,  W.  B.  Saunders  Co. 

Reed,  Alfred  C.,  and  Geiger,  J.  C.:  Handbook  of 
Tropical  Medicine.  London,  Humphrey  Milford, 
Oxford  University  Press. 

Regan,  Louis  J.:  Medical  Malpractice.  St.  Louis, 
C.  V.  Mosby  Co. 

Rehfuss,  Martin  E.:  Indigestion,  Its  Diagnosis  and 
Management  YVith  Special  Reference  to  Diet.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Sanford,  Arthur  Howley,  and  Todd,  James  Campbell: 
Clinical  Diagnosis  by  Laboratory  Methods.  Phila- 
delphia, W.  B.  Saunders  Co. 

Spink,  Wesley  W. : Sulfanilamide’  and  Related  Com- 
pounds in  General  Practice.  Chicago,  The  Year 
Book  Publishers. 

Stern,  Edith  M.:  Mental  Illness:  A Guide  for  the 
Family.  New  Y'oi  k City,  Commonwealth  Fund. 

Stieglitz,  Edward  J.:  Geriatric  Medicine,  Diagnosis 
and  Management  of  Disease  in  the  Aging  and  in 
the  Aged.  Philadelphia,  W.  B.  Saunders  Co. 

Strecker,  Edward  A.:  Discovering  Ourselves.  New 
York  City,  The  Macmillan  Company. 

Strecker,  Edward  A.:  Fundamentals  of  Psychiatry. 
Philadelphia,  J.  B.  Lippincott. 

Subcommittee  on  Neurosurgery  and  Thoracic  Sur- 
gery of  the  National  Research  Council:  Neurosur- 
gery and  Thoracic  Surgery.  Philadelphia,  W.  B. 
Saunders-  Co. 

Titus,  Paul:  Atlas  of  Obstetric  Technic.  St.  Louis, 
C.  V.  Mosby  Co. 

Trueta,  J.:  The  Principles  and  Practice  of  War  Sur- 
gery. St.  Louis,  C.  V.  Mosby  Co. 

U.  S.  S.  R.  Society  for  Cultural  Relations  With  For- 
eign Countries:  Pushkin,  Moscow. 

Wechsler,  Is-srael  S.:  Textbook  of  Clinical  Neurology. 
Philadelphia,  W.  B.  Saunders  Co. 

Weiss,  Edward:  Psychosomatic  Medicine,  The  Clin- 
ical Application  of  Psychopathology  to  General 
Medical  Problems.  Philadelphia,  W.  B.  Saunders 
Co. 

Wharton,  Lawrence  R. : Gynecology,  With  a Section 
on  Female  Urology.  Philadelphia,  W.  B.  Saunders 
Co. 

Willard,  John  H.,  and  Wohl,  Michael  G.:  A Guide  to 
Practical  Nutrition.  Reprint  from  Philadelphia 
Medicine. 

T.  E.  BEYER,  Chaimian. 

President  Johnston:  Is  there  any  discussion? 

(No  response.) 

That  Report  will  he  referred  to  the  Reference 

Committee  on  Scientific  Work. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


Aug.  4,  1943. 

To  the  House  of  Delegates; 

Y'our  committee  has  not  found  it  necessary  to 
hold  any  formal  meetings  during  the  past  year.  Our 
plans  for  a program  of  postgraduate  instruction  for 
members  of  the  State  Medical  Society  have  been 
temporarily  suspended.  We  hope  to  resume  this 
program  as  soon  as  war  conditions  will  permit. 

Arrangements  for  speakers  to  appear  before 
county  societies  have  been  made  through  the  Sec- 
retary. 

R.  W.  WHITEHEAD,  Chairman; 

H.  A.  BLACK, 

HELEN  P.  McCARTY. 

President  Johnston:  Is  there  any  discussion? 

There  followed  a-  discussion  conceniing  the 
advisability  of  resuming  the  mid-winter  clinics,  and 
the  scientific  program  of  the  Annual  State  Meeting. 

The  Report  of  the  Committee  on  Medical  Educa- 
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tion  and  Hospitals  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

The  President  called  for  the  report  of  the 
Economics  Committee: 

REPORT  OF  THE  ECONOMICS  COMMITTEE 


Aug.  14,  1943. 

To  the  House  of  Delegates: 

During  the  past  year  the  problems  of  the  Eco- 
nomics Committee  have  been  many  and  various. 
We  have  investigated  and  studied  the  problems 
from  all  angles  and  would  like  to  submit  the  fol- 
lowing recommendations: 

1.  Colorado  Medical  Service  which  is  sponsored 
by  the  Denver  County  Society,  has  made  a steady 
and  satisfactory  growth.  They  have  paid  all  their 
bills  up  to  the  present  time  and  have  about  4,500 
contracts  in  force.  Some  means  should  be  taken  to 
stop  the  high  salaried  individuals  from  getting  into 
this  plan,  as  it  was  originally  started  for  the  semi- 
indigent  patient. 

2.  The  situation  of  Colorado  General  Hospital 
acccepting  employees  of  groups  for  physical  exam- 
inations for  a fee  should  be  stopped. 

3.  The  State  Compensation  Fund  has  set  up  first 
aid  stations  and  is  running  them  at  its  own  ex- 
pense. This  should  be  stopped,  as  it  borders  on  the 
practice  of  medicine  by  a group  who  are  supposed 
to  indemnify  this  practice. 

4.  The  care  of  the  farm  labor  imported  by  the  Fed- 
eral Government  was  thoroughly  investigated  and 
was  found  to  involve  only  four  County  Societies. 
For  the  first  time  in  history  the  government  asked 
our  advice  on  the  handling  of  this  problem.  The 
committee  felt  the  problem  was  a local  one  and 
should  be  referred  to  the  County  Societies  involved 
and  let  them  handle  it  as  they  desired. 

5.  The  Wagner  Bill  (Senate  Bill  1161)  in  its 
present  form  should  be  stopped  from  every  angle, 
as  it  is  one  of  the  most  vicious  bills  we  have  had 
confronting  us.  The  cost  is  staggering  and  the 
health  set-up  might  be  run  as  a dictatorship. 

6.  The  course  in  Medical  Economics  given  at 
the  University  of  Colorado  should  be  continued. 
This  gives  the  student  some  insight  into  our  eco- 
nomic problems  and  we  should  aid  in  giving  this 
course. 

Respectfully  submitted, 

H.  J.  VON  DETTEN, 

MAURICE  KATZMAN, 

L.  CLARK  HEPP,  Chairman. 


Supplemental  Report  of  the  Economics  Committee 

Aug.  27,  1943. 

At  a joint  meeting  of  the  Economics  Committee 
with  the  Maternal  Child  Health  Committee,  a dis- 
cussion of  the  Emergency  Maternity  Infant  Care 
Program  was  held  and  we  wish  to  submit  the  fol- 
lowing recommendations  for  the  House  of  Dele^ 
gates: 

1.  We  accept  the  Emergency  Maternity  Infant 
Care  Program  as  outlined  by  our  Colorado  State 
Board  of  Health,  as  a patriotic  measure. 

2.  It  is  specifically  understood  that  this  service 
terminate  six  months  after  the  present  war  ends. 

3.  We  realize  this  is  an  encroachment  by  the 
Federal  Government  on  the  private  practice  of 
medicine,  but  are  accepting  this  plan  as  an  emer- 
gency measure  only. 

Respectfully  submitted, 

H.  J.  VON  DETTEN, 

MAURICE  KATZMAN, 

L.  CIARK  HEPP,  Chairman. 


Dr.  Hepp  discussed  the  Supplemental  Report  of 
the  Economics  Committee,  gave  the  highlights  of 
the  Emergency  Maternity  Infant  Care  Program,  as 
outlined  by  the  Colorado  State  Board  of  Health, 
and  stated  that  when  the  final  program  was  pub- 
lished each  member  would  receive  a copy  thereof. 

President  Johnston:  Is  there  further  discussion 
of  this  Report?  (No  response.) 

The  Report  of  the  Committee  on  Economics  will 
be  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

That  completes  the  roster  of  Standing  Commit- 
tees. We  will  proceed  with  the  Reports  of  the 
Special  Committees. 

The  Report  of  the  Advisory  Committee  to  Se- 
lective Service,  which  now"  has  been  changed  to 
War  Participation. 

Dr.  Ellis:  Mr.  President,  the  participation  of 
societies  has  been  satisfactory.  No  problems  have 
been  presented  and  there  were  no  questions  to 
be  settled.  No  formal  meetings  of  the  Committee 
have  been  held  this  year. 

President  Johnston:  Is  there  any  discussion  of 
the  Report  of  the  War  Participation  Committee? 
(No  response.) 

That  Report  is  referred  to  the  Reference  Com- 
mittee on  Military  and  Miscellaneous  Business. 

The  Report  of  the  Continuing  Committee  of 
the  Rocky  Mountain  Medical  Conference: 

REPORT  OF  THE  CONTINUING  COMMITTEE 
OF  THE  ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE 


Aug.  24,  1943. 

To  the  House  of  Delegates: 

There  have  been  no  meetings  of  the  Continuing 
Committee  of  the  Rocky  Mountain  Medical  Confer- 
ence within  the  past  year.  The  Executive  Commit- 
tee of  the  Rocky  Mountain  Medical  Conference,  by 
unanimous  vote,  directed  that  the  Fourth  Biennial 
Meeting  of  the  Conference,  originally  scheduled  for 
this  May  19,  20,  21  and  22,  at  Albuquerque,  New 
Mexico,  be  postponed  indefinitely.  The  current  or- 
ganization of  the  Conference  has  been  retained,  sub- 
ject to  the  further  advice  from  the  Continuing  Com- 
mittee. 

It  is  the  hope  of  the  Executive  Committee  that 
the  tentative  plans  of  the  Continuing  Committee  for 
the  fourth  meeting  may  be  so  retained  that  at  the 
conclusion  of  the  war  these  plans  may  be  reacti- 
vated at  Albuquerque. 

In  the  meantime,  the  funds  of  the  Conference 
have  been  invested  in  War  Bonds,  except  for  a 
small  balance  which  is  kept  in  a checking  account 
to  take  care  of  incidental  expenses.  These  bonds 
have  been  deposited  in  the  safety  deposit  box  of 
the  Colorado'  State  Medical  Society. 

Respectfully  submitted, 

ATHA  THOMAS,  Chairman; 

G.  P.  LINGENFELTER, 

K.  D.  A.  ALLEN, 

L.  W.  BORTREE, 

G.  H.  GILLEN, 

President  Johnston:  Is  there  any  discussion  of 
the  Report?  (No  response.) 

That  Report  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

We  have  this  year  no'  Delegate  to  the  Colorado 
Interprofessional  Council.  Dr.  K.  D.  A.  Allen  is 
overseas  and  is  not  functioning. 

The  Report  of  the  Committee  on  Procurement 
and  Assignment  Service: 
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REPORT  OF  COMMITTEE  ON  PROCUREMENT 
AND  ASSIGNMENT 

Sept.  3,  1943. 

To'  the  House  of  Delegates: 

There  have  been  several  notable  changes  in  the 
duties  and  functions  of  the  committee  since  its  last 
report.  Following  the  incorporation  of  the  Procure- 
ment and  Assignment  Service  and  of  Selective 
Service  in  the  War  Manpower  Commission,  the  im- 
portance of  maintaining  adequate  medical  person- 
nel in  rural  districts,  and  especially  in  vital  war 
industries,  was  emphasized.  To  this  end  more  than 
sixty  physicians  have  been  relocated,  entirely  with 
their  full  cooperation  and  consent.  This  group, 
largely  from  our  own  membership,  consists  of  those 
who  are  either  beyond  draft  age  or  have  been  phy- 
sically disqualified  for  military  service,  and  they 
have  relieved  a situation  which  was  rapidly  reach- 
ing a critical  stage.  At  this  time  there  is  a short- 
age of  physicians  in  only  a lew  communities  but 
there  is  grave  need  for  several  industrial  surgeons 
in  certain  mining  districts.  These  vacancies,  it  is 
believed,  will  shortly  be  filled. 

The  original  commitment  of  the  Procurement  and 
Assignment  Service  to  provide,  in  orderly  manner, 
acceptable  physicians  for  the  armed  forces  has  con- 
tinued uppermost,  however,  among  our  official  di- 
rectives. It  was  relatively  easy  to  secure  qualified 
men  during  the  first  year  of  operation;  it  was  much 
more  difficult  to  complete  our  quota  for  1943.  This 
objective  has  now  been  attained. 

As  is  generally  known,  the  Medical  Recruiting 
Boards,  assigned  to  the  several  service  commands 
last  year,  have  been  succeeded  by  Medical  Regional 
Pi’ocurement  Officers  of  the  Armed  Forces.  Our 
relations  with  these  representatives  have  been  har- 
monious and  productive  of  results  satisfactory  to 
the  authorities  concerned.  Our  efforts  to  interest 
women  physicians  of  Colorado  in  obtaining  com- 
missions in  the  Medical  Corps  of  the  Army  or  Navy 
resulted  in  complete  failure;  only  about  a dozen  of 
these  practitioners  are  within  the  prescribed  age 
limits  and  the  sentiment  generally  prevails  that 
their  services  could  better  be  utilized  in  the  civil 
population. 

This  report  would  be  wholly  inadequate  if  it 
failed  to  again  express  appreciation  of  the  efficient 
help  given  us  by  Captain  Harvey  T.  Sethman  up  to 
the  very  hour  he  entered  the  military  service.  His 
wide  acquaintance  throughout  the  profession  and 
his  unusual  executive  capacity  combined  to  make 
his  contribution  invaluable. 

Respectfully  submitted, 

J.  W.  AMESSE,  Chairman; 

J.  S.  BOUSLOG,  Vice  Chairman; 
.JOHN  ANDREW, 

W.  T.  H.  BAKER, 

L.  W.  BORTREE, 

G.  C.  CARY, 

G.  P.  LINGENFELTER, 

G.  B.  PACKARD. 

Dr.  Amesse:  We  are  confronted  now  with  the 
problem  of  inducting  women  physicians.  You  may 
know  from  reading  the  proceedings  of  the  House 
of  Delegates  of  the  American  Medical  Association 
the  past  few  years  how  the  organized  Women 
Physicians  of  the  United  States  have  bombarded 
the  Surgeon  General  to  get  recognition.  They 
wanted  to  be  commissioned  in  the  Army  and 
Navy.  Now  that  there  is  a great  need  for  physi- 
cians, the  Surgeons  General  have  granted  them 
that  privilege,  and  they  may  go  and  take  the 
examinations  under  exactly  the  same  conditions  as 
the  men  physicians. 


We  were  ordered  to  canvass  the  proper  age 
group.  There  are  only  about  fifteen  in  the  state, 
twelve  or  fifteen.  We  were  very  much  gratified 
to  have  two  proceed  to-  Fltzsimons  and  be  exam- 
ined, and  when  their  commissions  arrived,  they 
refused  them.  No  others  have  applied  since  that 
time. 

I should  like  to  have  a doctor  as  stalwart  as 
Ella  Mead  suggest  a committee,  or  appoint  herself 
a committee  of  one,  to  interview  women  of  eligible 
age  who  would  make  good  material. 

We  have  the  WAC’s  and  WAVE’S  and  all  the 
other  segments  of  the  Military  Service  performed 
very  satisfactorily  by  women. 

It  appears  now  that  only  about  one  dozen  women 
in  the  United  States  have  accepted  this  privilege 
and  prerogative  for  which  they  fought  for  years. 

If  you  have  any  suggestions  our  committee  would 
be  very  glad  to  hear  them.  Of  course,  we  have 
our  quota  for  this  year,  but  we  don’t  know  how 
many  will  be  asked  for  for  next  year.  There  is 
still  a shortage  of  three  or  four  thousand  doctors. 
California,  Massachusetts,  Ohio,  Illinois,  New  York, 
and  other  states  are  way  behind  in  their  quotas, 
although  they  have  enormous  numbers  of  physi- 
cians. In  going  over  the  records  recently,  there 
are  only  about  thirty-five  physicians  of  military 
age  in  this  state  who  have  been  classified  in  lA, 
and  they  have  been  declared  essential,  because 
they  are  essential,  for  teaching,  for  public  health, 
for  industry.  We  must  keep  those  men,  at  least 
for  the  present. 

There  is  a I’epresentative  of  the  National  Board 
of  Procurement  and  Assignment  in  Denver  now  re- 
classifying ail  doctors  in  the  state  with  the  idea 
of  perhaps  securing  a few  more,  to  make  up  for 
the  defections  of  other  states.  But,  the  cooperation 
of  the  doctors  in  this  state  has  been  so-  splendid 
that  I feel,  as  chairman  of  this  large  Committee, 
I could  do  no'  less  than  thank  you,  and  the  others 
who  are  not  here,  for  the  splendid  cooperation.  I 
want  to  say  again  how  much  we  miss  Captain 
Sethman.  He  was  the  life  of  the  Committee.  Now 
these  duties  devolve  upon  John  Bouslog  and  my- 
self, and  we  are  fairly  busy  with  other  things.  But 
you  can  all  lielp  us. 

There  are  a great  many  doctors  registered  in 
Colorado  who  would  like  to  come  back  here  to 
practice,  and  they  ai’e  being  deterred  by  the 
Basic  Science  Board. 

Last  year  Governor  Carr  called  together  our 
committee,  the  committee  from  the  State  Board 
of  Medical  Examiners,  and  the  entire  Basic  Science 
Committee  of  the  Board,  and  he  told  us  flatly  that 
the  Basic  Science  examinations  should  be  purely 
nominal,  that  they  were  not  to  hold  up  a man 
who  had  been  practicing  successfully  for  twenty 
or  thirty  years,  having  him  come  here  and  study 
for  four  or  five  months  and  then  failed.  They  are 
giving  examinations  which  would  stagger  most  of 
us.  So  we  don’t  get  much  cooperation  on  that. 

There  are  a good  many  men  who  would  like  to 
come  back  to  Colorado  to  fill  some  of  the  vacan- 
cies made  when  the  young  men  left. 

President  Johnston:  Is  there  any  furthei-  dis- 
cussion of  the  Report,  or  the  remarks  of  Dr. 
Amesse?  (No  response.) 

The  Report  of  the  Committee  on  Procurement 
and  Assignment  Service  is  referred  to  the  Refen 
ence  Committee  on  Military  and  Miscellaneous 
Business. 

The  Report  of  the  Rocky  Mountain  Radio  Coun- 
cil: 
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REPORT  OF  THE  DELEGATE  FROM  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY  TO  THE 
ROCKY  MOUNTAIN  RADIO  COUNCIL 

Sept.  15,  1943. 

To  the  House  of  Delegates: 

The  American  Medical  Association  has  made 
available  a series  of  transcriptions  to  the  Rocky 
Mountain  Radio  Council  which  will  be  sponsored 
by  the  Colorado  State  Medical  Society.  One  series 
entitled  “American  Medicine  Seiwes  the  World  at 
War,”  is  to  be  broadcast  over  KLZ.  This  program 
over  KLZ  will  begin  Saturday,  September  18,  at 
10:15  p.m.,  with  a different  subject  being  discussed 
every  Saturday  night  for  six  weeks.  The  program 
schedule  for  KMYR  has  not  been  decided  as  yet. 
The  title  of  this  series  of  sixteen  broadcasts  is 
“Before  the  Doctor  Comes,”  and  is  of  a different 
character  than  the  KLZ  broadcasts. 

FLOYD  J.  FLORIO. 

President  Johnston:  The  Report  of  the  Delegate 
to  the  Rocky  Mountain  Radio  Council  is  referred 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 

The  next  order  of  business  is  the  Reports  of 
the  Public  Health  Committees. 

President  Johnston  called  for  a report  from  each 
of  the  following  committees,  as  a separate  action 
in  each  instance,  and  in  each  instance  it  was  re- 
ported there  was  nothing  additional  to  report,  and 
there  was  no  discussion. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 


Sept.  11,  1943. 

To  the  House  of  Delegates: 

Activities  of  the  Public  Health  Committee  of 
the  State  Medical  Society  have,  for  the  most  part, 
been  carried  on  by  its  component  committees  dur- 
ing 1943. 

With  the  increased  burden  faliing  on  the  mem- 
bers who  have  given  their  time  to  service  on  these 
committees,  we  have  endeavored  to  take  as  little 
of  that  time  as  possible  for  non-essential  meetings. 

For  the  work  of  the  committee  you  are  referred 
to  the  excellent  reports  of  the  individual  commit- 
tees. 

It  is  felt  that,  in  addition  to  the  regular  activities 
of  the  committee,  the  major  activity  of  the  suc- 
ceeding committee  should  be  directed  toward  a 
revision  of  the  Public  Health  Laws  and  Regula- 
tions of  the  State  of  Colorado.  This  activity  should 
be  under  the  supervision  of  the  Public  Health 
Committee  and  should  be  presented  by  it  to  our 
component  societies  and  other  organizations  that 
will  be  affected  for  criticism  and  discussion,  so 
that  when  a bill  is  next  presented  to  the  Legisla- 
ture, it  will  have  sufficient  support  to  insure  its 
passage. 

Thanks  are  due  the  chairmen  of  the  committees 
for  their  untiring  efforts  and  excellent  work  as 
well  as  to  the  other  committees  of  the  Society 
for  their  help  and  cooperation. 

Respectfully  submitted, 

B.  B.  JAFFA,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  CANCER 
CONTROL 


Sept.  3,  1943. 

To  the  House  of  Delegates: 

The  program  of  the  Colorado  Society  for  the 
Control  of  Cancer  is  directed  by  the  American 
Society  for  the  Control  of  Cancer,  Inc.,  New  York 


City.  The  appointment  of  the  State  Commander 
after  recommendation  by  the  State  Society  is  made 
by  the  American  Society  for  the  Control  of  Can- 
cer, Inc. 

The  Colorado  Society  in  cooperation  with  the 
Colorado  Division  of  the  Public  Health  conducts  a 
statewide  Cancer  Control  program  which  has  the 
support  and  approval  of  the  Colorado  State  Medical 
Society.  A board  of  nine  trustees  compose  the 
governing  body.  An  advisory  council  makes  up  the 
plan  of  work.  The  program  is  directed  by  Mrs. 
Emily  G.  Bogart,  State  Commander  of  the  Wom- 
en’s Field  Army.  Its  object  is  to  cover  the  state 
in  an  educational  program  which  stresses: 

1.  The  realization  that  early  cancer  is  curable. 

2.  An  awareness  and  knowledge  of  early  symp- 
toms. 

3.  The  necessity  of  yearly  examination. 

4.  The  knowledge  that  cancer  is  a personal 
problem. 

5.  The  guarding  against  advertising  cures. 

During  the  year  1942-1943,  fifty-five  councils 

have  been  organized,  with  county  captains,  medi- 
cal advisors,  publicity  directors  and  executive 
boards.  The  state  is  divided  into  ten  districts, 
each  under  a District  Commander  appointed  by 
the  State  Commander  and  approved  by  the  state 
board. 

Through  efforts  of  the  Women’s  Fiel  dArmy, 
three  hundred  thousand  pamphlets  were  distrib- 
uted. Sound  films  were  shown  123  times  in  thirty- 
five  counties.  The  thirty-five  films  were  shown 
in  sixty-seven  theaters.  Thirty-one  radio  talks 
were  given.  Five  hundred  and  thirty-seven  talks 
by  officers  and  doctors  were  reported  in  the  state. 
Fifty-six  indigent  patients  were  given  direct  relief. 
Surgical  dressing  projects  have  aroused  wide  inter- 
est and  fifteen  counties  ai'e  making  these  dress- 
ings. Over  15,000  surgical  dressings  have  been 
distributed  to  Ixian  Closets,  Hospitals  and  Con- 
valescent Homes. 

Respectfully  submitted, 

A.  P.  JACKSON,  JR.,  Chairman. 


REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 
CONTROL 


Aug.  17,  1943. 

To  the  House  of  Delegates: 

The  work  of  your  Committee  on  Tuberculosis 
Control  during  the  past  year  has  been  of  the  same 
nature  as  it  was  in  previous  years,  namely:  that 
tuberculosis  control  and  education  of  the  public 
has  been  carried  out  through  the  joint  efforts  of 
the  Tuberculosis  Department  of  the  State  Board  of 
Health,  the  Colorado  Tuberculosis  Association, 
and  the  members  of  your  Committee.  We  have  also 
worked  in  close  association  with  Doctor  Forney, 
the  Director  of  the  State  Tuberculosis  Division 
of  the  Public  Welfare  Department.  As  in  the  pre- 
vious wars  it  has  again  been  demonstrated  that 
an  increase  in  tuberculosis  is  produced  by  the 
ravages  of  war  both  in  the  armed  forces  and  among 
civilians.  To  some  extent  this  is  being  offset  by 
the  more  careful  x-ray  examinations  of  the  lungs 
that  is  being  carried  out  by  most  induction  centers. 
In  order  to  reduce  to  a minimum  the  amount  of 
tuberculosis  in  a community  cases  of  tuberculosis 
must  be  searched  for  by  mass  surveys  of  the  pop- 
ulation. This  would  identify  cases  of  active  pro- 
gressive tuberculosis  before  ulceration  has  devel- 
oped and  consequently  before  cases  from  cross 
infection  can  occur.  Case  finding  procedures  are 
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available,  the  employment  of  which  is  a public 
health  necessity.  One  such  procedure,  photo- 
roentgenography  with  small  4x5-inch  films,  is  es- 
sentially a diagnostic  procedure  which  cannot  jus- 
tifiably be  used  for  treatment  at  this  stage  of 
its  development,  hence  its  employment  in  no  way 
conflicts  with  the  interest  of  a physician  in  pri- 
vate practice.  It  must  be  understood,  however, 
that  in  order  to  find  active  cases  they  must  be 
searched  for  among  groups  in  which  they  are 
most  likely  to  occur  and  chiefly  in  industrial 
plants.  When  cases  of  tuberculosis  are  discovered 
in  this  way  they  must  be  referred  to  their  private 
physicians  for  treatment.  It  is  perfectly  apparent 
that  industrial  workers  must  be  kept  healthy  if 
war  materials  are  to  be  produced  in  adequate 
amounts.  This  work  cannot  be  carried  on  effi- 
ciently unless  the  workers  in  industiy  can  be 
x-rayed  at  the  plants  or  at  the  mines  and  in  order 
to  do  this  a mobile  photoroentgenographic  unit 
is  absolutely  necessary.  Money  has  been  appro- 
priated by  the  State  Legislature  for  the  purchase 
of  such  a unit  and  the  cost  of  its  operation  is 
being  met,  for  the  time  being,  by  the  Colorado 
Tuberculosis  Association.  It  is,  therefore,  the 
recommendation  of  this  Committee  that  the  State 
Society  adopt  a resolution  approving  the  employ- 
ment of  photoroentgenographic  equipment  under 
the  joint  auspices  of  the  Division  of  Tuberculosis 
of  the  State  Board  of  Health  and  the  Colorado 
Tuberculosis  Association  for  the  purpose  of  iden- 
tifying and  registering  as  many  as  possible  of 
the  cases  of  active  and  progressive  tuberculosis 
in  the  State  of  Colorado. 

Respectfully  submitted, 

L.  W.  FRANK,  Chairman, 

J.  B.  CROUCH, 

C.  J.  KAUFMAN. 


REPORT  OF  THE  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 


Aug.  18,  1943. 

To  the  House  of  Delegates; 

Since  the  filing  of  the  last  annual  report  of  the 
Committee  on  Venereal  Disease  Control,  there  has 
been  one  meeting.  On  Septembr  14,  1942,  Drs. 
Myers  and  Daniels  met  with  Dr.  Lull  of  the  State 
Department  of  Public  Health  to  discuss  the  activi- 
ties of  the  Department  in  the  prevention  and  treat- 
ment of  venereal  disease.  Di-.  Lull  asked  the  advice 
of  the  Committee  on  a few  points  and  it  was  quite 
apparent  that  he  was  not  only  doing  a splendid 
job  but  was  very  anxious  not  to  do  anything  of 
which  physicians  in  private  practice  would  disap- 
prove. 

Respectfully  submitted, 

L.  E.  DANIELS,  Chainnan. 


REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 


Sept.  15,  1943. 

To  the  House  of  Delegates; 

The  committee  met  with  the  Economics  Commit- 
tee of  the  State  Society  and  the  State  Board  of 
Health  to  consider  the  Child  Welfare  Bureau’s  pro- 
gram concerning  obstetric  and  pediatric  care  for 
wives  of  soldiers.  The  findings  and  recommenda- 
tions of  the  committee'  will  be  found  in  the  report 
of  the  Committee  on  Economics. 

•JOHN  R.  EVANS,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  CRIPPLED 
CHILDREN 


Sept.  8,  1943. 

To  the  House  ot  Delegates; 

The  Committee  on  Crippled  Children  has  not 
held  a meeting  during  the  year  as  no  problems 
have  been  brought  to  the  committee’s  attention. 
Sincerely  yours, 

HENRY  W.  WILCOX,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 


Aug.  31,  1943. 

To  the  House  of  Delegates; 

This  committee  has  not  had  a meeting  during 
the  past  year  because  no  problems  were  presented 
to  it.  Several  situations  are  worthy  of  brief  com- 
ment, however. 

Due  tO'  the  fact  that  the  physician  and  engineer 
of  the  State  Division  of  Industrial  Hygiene  have 
entered  the  army,  this  division  is  no  longer  func- 
tioning as  it  is  now  impossible  to  replace  such 
specialized  personnel. 

In  December,  1942,  Mr.  Donald  Cummings,  Asso- 
ciate Professor  of  Industrial  Hygiene  at  the  Uni- 
versity of  Colorado  School  of  Medicine,  was  killed 
in  a plane  accident.  He  has  been  replaced  by  Dr. 
Willis  Kraemer  who  has  had  special  training  in 
Industrial  Medicine. 

The  health  section  of  the  Denver  Metropolitan 
Planning  Project  has  a subcommittee  on  Industrial 
Health  and  Medical  Service.  The  report  of  this 
committee  is  not  yet  available,  but  it  should  be  of 
interest  to  the  Medical  Society. 

LLOYD  J.  FLORIO,  Chairman. 

Each  of  the  above  reports,  in  a separate  action, 
in  the  order  in  which  they  appear,  were  referred 
to  the  Reference  Committee  on  Public  Health 

President  Johnston  inquired  if  any  Reference 
Committee  Chairman  had  any  question  to  ask  con- 
cerning these  reports,  referred  to'  his  committee. 

Dr.  Philpott  (Chairman  Reference  Committee  on 
Scientific  Work) ; Is  it  your  idea  we  shall  decide 
whether  a committee  should  be  appointed,  or  is  it 
up  to  the  Committee  to  say  there  should  be  a 
midwinter  clinic? 

President  Johnston:  You  have  seen  the  reaction 
of  the  assembly.  If  any  of  these  members  wish 
to  voice  their  approval  or  disapproval  of  the 
clinic  they  go  to  you;  and  you  make  the  final 
recommendation,  which  will  be  voted  on  in  our 
next  meeting  of  the  House  of  Delegates.  In  other 
words,  you  digest  the  recommendations  of  the 
committee  and  the  feeling  of  the  House  to  that 
recommendation  and  then  you  make  the  recom- 
mendation to  the  House  and  they  vote  on  it,  either 
rejecting  or  accepting  it.  It  is  a sort  of  sifting  of 
all  of  the  information.  Anyone  who  has  approval 
or  disapproval  to  give  any  of  these  committee 
reports  should  goi  tO'  the  Reference  Committee 
that  has  that  report  and  give  it  your  views. 

Dr.  Philpott:  Are  w^e  to  consider  any  question 
about  a scientific  meeting  of  the  state  session 
next  year? 

President  Johnston:  Yes,  that  is  included,  too. 

The  next  order  is  Unfinished  Business  remaining 
from  the  last  Annual  Session. 

Dr.  Bouslog,  is  there  any  change  in  the  Consti- 
tution that  should  come  up? 

Dr.  Bouslog  re-read  the  Supplement  to  the  Re- 
port of  the  Board  of  Trustees  heretofore  printed 
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concerning  the  amendment  of  Article  VII,  Section 
6,  of  the  Constitution  of  the  Society. 

Dr.  L.  W.  Bortree  spoke  in  favor  of  the  amend- 
ment. 

Dr.  T.  G.  Corlett:  Does  that  mean  if  a man  is 
active  in  the  component  society  he  is  considered 
active  in  the  State  Society? 

President  Johnston:  That  is  right. 

Dr.  Munro:  I move  the  adoption  of  the  amend- 
ment. 

The  motion  was  seconded  by  Dr.  Mugrage  and 
several  others. 

Dr.  Corlett:  That  should  he  made  more  clear 
than  it  is. 

Dr.  Bouslog:  A man,  to  be  an  active  member 
of  the  State  Society,  has  to  be  a member  of  his 
component  society. 

Dr.  Corlett:  It  ought  to  be  clear  what  you  mean 
in  that  section. 

Dr.  Bouslog:  That  is  covered  in  other  sections 
of  our  By-Laws. 

President  Johnston:  Are  there  any  other  ques- 
tions? Is  there  any  further  discussion?  (No  re- 
sponse.) 

All  those  in  favor  of  the  amendment  of  the  Con- 
stitution as  read  make  it  known  by  saying  “Aye.” 
(Chorus  of  “Aye.”) 

Opposed  make  it  known  by  the  same  sign. 
(None.) 

The  amendment  is  carried  unanimously 

Is  there  any  other  Unfinished  Business? 

Dr.  Bouslog:  There  is  none. 

President  Johnston:  The  next  in  order  is  New 
Business.  I would  like  to  remind  the  delegates 
that  if  they  have  amendments  to  propose  for  the 
By-Laws  or  any  other  new  business,  they  must  be 
presented  tonight,  for  final  action,  tomorrow  morn- 
ing. 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

Your  Nominating  Committee  wishes  tO'  place  the 
follO'Wing  names  before  you  as  nominees  for  the 
respective  offices: 

President-elect  (for  one-year  term) ; Dr.  E.  R. 
Mugrage  of  Denver  to*  succeed  Dr.  G.  P.  Lingen- 
felter,  Denver. 

Vice  President  (for  one-year  term) : Dr.  George 
M.  Myers  of  Pueblo  to  succeed  Dr.  E.  R.  Mugrage, 
Denver. 

Trustees  (three-year  term) : Dr.  Lorenz  W.  Frank 
of  Denver,  to  succeed  Dr.  A.  J.  Markley,  Denver; 
Dr.  E.  H.  Munro,  Grand  Junction,  to  succeed  Dr. 
Guy  C.  Cary,  Grand  Junction. 

(Councilor  (three-year  term) : District  No.  7 — 
Dr.  Robert  L.  Downing  of  Durango;  District  No. 

8 —  Dr.  C.  E.  Lockwood  of  Montrose;  District  No. 

9 —  Dr.  F.  E.  Willett  of  Steamboat  Springs. 

Delegate  to  the  A.M.A.  (two-year  term) : Dr. 

John  Andrew  of  Longmont,  tO'  succeed  himself. 

Alternate  Delegate  to  the  A.M.A.  (two-year 
term) : Dr.  T.  D.  Cunningham  of  Denver,  to  suc- 
ceed himself 

Foundation  Advocate  (one-year  term) : Dr.  A.  J. 
Markley  of  Denver,  to  succeed  himself. 

Member  of  Publications  Committee  (for  three- 
year  term) : Dr.  H.  J.  VonDetten  of  Denver,  to 
succeed  Dr.  C.  S.  Bluemel  of  Denver. 

We  recommend  that  the  time  and  place  of  the 
next  Annual  Meeting  be  left  to  the  Board  of 
Trustees 

L.  W.  MASON, 

H.  C.  BRYAN, 

E.  E.  HASKELL, 

W.  P.  GASSER, 

(Signed)  G.  A.  UNFUG,  Chairman. 


President  Johnston:  This  will  be  voted  on  at 
the  next  session. 

Is  there  additional  New  Business? 

Dr.  Mugrage:  I have  a resolution  here  I would 
like  to  present.  I might  say  this  resolution  is  the 
result  of  instructions  which  I received  from  the 
Board  of  Trustees  at  the  July  16,  1943,  meeting: 

WHEREAS,  The  Public  Health  laws  of  the 
State  of  Colorado  have  undergone  no  revisions 
since  1927,  and 

WHEREAS,  The  present  Public  Health  laws  and 
regulations  are  antiquated  and  ineffective  in  many 
respects  for  sound  Public  Health  control,  and 

WHEREAS,  The  need  of  such  revisions  has 
been  attested  by  the  introduction  of  bills  at  the 
last  three  biennial  sessions  of  the  State  Legisla- 
ture, and 

WHEREAS,  The  Public  Health  bill  presented  at 
the  last  session  of  the  State  Legislature  incor- 
porated many  of  the  changes  advocated  in  the 
existing  laws  by  various  Public  Health  authorities; 
be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  believes  there  is 
definite  need  for  revision  of  the  present  Public 
Health  laws;  and  further,  the  said  House  of  Dele- 
gates requests  the  Governor  of  the  State  instruct 
the  proper  parties  to  give  carefui  consideration 
to  the  several  proposals  which  have  been  advo- 
cated, that  a bill  incorporating  the  needed  revi- 
sions of  the  present  Public  Health  laws  may  be 
presented  at  the  next  regular  session  of  the  State 
Legislature. 

(Signed)  E.  R.  MUGRAGE,  M.D. 

Sept.  23,  1943. 

I submit  the  resolution. 

President  Johnston:  The  resolution  just  read 
will  be  referred  to  the  Reference  Committee  on 
Legislation  and  Public  Relations. 

I shall  ask  Dr.  Mugrage  to  preside  at  the  Chair. 

(Dr.  Mugrage  in  the  Chair.) 

Proaident  Johnston:  I should  keep  still,  but  I 
am  this  year  returning  to  the  Colorado  State  Medi- 
cal Society  as  a member  and  I want  to  continue 
to  be  an  active  member. 

So,  in  the  absence  of  any  real  noise  here  tonight, 
I want  to  present  a resolution: 

BE  IT  HEREBY  RESOLVED,  That  this  House 
of  Delegates  of  the  Colorado  State  Medical  Society 
go  on  record  as  favoring  the  formation  of  a union 
of  the  members  of  the  American  Medical  Associa- 
tion and  instruct  our  delegates  from  Colorado  to 
present  such  a resolution  at  the  next  meeting  of 
the  American  Medical  Association. 

Dr.  Mugrage:  This  proposal  of  Dr.  Johnston’s 
will  be  referred  to  the  Reference  Committee  on 
Legislation  and  Public  Relations. 

(Dr.  Johnston  in  the  Chair.) 

Dr.  Johnston:  Is  there  any  more  New  Business? 

(No  response.) 

I will  call  upon  the  Secretai’y  for  announcements. 

(Announcements  by  Dr.  Bouslog.) 

President  Johnston:  The  Chair  will  declai’e  the 
House  of  Delegates  adjourned  until  10  o’clock  a.m. 
tomorrow. 

The  House  of  Delegates  meeting  was  closed  at 
10:00  p.m.,  and  the  general  meeting  opened  by 
President  Ralph  S.  Johnston,  for  the  purpose  of 
installing  Dr.  George  P.  Lingenfelter  of  Denver 
as  President  of  the  Society. 
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SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

Sept.  30,  1943,  10  o’Clock  a.m. 

President  Lingenfelter:  The  House  will  please 
come  tO'  ordei’,  and  I will  ask  Dr.  Bouslog,  as 
Chairman  of  the  Committee  on  Credentials,  if  he 
has  any  further  report  to  offer. 

Dr.  Bouslog:  Nothing  further  to  offer. 

President  Lingenfelter:  The  Secretary  will  now 
call  the  roll. 

(The  Secretary  called  the  roll.) 

Dr.  Bouslog:  Thirty-four  delegates  are  present, 
so  we  have  a quorum. 

President  Lingenfelter:  The  House  is  now  or- 
ganized and  ready  for  business. 

The  Secretary  will  now  read  the  condensed 
minutes  of  last  night’s  meeting  of  the  House. 

Dr.  Bouslog  read  the  condensed  minutes  of  the 
First  Meeting  of  the  House  of  Delegates,  Wednes- 
day evening.  Sept.  29,  1943. 

President  Lingenfelter:  Are  there  any  additions 
or  corrections  to  the  Minutes  as  read? 

(No  response.) 

Hearing  none,  the  Chair  will  declare  the  Minutes 
appioved  as  read. 

The  next  order  of  business,  under  the  By-Laws, 
is  the  election  of  officers. 

The  Secretary  will  now  re-read  the  Report  of 
the  Committee  on  Nominations. 

(Dr.  Bouslog  re-read  the  Report  of  the  Committee 
on  Nominations,  in  full.) 

President  Lingenfelter:  Are  there  any  further 
nominations  for  the  office  of  President-eiect? 

(NO'  response.) 

Hearing  no  further  nominations  for  the  office 
of  President-elect,  the  Chair  declares  the  nomina- 
tions closed. 

Dr.  Gillen:  Mr.  President,  I move  that  the  Secre- 
tary be  directed  to  cast  the  ballot  of  the  House 
for  Dr.  Edward  R.  Mugrage,  for  the  office  of 
President-elect. 

(The  motion  was  seconded  and  carried.) 

Dr.  Bouslog:  Mr.  President,  it  gives  me  great 
pleasure  to  cast  the  unanimous  ballot  for  Dr. 
Mugrage,  President-elect. 

The  President  then  asked  for  further  nomina- 
tions for  each  separate  office,  in  order,  and  in 
each  case  there  being  none,  accepted  motions  to 
close  the  nominations  and  to  instruct  the  Secre- 
tary to  cast  the  unanimous  ballot  of  the  House 
for  the  designee  of  the  Nominating  Committee. 
Motions  were  so  made,  carried  unanimously,  ballots 
cast  as  instructed,  and  officers  declared  elected 
as  follows : 

Dr.  George  M.  Myers,  Vice  President. 

Dr.  Lorenz  W.  Frank,  Trustee. 

Dr.  E.  H.  Munro,  Trustee. 

Councilors : 

District  No.  7,  Dr.  Robert  L.  Downing. 

District  No.  8,  Dr.  C.  E.  Lockwood. 

District  No.  9,  Dr.  F.  E.  Willett. 

Delegate  to  the  American  Medical  Association: 
Dr.  jo.iii  Andrew. 

Delegate  (Alternate)  to  the  American  Medical 
Association;  Dr.  T.  D.  Cunningham. 

Foundation  Advocate:  Dr.  A.  J.  Markley. 

Member  of  Publications  Committee:  Dr.  H.  J. 
VonDetten. 

President  Lingenfelter:  The  Chair  will  now  en- 
tertain a motion  as  tO’  the  time  and  place  of  the 
next  annual  meeting,  to  be  left  to  the  Board  of 
Trustees. 

Dr.  Unfug:  Mr.  President,  in  accordance  with 
the  recommendation  contained  in  the  Report  of 


the  Nominating  Committee,  I move  that  the  time 
and  place  of  the  next  annual  meeting  be  left  to 
the  Board  of  Trustees.  (Motion  seconded  and 
carried.) 

President  Lingenfelter:  Does  the  Board  of  Trus- 
tees have  any  further  report  to  offer? 

Dr.  Bouslog:  Nothing  to  offer. 

President  Lingenfelter:  Does  the  Board  of  Coun- 
cilors, any  officer,  any  standing  committee,  any 
special  committee,  any  public  health  committee, 
have  anything  further  to  report  to-  this  annual 
session?  (No  response.) 

I shall  ask  Dr.  Unfug  and  Dr.  Philpott  to  escort 
Dr.  Mugrage  to  the  front. 

(Dr.  Mugrage  was  escorted  tO'  the  rostrum  while 
delegates  stood  and  applauded.) 

President-eiect  Mugrage:  Mr.  President  and 
members  of  the  House  of  Delegates:  It  is  hard 
to  express  appreciation  of  the  honor  which  you 
have  placed  on  me.  It  is  just  impossible  tO'  tell 
you  how  much  I do  appreciate  it,  but  I do  want 
to  say,  thinking  of  George  Lingenfelter  here,  and 
the  many  predecessors  I have  known  in  this  office, 
I only  hope  that  I shall  prove  worthy  of  it. 

President  Lingenfelter:  We  know  you  will.  Dr. 
Mugrage,  or  we  wouldn’t  have  elected  you. 

The  next  order  of  business  is  the  Reports  of 
Reference  Committees.  Is  the  Reference  Commit- 
tee on  Board  of  Trustees  and  Executive  Office 
ready  to  report?  The  Chairman  is  Dr.  J.  H.  Wood- 
bridge. 

Dr.  Corlett:  In  the  absence  of  Dr.  Woodbridge,  I 
have  been  asked  to  read  the  Report: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
THE  BOARD  OF  TRUSTEES  AND 
EXECUTIVE  OFFICE 

Your  Reference  Committee  has  considered  re- 
ports that  have  been  made  to  the  House  of  Dele- 
gates and  wish  to  make  these  recommendations; 

We  recommend  the  adoption  of  the  Report  of 
the  Board  of  Trustees. 

We  approve  the  change  in  name  of  the  Advisory 
Committee  of  the  Selective  Service  System  to  the 
War  Participation  Committee.  We  wish  to  recom- 
mend that  the  House  of  Delegates  approve  the 
change  of  name  as  requested. 

With  reference  to  the  paragraph  in  the  Report 
dated  March  25,  1943,  we  wish  to  quote  in  explana- 
tion of  the  reference  to  the  special  fund,  the  fol- 
lowing excerpt  from  the  Auditor’s  report: 

“At  a meeting  of  the  Board  of  Trustees  of  the 
Colorado  Medical  Society  held  on  June  17,  1943,  a 
resolution  was  passed  creating  a separate  fund 
to  be  known  as  the  ‘John  S.  Bouslog  Fund.’  While 
Dr.  Bouslog  serves  as  such  Secretary,  without 
compensation,  there  shall  be  credited  to  such  fund, 
out  of  the  Society’s  current  income,  beginning  as 
of  February  1,  1943,  the  sum  of  $200  per  month 
and  that  during  the  continuance  of  his  membership 
in  this  Society,  disbursements  from  such  fund 
shall  be  made  only  after  consultation  with  Dr. 
Bouslog,  and  in  the  event  of  the  death  of  Dr. 
Bouslog  or  in  the  event  of  his  prior  termination 
of  membership  in  this  Society  that  disbursements 
shall  be  made  from  such  fund  in  such  manner  as 
will  in  the  opinion  of  the  Board  carry  out  the 
aims  and  purposes^  contemplated.’’ 

•W’e  do  this  for  the  purpose  of  enlightening  the 
membership  of  the  State  Society  of  the  sacrifices 
made  by  Dr.  Bouslog  in  refusing  remuneration  as 
Secretary  and  using  the  proposed  salary  for  es- 
tablishing this  fund. 

We  have  examined  the  Auditor’s  Report  and 
approve  same. 

In  regard  to  the  matter  of  contacting  recent 
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graduates  of  the  Colorado  Medical  School  with 
the  idea  of  joining  the  State  Society,  we  feel 
that  the  undertaking  is  not  now  practicable  be- 
cause the  doctors  are  so-  widely  scattered — most 
of  them  being  in  the  Armed  Services. 

Annual  Budget:  We  have  examined  the  annual 
budget  and  approve  same,  for  the  fiscal  year  just 
beginning  with  the  understanding  that  the  Board 
of  Trustees  be  granted  broad  discretion  tO'  amend 
the  budget  during  the  year  tor  conditions  now 
unforeseen  which  may  make  such  action  neces- 
sary. 

Report  of  the  Executive  Secretary:  We  com- 
mend the  action  of  the  Board  of  Trustees  in  grant- 
ing Mr.  Harvey  Sethman  leave  for  the  duration, 
without  remuneration.  We  trust  that  the  day 
will  soon  come  when  he  will  be  able  to  return 
to  his  duties  with  the  Society. 

Report  of  the  Secretary:  We  have  examined  and 
approve  the  Report  of  the  Secretary  as  published 
in  the  Handbook. 

We  approve  the  Report  of  the  Foundation  Advo- 
cate and  have  reviewed  the  audit  of  the  Colorado 
Medical  Foundation.  We  recommend  that  this 
fund  and  its  purposes  be  given  more  publicity 
among  the  Society  members. 

The  Report  of  the  Committee  on  Publications 
has  been  examined  and  approved. 

Respectfully, 

J.  H.  WOODBRIDGE,  Chairman. 

T.  G.  CORLETT, 

F.  B.  STEPHENSON, 

W.  B.  YEGGE, 

F.  A.  HUMPHREY. 

# 

Dr.  Corlett:  Further  remarking  upon  the  subject 
of  the  “John  S.  Bouslog  Fund”:  We  want  to  make 
it  plain  this  has  nothing  to  do  with  any  request 
or  need  on  the  part  of  the  gentleman  mentioned 
for  any  publicity.  He  rather  wanted  us  not  to  do 
it,  but  we  felt  that  the  Society  should  know  what 
the  gentleman  has  done.  If  you  want  to  know 
how  the  fund  is  going  to  be  expended,  if  necessary. 
Dr.  Bouslog  can  explain  it. 

The  Committee  thought  this-  should  be  thor- 
oughly understood  by  the  members  of  the  Society, 
what  Dr.  Bouslog  has  done,  and  we  were  very 
glad  to  put  it  in  there. 

I think  the  Colorado'  Medical  Foundation  Fund 
and  the  objects  of  it  has  been  overlooked.  It  seems 
to  be  a wonderful  thing  for  the  Society,  for  the 
benefit  of  doctors  and  their  families  who  need 
iinnit-diate  assistance,  and  we  thought  it  should 
be  brought  to  the  attention  of  the  Society  through- 
out the  State  so  that  members  might  realize  what 
they  could  do  by  having  this  fund. 

I move  the  adoption  of  this  Report. 

The  motion  was  seconded  and  carried. 

President  Lingenfeiter : Is  the  Reference  Com- 
mittee on  Constitution  and  By-Laws  ready  to  re- 
port? The  Chairman  is  Dr.  George  A.  Unfug. 

Dr.  Unfug:  We  had  no-  business  before  the  Com- 
mittee, consequently  we  had  no  report. 

President  Lingenfeiter:  Is  the  Reference  Com- 
mittee on  Scientific  Work  ready  to  report?  The 
Chairman  is  Dr.  O.  S.  Philpott. 

The  following  report  was  presented  by  Dr. 
Philpott: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Your  Committee  recommends  the  acceptance 
with  thanks  of  the  Report  of  the  Library  and 
Medical  Literature  by  Dr.  T.  E.  Beyer,  Chairman. 


Your  Committee  recommends  the  acceptance  with 
thanks  of  the  Report  on  Medical  Education  and 
Hospitals,  R.  W.  Whitehead,  Chairman.  We  further 
urge  this  Committee  tO'  consider  a proposal  made 
from  the  floo-r  of  the  House  of  Delegates,  by  Dr. 
McDonald  of  El  Paso  County,  suggesting  that  the 
Medical  School  faculty  respond  to  requests  from 
component  societies  for  teams  to  give  papers  on 
scientific  subjects. 

Your  Committee  recommends  the  acceptance  with 
thanks  of  the  Report  of  the  Rocky  Mountain  Medi- 
cal Conference,  Dr.  Atha  Thomas,  Chairman. 

In  regard  to  the  question  of  Midwinter  Clinics, 
we  strongly  favor  holding  these  Clinics.  We  do 
not  favor  a scientific  program  in  association  with 
the  next  Annual  Session,  unless  the  emergency  of 
the  war  be  over.  We  do  think  there  is  some  senti- 
ment to  hold  the  Annual  Session,  with  or  without 
the  scientific  program,  at  the  Stanley  Hotel  in 
Estes  Park  next  fall,  providing  the  hotel  is  open, 
which  may  be  considered  as  a possibility. 

H.  J.  VONDETTEN, 

R.  G.  HOWLETT, 

O.  S.  PHILPOTT,  Chairman. 

Dr.  Philpott:  On  behalf  of  this  Committee,  I 
recommend  the  acceptance  of  this  Report. 

The  motion  was  seconded  and  carried. 

President  Lingenfeiter:  Is  there  any  discussion 
on  this  Report? 

Dr.  Yegge:  Do  I understand  that  you  advised 
against  holding  a scientific  meeting  next  year? 

Dr.  Philpott;  In  connection  with  the  Annual 
Session,  unless  the  emergency  of  the  war  is  over. 

Dr.  Yegge:  I see  no  reason  why  we  can’t  hold 
one  scientific  session  each  year.  Most  of  the  rest 
of  the  societies  are  doing  it.  In  California  this 
spring  they  had  a two-day  session,  over  Saturday 
and  Sunday.  I really  believe  by  going  on  this  way 
we  are  losing  a lot  of  contact,  and  I really  believe 
the  men  are  entitled  to  have  a short  scientific 
session.  It  isn’t  sO'  long,  and  the  distances  are 
not  so  great. 

I should  like  to  see  it  left  open,  or  with  the 
recommendation  that  we  do  have  a session. 

Dr.  Gillen:  As  I interpret  their  Report,  they 
wanted  some  scientific  work,  but  they  believed 
the  business  meeting  and  scientific  program  would 
be  too  long,  and  we  could  take  that  up  with  the 
Midwinter  Clinic  program. 

Dr.  Schoen:  I should  like  to  propose  the  amend- 
ment that  that  be  left  tO'  the  discretion  of  the 
Board  of  Trustees,  as  tO'  whether  a scientific  pro- 
gram would  be  feasible  with  the  regular  session 
of  the  House  of  Delegates  at  next  year’s  session. 

The  amendment  was  seconded. 

President  Lingenfeiter;  Dr.  Philpott,  will  you, 
on  behalf  of  your  Committee,  accept  the  amend- 
ment? 

Dr.  Philpott:  There  is  nO’  reason  why  we  shouldn’t 
accept  that  amendment. 

President  Lingenfeiter:  Is  there  any  discussion 
on  the  amendment? 

Dr.  Corlett:  In  speaking  on  the  amendment,  I 
v/ant  to  say  I do  not  see  any  reason  why  this 
House  of  Delegates  cannot  vote  to  have  a regular 
session  of  the  Colorado  State  Medical  Society  next 
year.  I think  we  should  have  it,  and  should  vote 
in  this  assembly  that  we  dO'  have  it. 

Dr,  Bouslog:  May  I have  permission  to  speak? 

Dr.  Lingenfeiter:  Yes. 

Dr.  Bouslog:  We  are  engaged  in  a war,  and  we 
shouldn’t  make  this  recommendation  mandatory. 

Dr.  Humphrey:  I know  the  men  in  Larimer 
County  would  appreciate  a scientific  meeting  along 
with  that  of  the  House  of  Delegates.  I am  sure 
they  voted  for  it  in  the  questionnaire  last  winter. 
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They  have  talked  to  us,  and  they  are  all  in  favor 
of  a scientific  meeting  together  with  the  House 
of  Delegates  meeting. 

In  order  to  get  to  a meeting  now  we  have  to  go 
tO'  Chicago,  Omaha,  or  somewhere  else.  I am  going 
tO’  the  Chicago  meeting,  and  most  of  our  men  are 
going  to  chase  around  the  country.  If  they  want 
to  stop  traveling,  the  thing  to  dO'  is  to  have  it  in 
our  own  local  territory. 

President  Lingenfelter:  Is  there  any  further  dis- 
cussion? 

(No  response.) 

The  amendment  carried. 

President  Lingenfelter:  Is  there  any  further  dis- 
cussion on  Dr.  Philpott’s  Report  as  amended? 

The  motion  to  adopt  the  Report  of  the  Reference 
Committee  on  Scientific  Work,  heretofore  seconded, 
as  amended,  was  carried. 

President  Lingenfelter:  Is  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  ready 
to  report?  The  Chairman  is  Dr.  H.  C.  Bryan. 

The  following  Report  was  given  by  Dr.  Bryan: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Public  Policy  Committee  Report:  This  Report 
was  studied  in  detail  by  your  Committee  and  after 
due  consideration  it  is  felt  that  the  Report  should 
be  accepted  and  we  recommend  its  adoption  by 
the  House  of  Delegates  and  also  recommend  that 
the  Committee  be  commended  by  the  House  for 
the  vast  amount  of  work  done  by  this  Committee. 

Reports  of  the  Medical  Economics  Committee: 
These  Reports  were  studied  by  your  Reference 
Committee  and  it  is  recommended  that  the  Reports 
be  accepted  and  adopted  by  the  House  of  Delegates. 

Report  of  the  Delegate  to  the  Rocky  Mountain 
Radio  Council:  This  Report  was  read  and  your 
Commtitee  recommends  that  we  accept  the  Report 
as  presented  and  also  recommend  its  adoption  by 
the  House  of  Delegates. 

The  resolution  read  by  Doctor  Edward  R.  Mugrage 
and  referred  to  this  committee  was  carefully 
studied.  We  recommend  that  the  resolution  be 
accepted  and  that  the  Board  of  Trustees  be  in- 
structed to  carry  out  the  purposes  of  this  resolu- 
tion. 

The  resolution  presented  to  the  House  of  Dele- 
gates by  the  retiring  President,  Doctor  Ralph  S. 
Johnston,  was  referred  to  this  Committee.  Your 
Reference  Committee  received  a delegation  of  sev- 
eral members  of  the  House  who  spoke  in  favor 
of  this  resolution.  This  Committee  feels  that 
before  any  specific  recommendations  are  made 
the  matter  needs  further  study  and  adequate  legal 
advice,  therefore,  your  Committee  recommends 
that  this  resolution  be  referred  to  a committee  to 
be  appointed  by  the  Board  of  Trustees  to  work 
with  the  Colorado  Delegates  to  the  American  Medi- 
cal Association  for  further  study  and  such  recom- 
mendations as  they  deem  advisable. 

H.  C.  BRYAN,  Chairman, 

J.  A.  PHILPOTT, 

S.  V.  HAGEMAN, 

W.  W.  SLOAN, 

R.  H.  FITZGERALD 

Dr.  Bryan:  I move  the  adoption  of  the  Report. 

The  motion  was  seconded. 

There  followed  a lengthy  discussion  on  the  Report 
of  the  Reference  Committee  on  Legislation  and 
Public  Relations.  It  was  finally  decided  to  refer 
Dr.  Mugrage’s  resolutions  relative  to  a revision 
of  the  public  health  laws  to  the  Public  Policy 
Committee  for  study  and  a report  to  the  1944  ses- 
sion of  the  House  of  Delegates. 


There  was  also  considerable  discussion  relative 
to  the  resolution  of  Dr.  Johnston.  The  Reference 
Committee  recommended  that  a special  committee 
be  appointed  by  the  Board  of  Trustees  to  work 
with  the  Colorado  Delegates  to  the  American 
Medical  Association  for  further  study  and  such 
recommendations  as  they  deem  advisable.  The 
House  of  Delegates,  by  a vote  of  27  to  5,  expressed 
approval  of  Dr.  Johnston’s  resolution,  this  approval 
to  serve  as  a guide  to  the  special  committee  to  be 
appointed. 

The  report  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  was  adopted  as 
amended. 

President  Lingenfelter:  Is  the  Reference  Com- 
mittee on  Public  Health  ready  to  repoi't?  The 
Chairman  is  Dr.  George  H.  Gillen. 

Dr.  Gillen:  Your  Committee  definitely  over- 
lapped here,  for  the  simple  reason  that  the  com- 
mittees that  it  had  to  investigate  overlapped,  on 
Public  Health,  Control  of  Cancer,  Tuberculosis 
Control,  Venereal  Disease  Control,  Maternal  and 
Child  Health,  Crippled  Children,  Industrial  Health, 
and  Milk  Control. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PUBLIC  HEALTH 

Your  Committee  has  gone  over  the  reports  in 
the  Handbook  and  wishes  to  compliment  the  differ- 
ent members  for  their  activity  during  the  past 
year  and  thank  them  for  the  duty  they  have  per- 
formed so  carefully  for  the  Society.  We  particu- 
larly want  to  compliment  the  action  taken  in  re- 
gard to  handling  the  teaching  of  Industrial  Medi- 
cine at  the  University  of  Colorado.  The  Committee 
wishes  to  impress  the  necessity  of  this  course  and 
also  wants  to  recommend  that  the  Society  cooperate 
in  every  way  that  it  can  with  the  School  of  Medi- 
cine so  that  the  course  in  Industrial  Health  can 
be  continued.  We  still  feel  that  the  Public  Policy 
Committee  expressed  the  right  opinion  when  it 
asked  them  to  refrain  from  anything  that  was 
suspicious  of  the  private  practice  of  medicine. 

Your  Committee  feels  that  in  regard  to  the 
Maternal  and  Child  Welfare  problem,  that  the 
Committee  took  the  correct  position  in  accepting 
the  action  of  the  Economic  Committee  of  the  State 
Medical  Society.  We  wish  to  reiterate  the  impor- 
tance of  having  it  known  that  it  is  purely  an 
emergency  measure  and  should  be  dropped  after 
the  six  months  following  the  emergency. 

Your  Committee  is  also'  well  aware  of  the  fact 
that  the  housing  and  sanitary  conditions  in  the 
State  of  Colorado  are  in  a rather  deplorable  condi- 
tion— particularly  in  the  smaller-  communities  and 
in  congested  areas — and  would  like  to  recommend 
that  the  local  health  officers  be  encouraged  to  ful- 
fill their  duties  as  carefully  as  possible  to  prevent 
unnecessary  spread  of  disease. 

In  i-egards  to  the  Report  of  the  Committee  on 
Tuberculosis  Control,  we  wish  to-  indorse  their 
recommendation  that  the  State  Society  adopt  a 
resolution  approving  the  employment  of  photo- 
roentgenographic  equipment  under  the  joint  aus- 
pices of  the  Division  of  Tuberculosis  of  the  State 
Board  of  Health  and  the  Colorado  Tuberculosis 
Association  for  the  purpose  of  identifying  and 
registering  as  many  as  possible  of  the  cases  of 
active  progressive  tuberculosis  in  the  State  of 
Colorado. 

In  regards  to  the  Report  of  the  Committee  on 
Cancer  Control,  we  are  quite  familiar  with  the 
activities  of  this  committee,  and  feel  that  they  are 
doing  a marvelous  piece  of  work  and  wish  to 
compliment  them  on  their  program  and  particularly 
Mrs.  Etaily  G.  Bogard,  State  Commander  of  the 
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Womens  Field  Army,  and  the  Womens  Field  Army 
as  a whole  for  helping  tO'  put  this  educational  pro- 
gram before  the  laity  as  we  are  all  aware  of  the 
fact  that  early  diagnosis  is  the  secret  of  the  suc- 
cess and  treatment  of  cancer,  and  would  ask  that 
every  doctor  make  it  a point  tO'  cooperate  with 
this  cancer  program  all  over  the  state. 

We  ai’e  also  heartily  in  favor  of  the  remarks 
that  were  made  this  evening  in  the  House  of 
Delegates  regarding  the  Health  Laws  of  the  State 
of  Colorado.  They  are  completely  outdated  and 
need  to  be  rewritten  and  that  considerable  legis- 
lation is  necessary  in  regard  to  same.  But  we 
recommend  especially  that  the  Committee  on  Public 
Policy  pay  strict  attention  to  any  legislation  in 
regard  to-  public  health  and  that  this  Committee  has 
its  unanimous  approval  before  they  recommend^ 
any  legislation  to  either  bodies  of  the  House  at 
the  State  Capitol. 

Respectfully  submitted, 

GEORGE  H.  GILLEN,  Chairman, 

J.  M.  ROBINSON, 

C.  A.  DAVLIN. 

Dr.  Gillen:  I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  Davlin  and 
carried. 

President  Lingenfelter:  Is  the  Reference  Com- 
mittee on  Professional  Relations  ready  to  report? 
The  Chairman  is  Dr.  George  H.  Curfman. 

The  following  report  was  presented  by  Dr. 
Curfman: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PROFESSIONAL  RELATIONS 

Report  of  the  Board  of  Councilors:  We  congratu- 
late the  Board  and  the  profession  of  the  state  for 
the  complete  lack  of  ethical  complaints  during  the 
year  just  closed.  We  recommend  the  adoption  of 
the  Report. 

Report  of  the  Delegates  to  the  American  Medi- 
cal Association:  We  are  proud  of  our  delegates  to 
the  American  Medical  Association  and  their  con- 
tinuing contribution  to  the  scientific  and  social 
progress  of  that  body.  This  year  we  are  especially 
proud  that  they  led  in  bringing  to  Colorado  and 
to  Dr.  John  W.  Amesse,  the  high  office  of  Vice 
President  of  the  American  Medical  Association. 
We  recommend  the  adoption  of  their  Report  to- 
gether with  the  verbal  supplement  by  the  senior 
delegate. 

Report  of  the  Medicolegal  Committee:  This  Re- 
port reflects  a reduction  in  the  number  of  mal- 
practice claims  made  against  physicians  in  Colo- 
rado during  the  year  and  is  therefore  most  grate- 
fully received.  The  cold  figures  of  the  Report, 
however,  cannot  measure  the  uncompensated  labor 
of  the  Committee  whose  efforts,  over  many  years, 
have  brought  about  the  continued  improvement  in 
professional  relations.  Once  again  members  of 
this  House  should  carry  back  to  their  local  com- 
munities the  caution  that  most  malpractice  claims 
have  their  origin  in  careless  comment  by  one 
physician  concerning  the  diagnosis  or  treatment 
given  by  a colleague.  We  recommend  the  adoption 
of  the  Report  with  sincere  thanks  to  the  Committee. 

GEORGE  H.  CURFMAN,  Chairman, 
JAMES  M.  LAMME, 

W.  P.  GASSER. 


Dr.  Curfman:  I move  the  adoption  of  the  Report. 

The  motion  was  seconded  by  Dr.  Gillen  and 
carried. 

President  Lingenfelter:  Is  the  Reference  Com- 
mittee on  Military  and  Miscellaneous  Business 
ready  to  report?  The  Chairman  is  Dr.  E.  H.  Munro. 

Dr.  Ambler:  In  the  absence  of  Dr.  Munro,  I 
present  the  following  Report: 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AND  MISCELLANEOUS  BUSINESS 

Your  Reference  Committee  on  Military  and  Mis- 
c'^'llaneous  Business  has  received  the  Report  of 
the  Committee  on  Procurement  and  Assignment 
and  has  iioiuing  to  add  or  to  subtract. 

We  express  the  appreciation  of  the  medical 
profession  of  Colorado  for  the  smooth  efficiency 
with  which  this  difficult  job  has  been  handled. 

E.  H.  MUNRO,  Chairman, 

J.  V.  AMBLER, 

F.  M.  MEANS, 

GEORGE  M.  MYERS, 

V.  G.  JERNIGAN. 

Dr.  Ambler:  I move  the  adoption  of  this  Report. 

The  motion  was  seconded  and  carried. 

President  Lingenfelter:  Dr.  Bouslog,  has  every 
Reference  Committee  completed  its  report  on  all 
matters  referred  to  it? 

Dr.  Bouclog:  That  is  all  of  the  Reference  Com- 
mittees. 

President  Lingenfelter:  I thank  you,  gentlemen, 
for  your  work  and  discussion. 

The  next  order  of  business  is  Unfinished  Busi- 
ness. 

Dr.  Bouslog  will  present  any  Unfinished  Busi- 
which  may  be  on  the  Secretary’s  desk. 

Dr.  Bouslog:  There  is  nothing  on  the  desk. 

President  Lingenfelter:  The  next  order  of  busi- 
ness is  New  Business. 

Dr.  Unfug:  In  view  of  this  wordy  discussion  this 
morning,  I think  it  proper  to  make  a motion  that 
the  Secretary  be  given  authority  to  edit  these 
minutes  and  publish  the  salient  points. 

The  motion  was  seconded  and  carried. 

President  Lingenfelter:  This  apparently  com- 
pletes the  business  of  the  House  for  this  annual 
session.  I will  ask  the  Secretary  if  his  desk  is 
clear. 

Dr.  Bouslog:  The  desk  is  clear. 

President  Lingenfelter:  I will  entertain  a motion 
for  the  House  of  Delegates  to  adjourn  sine  die. 

Dr.  Unfug:  I move  the  House  of  Delegates  ad- 
journ sine  die. 

The  motion  was  seconded  and  carried. 

Following  the  adjournment  of  the  House  of 
Delegates,  President  Lingenfelter  reconvened  the 
General  Assembly  for  the  installation  of  newly 
elected  officers,  and  the  annual  report  of  the  Com- 
mittee on  Necrology, 


The  foregoing  condensed  minutes  of  the  House 
of  Delegates,  Seventy-third  Annual  Session,  are 
hereby  respectfully  submitted  to  the  Colorado  State 
Medical  Society. 


JOHN  S.  BOUSLOG,  Secretary. 
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Component  Societies 

ARAPAHOE  COUNTY 


The  Arapahoe  County  Medical  Society  met  at 
the  Littleton  High  School  in  Littleton,  on  Monday 
night.  Sept.  27,  1943.  The  guest  speaker  was  Dr. 
R.  J.  McDonald,  Jr.,  of  Denver.  Dr.  McDonald 
presented  a splendid  paper  on  “Streptococcus 
Infection  in  Children.”  The  ladies  of  the  Medical 
Auxiliai'y  served  delicious  refreshments. 

S.  P.  ESPOSITO, 

Secretarj’. 

H*  * 45 

LARIMER  COUNTY 

The'  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  at  Loveland,  Sept.  1, 
1943.  Dr.  Olan  Hyndman  of  Denver  was  the 
principal  speaker  and  presented  a paper  on  “The 
Herniated  Intervertebral  Disc.” 

Dr.  C.  F.  Kemper  of  Denver  was  thei  guest 
speaker  at  the  October  meeting  o-f  the  Society 
held  at  Fort  Collins,  Oct.  6,  1943.  Dr.  Kemper 
discussed  “Diabetes  Mellitus.” 


JAMBS  F.  HOFFMAN, 

Secretary. 


* 


* 


OTERO  COUNTY 

The  first  regular  meeting  of  the  Otero  County 
Medical  Society  for  1943-44  was  held  in  La.  Junta 
on  Sept.  18,  1943.  The  scientific  portion  of  the 
meeting  consisted  of  an  address  on  “Poliomyelitis,” 
by  Dr.  John  Schwer  of  Pueblo.  The  paper,  as 
well  as  the  discussion,  was  vei-y  enlightening  and 
instructive,  and  at  the  present  time  with  an  epi- 
demic of  poliomyelitis  in  this  portion  of  the  state 
was  undoubtedly  of  considerable  value  to  us  all. 

The  Otero  County  Medical  Society  also  went  on 
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record  as  approving  the  plan  of  the  La  Junta  Air 
Base  to  assist  in  hospitalization  of  the  dependents 
of  the  local  military  personnel. 

B.  FRANKLIN  BLOTZ, 

Secretary. 

PUEBLO  COUNTY 

The  regulai-  meeting  of  the  Puehlo  County 
Medical  Society  was  held  at  the  Whitman  Hotel 
in  Pueblo,  Sept.  7,  1943.  Dr.  William  Peake  was 
the  principal  speaker  and  spoke  on  “Personality 
Analysis.” 

At  the  regular  October  meeting  held  at  the 
Whitman  Hotel,  Oct.  5,  1943,  Dr.  Ward  Darley 
of  Denver  was  the  guest  speaker  and  addressed 
the  Society  on  “Undulant  Fever.” 

H.  E.  C OAKLEY, 

Secretary. 


News  Items 

At  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  held  in  Chi- 
cago October  13,  Dr.  T.  E.  Carmody  of  Denver 
was  elected  a— member  of  the  Honor  Society  of 
the  Academy.  ' ' ■ 

Membership  in  the  Honor  Society  is  given  for 
special  service  or  achievements  in  the  Academy, 
and  election  is  by  a vote  of  the  membership  of 
the  Society,  which  at  the  present  time  is  about 
thirty-five.  , , , 

rr.r  . ^ ^ .^1  J 

Dr.  Edward  R.  Mugrage,  President-elect  of  the 
Colorado'  State  Medical  Society,  was  awarded  one 
of  the  two  Alumni  Recognition  Medals  given  at 
Boulder,  October  23,  by  the  Alumni  Association 
of  the  University  of  Colorado.  The  presentation 
was  made  at  the  Navy  Day  celebration,  wartime 
successor  tO'  Homecoming  Day. 

The  award  is  made  each  year,  in  recognition  of 
some  outstanding  alumnus  of  the  University,  and 
was  made  to  Dr.  Mugrage  on  the  basis  of  his 
scientific  achievements,  and  particularly  because 
of  his  interest  in,  and  assistance  to,  many  genera- 
tions of  students  in  the  Medical  School  of  the 
University. 


Auxiliary 

ARAPAHOE  COUNTY 

The  Auxiliary  to  the  Arapahoe  County  Medical 
Society  met  September  25  at  the  Littlrton  High 
School.  This  was  the  first  of  four  meetings 
planned  for  the  year.  The  doctors  later  joined 
their  wives  for  a social  hour. 

MRS.  H.  B.  CATRON. 


PUEBLO  COUNTY 

In  June  the  wives  of  the  doctors  at  Pueblo  Air 
Base  entertained  the  Woman’s  Auxiliary  to  the 
Pueblo  County  Medical  Society  at  a tea  in  the 
home  of  Mrs.  G.  L.  Porter  on  Greenwood  Street. 
This  was  a most  delightful  affair  and  many  called 
during  the  afternoon. 

The  first  meeting  of  the  new  year  was  October 
11,  when  the  Auxiliary  met  in  the  home  of  the 
President,  Mrs.  John  G.  Wolf,  to  sew'  for  the 


pediatric  ward  at  St.  Mary’s  Hospital.  Plans  for 
the  year  were  made,  and  the  new  officers  assumed 
their  duties. 

MRS.  ERNEST  H.  STEINHARDT, 

CoiTesponding  Secretary. 


LARIMER  COUNTY 

The  Larimer  County  Medical  Auxiliary  met  at 
the  home  of  Mrs.  C.  E.  Honstein  on  Wednesday, 
Oct.  6,  1943. 

The  business  meeting  was  presided  over  by  the 
President,  Mrs.  Honstein. 

Mrs.  Lee  was  appointed  Chairman  of  the  War 
Participation  Committee. 

Mrs.  Humphrey,  Program  Chairman,  introduced 
the  following  program:  Two'  whistling  solos  by 
Marilyn  McNees,  accompanied  by  Donna  Madison, 
and  a clarinet  solo-  by  Clyde  Honstein,  accompanied 
by  Donna  Madison. 

Four  guests  were  present:  Mrs.  C.  F.  Kemper 
of  Denver,  Mrs.  William  Elliot,  Mrs.  Carl  Sixbury, 
and  Mrs.  Marvin  Thaxton. 

MAYBELLE  C.  HOFFMAN, 

Acting  Secretary. 

NORTHEASTERN  COLORADO 

The  Auxiliary  of  the  Northeastern  Colorado 
Medical  Society  met  Thursday  evening,  Oct.  14, 
1943,  at  6:30  at  the  home  of  Mrs.  E.  A.  Eliff. 
The  members  listened  to  the  radio  program,  “Town 
Hall,”  which  had  “Socialized  Medicine”  for  its 
weekly  round  table  discussion.  The  discussion 
lasted  from  6:30  until  7:30.  At  the  close  of  the 
program  dinner  was  served  by  the  hostess,  after 
which  the  members  held  their  business  meeting. 
ThO'Se  attending  were  Mrs.  E.  P.  Hummel,  Mrs. 
J.  H.  McKnight,  Mrs.  J.  E.  Naugle,  Mrs.  O.  J. 
Schmitt,  Mrs.  F.  E.  Palmer,  Mrs.  E.  Porter  Mont- 
gomery and  the  hostess,  Mrs.  E.  A.  Eliff. 

MRS.  E.  PORTER  MONTGOMERY, 

Corresponding  Secretary. 


SAYS  ILL  EFFECTS  NEED  NOT  BE  EXPECTED 
FROM  BLOOD  DONATIONS  BY  WAR  WORKERS 

Industry  need  not  be  concerned  about  the  blood 
donations  on  the  part  of  war  workers  having  any 
effect  on  absenteeism  or  lowered  production.  The 
Journal  of  the  American  Medical  Association  for 
May  15  explains.  The  Journal  says: 

“Industrial  concerns  recently  have  been  appre^ 
hensive  about  the  effect  of  blood  donations  on  war 
workers.  A number  of  medical  consultants  to  the 
Industrial  Hygiene  Foundation  have  concluded 
that  ill  effects  need  not  he  expected  if  standard 
procedure  is  followed  closely.  Although  there  may 
be  some  temporaiT  lassitude  on  the  part  of  in- 
door sedentary  workers,  eligible  donors  are  not 
as  a rule  made  weaker  nor  is  there  greater  sus- 
ceptibility to  upper  respiratory  infections  or  other 
complications  in  the  immediate  period  following 
the  donation.  It  was  the  consensus  that  industry 
need  not  be  concerned  about  the  matter  from  the 
point  of  view  of  absenteeism  or  lowered  pi’oduc- 
tion.” 
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UTAH 

WYOMING 

State  Medical  Association 

State  Medical  Society 

PLEASE  HELP  THE  MEDICAL  SCHOOL! 

The  new  four-year  medical  school  at  the  Uni- 
versity of  Utah  has  made  an  excellent  beginning, 
but  like  all  similar  institutions,  its  needs  are  so 
manifold  that  it  must  seek  financial  aid  from 
every  possible  source.  All  doctors  in  Utah  have 
a large  stake  in  the  school,  since  it  is  destined 
to  become  the  fountainhead  of  scientific  medicine 
for  our  state. 

L«ast  year  100'  Utah  physicians  voluntarily  con- 
tributed the  sum  of  $22,450.00  to  the  L^niversity 
of  Utah  Medical  School  Endowment  Fund.  The 
average  contribution  of  the  doctors  who  donated 
money  to  the  Endowment  Fund  last  year  was 
two  hundred  and  fifty  dollars.  This  money  is 
being  used  as  needed  for  the  setting  up  and 
maintenance  of  various  research  laboratories 
which  are  so  essential  if  the  medical  school  is 
to  contribute  to  medical  knowledge  and  instill 
high  ideals  in  its  students. 

As  the  end  of  another'  year  approaches,  the 
doctors  of  Utah  are  again  reminded  of  this  oppor- 
tunity to  help  establish  the  medical  school  on  a 
firm  basis.  It  is  hoped  that  those  who  gave  two 
hundred  and  fifty  dollars  last  year  will  do  so 
again,  and  that  all  other  doctors  will  see  fit  to 
contribute  a like  amount.  Lender  present  rates  of 
taxation,  the  actual  donation  is  very  much  less 
than  you  think.  In  effect,  your  check  to  the 
Univei’sity  of  Utah  Medical  School  Endowment 
Fund  amounts  in  large  measure  to  an  allocation 
of  part  of  your  tax  money  to  the  worthy  cause 
of  scientific  medical  education  (being  deductible 
on  federal  and  state  returns).  At  a later  date, 
the  names  of  contributors  will  be  printed  in  the 
Rocky  Mountain  Medical  Journal.  Please  mail 
your  check  to;  The  University  of  Utah  Medical 
School  Endowment  Fund,  University  of  Utah,  Salt 
Lake  City,  Utah. 


Obituary 

DR.  WALTER  T.  SHEETS 
1902-1943 

Dr.  Waltei"  T.  Sheets  was  born  in  Salt  Lake 
City,  Utah,  Nov.  23,  1902,  and  died  in  Washington, 
D.  C.,  Monday,  Oct.  18,  1943,  of  a cardiac  condition 
at  the  age  of  a few  weeks  less  than  41. 

A son  of  Mrs.  Reed  Smoot,  by  a former  mar- 
riage, Dr.  Sheets  was  a brilliant  member  of  the 
Utah  medical  profession  and  an  orthopedist  of 
nationally  known  ability. 

He  was  a graduate  of  the  University  of  Utah, 
and  took  his  medical  degree  from  Columbia  Uni- 
versity in  New  York  City,  in  1921. 

For  two  years  after  his  graduation  in  medicine 
he  was  associated  in  New  York  with  Dr.  Fred 
Albee,  noted  orthopedic  surgeon.  He  then  came 
to  Salt  Lake  City  and  became  associated  with 
Dr.  S.  C.  Baldwin,  dean  of  the  orthopedic  field 
in  Utah.  During  his  time  he  was  a member  of 
the  staff  of  the  L.D.S.  hospital  for  crippled  chil- 
dren. Later  he  became  chief  surgeon  of  the 
Veterans’  Hospital  at  Sawtelle,  Calif.,  and  prior 
to  that  appointment  was  chief  surgeon  of  the 
veterans’  bureau  in  St.  Petersburg,  Florida. 

He  is  survived  by  his  mother,  a sister,  Mrs. 
J.  W.  Marriott  of  Washington,  D.  C.,  and  a daugh- 
ter. The  medical  fraternity  of  Utah  extends  their 
sympathy  to  them. 


MEDICAL  LEGISLATION  IN  WYOMING 

Before  the  next  session  of  the  Wyoming  State 
Legislature  there  should  be  a thorough  study  of 
the  present  statutes  pertaining  to  medical  practice. 
Not  only  those  laws  which  define  what  the  prac- 
tice of  medicine  is,  who  shall  be  entitled  to  prac- 
tice medicine  and  how  the  statutes  shall  be  inter- 
preted but  all  the  laws  which  cover  every  phase 
of  health  and  sanitation  should  be  completely 
overhauled  and  modernized  to  meet  the  need  of  a 
virile  growing  and  modern  state. 

The  chapter  of  the  Wyoming  Code  which  legal- 
izes, directs  and  governs  medical  practice  has 
become  archaic  and  outmoded  in  certain  respects 
owing  to  modern  trends  of  science  and  education. 
Its  provisions  are  not  direct  and  clear  enough  in 
their  interpretation  to  provide  proper  enforce- 
ment. Many  parts  of  the  medical  statutes  are 
ambiguous  and  puzzling  even  to  legal  minds  to 
discover  what  really  is  medical  law  in  Wyoming. 

Chiropractic  and  chiropody  are  defined  and 
limited  in  the  scope  of  their  activities.  Osteopathy 
is  not  even  mentioned  in  the  Wyoming  statutes. 
At  present  practitioners  of  this  cult  are  licensed 
to  do-  practically  anything  that  a graduate  in 
medicine  may  do.  Osteopathy  is  not  defined. 

The  health  laws  are  just  as  badly  in  need  of 
modernizing,  condensing  and  clarifying.  The  plan 
of  compensation  for  County  Health  Officers  is 
neither  satisfying  to  incumbents  in  office  nor  to 
county  administrative  officials.  Nor  is  it  eco- 
nomical and  businesslike  in  methods  of  procedure. 

The  vital  statistics  statutes  have  been  recently 
(1941)  overhauled  but  could  still  be  improved. 

The  special  premarital  and  prenatal  laws  dO'  not 
meet  the  full  approval  of  the  medical  fraternity 
nor  of  the  county  officials  who  must  be  govenied 
by  their  provisions. 

Piecemeal  revision»  is  not  a proper  solution  of 
the  problem.  What  is  needed  is  a complete  re- 
writing of  the  chapters  concerning  medical  prac- 
tice, health  and  sanitation.  It  is  the  manifest  duty 
of  our  legislative  committee  to  prepare  and  codify 
laws  that  will  include  all  that  is  good  in  the  present 
statutes,  tO‘  add  whatever  may  be  necessary  to 
provide  a model  medical  practice  act  and  make 
such  additions  and  corrections  as  will  modeniize 
the  health  and  sanitation  laws. 

This  will  be  no  easy  task  but  should  be  initiated 
at  an  early  date  with  proper  legal  advice  and 
also  with  advice  and  counsel  from  the  Jurispru- 
dence Section  of  the  American  Medical  Associa- 
tion. 

Preliminary  studies  should  be  made  to  be  pre- 
sented to  the  next  session  of  the  House  of  Dele- 
gates where  they  may  be  properly  discussed. 

Such  a plan  will  entail  considerable  expense  to 
the  Wyoming  State  Medical  Society  but  will  be 
well  worth  the  time  spent  and  the  efforts  utilized 
to  bring  about  the  end  so  much  desired  and  so 
definitely  needed. 

Why  not  get  busy  now? 


BUY  WAR  BONDS 
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FOR  SPECIAL  ATTENTION  OF  DOCTORS  OVERSEAS! 


TDoctar!  uou. 

YOM  doudM  d TYiessooe? 


Daddy  doesn’t  know  me  very  well,  on 
account  of  he’s  overseas  and  he  hasn’t 
seen  me  yet.  But  he  worries  about  me 
something  awful. 

■Why,  just  the  other  day  I heard  Mama 
say  that  he’s  all  upset  because  our  fats  are 
rationed,  and  tin  for  canning  is  so  scarce. 
He’s  afraid  Mama  may  not  be  able  to  keep 
me  on  the  food  my  doctor  prescribed  when 
he  found  she  couldn’t  nurse  me. 

Tell  Daddy  not  to  worry.  Doctor. 

The  men  in  Washington  are  doing 
everything  in  their  power  to  provide 


the  folks  who  make  S-M-A  (that’s  my 
brand)  and  all  the  other  manufacturers  of 
scientific  infant  formulas  with  enough  cans, 
enough  special  fits,  and  enough  other  in- 
gredients to  give  us  babies  our  full  quota 
of  nutrition. 

See,  Doctor?  Daddy  needn’t  worry  for  a 
single  minute!  Our  government  isn’t  going 
to  let  its  babies  go  without  foods  they  need 
so  they  can  grow  up  to  be  strong  and 
healthy.  Just  remind  him,  Doctor — 
that  this  is  America! 

S.M.A.  Corporation,  Chicago,  111. 


★ 


★ 


INFANT  FEEDING  FORMULA 
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The  exigencies  of  wartime  production 
have  not  affected  the  purity,  quality  and 
effectiveness  of  KARO  as  a milk  modifier. 

However,  some  grocers  may  be  tempo- 
rarily short  of  either  Red  label  or  Blue 
label  KARO. 

Since  both  types  are  practically  iden- 
tical in  dextrin,  maltose  and  dextrose  con- 
tent, either  may  be  used  in  all  milk 
mixtures.  The  slight  difference  in  flavor  in 
no  way  affects  Karo’s  essential  value  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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Much  used  by  both  internist  and  surgeon  in  other 
fields  of  medicine,  the  [luoroscope  has  proved  a val- 
uable aid  in  the  diagnosis  of  pulmonary  lesions  and  in 
the  periodic  recheck  of  their  progress.  A competent 
examiner,  using  good  equipment,  is  often  able  to  secure 
information  that  may  not  be  ascertainable  by  means  of 
conventional  films,  such  as  the  movements  of  the  dia- 
phragm, the  contrasting  appearance  of  the  expanded  or 
contracted  lung,  the  effect  of  moving  the  thorax  into 
different  positions  before  the  screen.  Warnings  that  this 
method  should  supplement,  not  replace,  good  chest  films 
have  been  frequent.  Here  is  a timely  warning  of  an- 
other danger — one  inherent  in  the  physical  properties  of 
the  electric  current  and  of  the  roentgen  ray.  This 
Safety  First  appeal  merits  serious  thought. 


DANGER  FROM  FLUOROSCOPY 

A number  of  articles  have  been  published  concerning 
the  dangers  connected  with  fluoroscopy.  Recent  meas- 
urements have  shown  that  these  warnings  must  be  taken 
seriously  and  that  they  concern  the  whole  medical  pro- 
fession. The  problem  is  more  acute  now  when  the  se- 
rious film  shortage  may  call  for  more  extensive  use  of 
the  fluoroscopic  method,  and  it  seems  advisable  to  call 
attention  to  a few  pertinent  facts. 

No  fluoroscopic  unit  should  be  used  unless  the  doctor 
in  charge  has  convinced  himself  that  the  conditions 
under  which  it  is  operated  are  reasonably  safe.  A con- 
tinuous vigilance  is  necessary,  and  it  is  not  enough  to 
know  that  the  conditions  were  satisfactory  at  one  time 
in  the  past. 

A shock-proofed  arrangement  should  remove  electri- 
cal dangers  but  a broken  cable  or  a casual  repair  may 
lead  to  electrical  hazards,  and  many  of  the  old  ma- 
chines have  exposed  high-voltage  leads.  Grounding  a 
part  of  the  apparatus  may  not  always  serve  as  protec- 
tion, and  if  the  ground  is  applied  at  the  wrong  place 
the  danger  may  be  increased.  A careful  expert  inspec- 
tion is  needed  and  there  can  be  no  valid  excuse  for  an 
accidental  electrocution.  Such  accidents  have  occurred 
a number  of  times. 

Roentgen  rays  from  fluoroscopic  units  have  caused 
innumerable  sequelae  to  both  patients  and  physicians, 
and  serious  damages  often  still  result  in  spite  of  the 
knowledge  that  now  is  available. 

In  order  to  obtain  adequate  protection,  it  is  first  re- 
quired that  the  tube  be  shielded  so  that  no  radiation  of 
any  consequence  escapes  in  any  direction  except  in  the 
useful  beam.  This  may  be  checked  roughly  with  a hand 
fluoroscope  or  more  accurately  with  a roentgen  meter 
with  a sensitivity  of  0.01  r or  a Geiger-Muller  Counter. 
After  this  first  requirement  has  been  fulfilled  several 
other  precautions  must  be  taken. 

For  any  intelligent  use  of  fluoroscopy,  it  is  impor- 
tant to  know  the  amount  of  roentgen  rays  reaching  the 
skin  of  the  patient  and  of  the  examiner,  and  that  has 
to  be  determined  by  means  of  measurements.  The  total 
dose  received  depends  upon  the  intensity  and  the  time 
of  exposure.  The  intensity  depends  upon  a number  of 
factors  and  varies  widely  in  practice.  A reasonable  in- 
tensity at  the  skin  of  the  patient  nearest  to  the  tube 
amounts  to  about  20  r per  minute. 

A representative  of  the  Division  of  Biophysics,  Uni- 
versity Hospitals,  has  recently  checked  some  machines 
in  Minnesota,  and  has  found  intensities  during  routine 
practice  up  to  114  r per  minute.  It  is  evident  that  such 
an  intensity  is  dangerous  and  most  be  reduced  by 
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^Reprints  of  studies  on  the  irritant  properties  of  cigarettes  ore  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  Netv  York. 


TESTED . . . 
AND  PROVED 


^measurably 

LESS  IRRITATING 

to  the  Nose  and  Throat 
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DOWNTOWN  BUICK 

Inc. 


Across  from  the  State  Capitol 
Colfax  and  Lincoln  KEystone  3276 

DENVER 


The  Smart  Place  to  Go! 

^lie  £cle(wei66 

“The  Best  Food  and  Drink” 

a 

1644  Glenarni  Place  MAin  7075 

Denver,  Colorado 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUROEKY — Two  Weeks’  Intensive  Course  in  Surg-ical 
Technique  starting  November  1,  15,  and  29,  and  ev- 
ery two  weeks  throughout  the  year. 

MEDICINE — Courses  to  be  announced  in  January. 

EKACTURES  and  TRAUMATIC  SURGERY— Courses 
to  be  announced  in  January. 

GY'NECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  7.  One  Week  Personal  Course  in  Va- 
ginal Approach  to  Pelvic  Surgery  starting  Novem- 
ber 1.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
February  21. 

ANESTHESIA — One  Week  Course  in  Continuous  Cau- 
dal Anesthesia  for  Obstetrics. 

OPHTHAEMOIXIGY — Clinical  Course. 

OTOE.\RYNGOEOGY — Special  and  Clinical  Courses. 

ROENTGENOEOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  IN’TENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

'TEACHING  EACUL'TY  — ATTENDING  STATE  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


proper  adjustment.s.  The  question  is  how  many  of  the 
machines  which  have  never  been  calibrated  are  used 
under  similar  conditions  with  an  unnecessarily  high 
intensity. 

The  intensity  may  be  reduced  by  increasing  the  dis- 
tance from  the  target  to  the  patient.  This  distance 
should  be  at  least  28  to  30  cm.  It  can  also  be  reduced 
by  lowering  the  current  which  should  not  exceed  4 to  5 
ma.  If  the  fluorescence  is  not  bright  enough  the  voltage 
may  be  raised,  preferably  80  kv.  or  100  kv.  if  possible 
with  the  equipment.  With  a high  voltage  a filter  helps 
to  lower  the  intensity  considerably  and  a 1 mm.  alumi- 
num filter  should  be  permanently  attached. 

With  the  use  of  28  cm.  target  skin  distance,  90  kilo- 
volts and  4 ma.  and  1 mm.  aluminum  filter,  the  in- 
tensity can  undoubtedly  be  kept  within  the  safe  range, 
but  it  is  still  advisable  to  have  it  measured  so  that  the 
number  of  roentgens  applied  per  minute  will  be  known. 

The  time  used  for  an  examination  should  be  kept  at 
a minimum.  It  should  be  measured  and  recorded.  A 
foot  switch  should  be  used  so  that  the  current  applied 
to  the  tube  may  be  limited  to  the  time  of  inspection. 
The  use  of  a timer,  which  sums  up  the  exposure  and 
shuts  off  the  machine  when  the  dose  decided  on  has 
been  given,  is  advisable. 

Some  fluoroscopic  examinations  require  an  exposure 
of  five  minutes.  With  an  intensity  of  20  r at  the  pa- 
tient's skin,  this  means  a dose  of  lOO  roentgens.  A dose 
of  75  r is  often  used  for  treatments  of  skin  diseases 
and  the  title  of  a publication  in  The  Journal  oj  Ra- 
diology, “Roentgen  I'herapy  in  Fluoroscopy,”  is  there- 
fore no  exaggeration. 

The  rules  laid  down  here  for  the  safety  of  the  pa- 
tient may  seem  drastic.  They  are,  however,  not  diffi- 
cult to  follow  after  they  once  have  been  accepted,  and 
certainly  patients  have  the  right  to  expect  the  physician 
to  take  the  necessary  precautions  in  order  to  avoid 
serious  injury  from  a simple  examination.  These  rules 
also  help  to  protect  the  examiner,  though  any  injury 
to  him  is  due  to  accumulation  of  exposure  over  a long 
time  rather  than  to  a single  dose.  He  must  be  particu- 
larly careful  to  protect  the  hands  which  are  inevitably 
exposed  at  palpation  during  the  fluoroscopic  examina- 
tion. The  use  of  lead-rubber  gloves  may  help  but  not 
unless  the  gloves  are  heavy  and  designed  to  shield  the 
whole  hand  can  they  be  relied  upon  to  give  complete 
protection.  Light  gloves  may  give  a false  sense  of  se- 
curity. The  examiner  must  in  any  case  be  aware  of 
the  danger  and  take  all  precautions  possible. 

The  most  dangerous  procedure  and  the  one  which 
has  caused  most  of  the  injuries  is  the  setting  of  frac- 
ture under  fluoroscopic  visualization.  This  practice 
must  be  condemned  and  the  radiologist  in  charge  should 
enforce  the  rule  that  nobody  on  the  staff  be  permitted 
to  use  the  apparatus  in  this  manner.  The  doctor  may 
receive  enough  exposure  from  the  setting  of  a single 
fracture  to  produce  a severe  skin  reaction.  It  is,  of 
course,  good  practice  to  inspect  the  position  fluoroscopi- 
cally  and  that  can  be  done  several  times  without  ex- 
ceeding the  permissible  total  dose. 

A number  of  physicians  already  have  suffered  the 
consequences  of  too  much  exposure  during  fluoroscopy. 
They  have  been  severely  handicapped  and  some  have 
paid  with  their  lives.  The  tragedy  has  been  extremely 
impressive,  and  it  is  hoped  that  others  will  heed  the 
warnings  before  it  is  too  late. 

Danger  From  Fluoroscopy,  K.  Wilhelm  Stenstrom, 
PhD.,  Professor  of  Biophysics,  University  of  Minne- 
sota, Editorial,,  Minnesota  Medicine,  June,  1943. 
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Nothing  here  for  the  Censor,  hut . . . 


The  censor  will  pass  this  letter  like  a 
million  others.  Nothing  to  interest  him. 
. . Johnnie  came  home  with  a black 
eye  today  . . . You’d  never  know  Mary — 
she’s  so  grown-up  ...  Ed  Fergus  asked 
about  you,  son.” 

But  to  Corporal  Robert  Hawks  it’s  all  a 
letter  from  home  can  mean  to  a soldier! 

Like  a lot  of  other  things  that  seem  so 
small  and  mean  so  much  to  all  of  us.  A 
postcard  from  a friend  ...  a pat  on  the 
back  from  the  boss  . . . they  chase  the 
glooms  , . . they  build  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
thinss  we  fieht  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you.  Doctor,  know  better  than  most) 


■ 

a 
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Twenty-Four  Hour  Service 
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Rockmont  Collectelopes 
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Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 
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750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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Pioneer  Iron  & Wire  Works 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reiiews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Internal  Medicine  in  General  Practice,  by  Robert 
Pratt  McCombs,  Lieutenant,  Medical  Corps,  United 
States  Naval  Reserve;  Recently  Instructor  in  In- 
ternal Medicine  for  the  Statewide  Postgraduate 
Program  of  the  Tennessee  State  Medical  Associa- 
tion. On  leave  of  absence  from  the  staffs  of  the 
Pennsylvania  Hospital,  the  Abington  Memorial 
Hospital  and  the  Jefferson  Medical  College,  Phila- 
delphia. Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 


Book  Reviews 

Flying  Health,  by  M.  Martyn  Kafka,  with  forewords 
by  Colonel  E.  C.  Greene  (Ret.),  Chief  Flight  Sur- 
geon, American  Airlines  Corporation,  and  R.  S. 
Damon,  President,  Republic  Aviation  Corporation. 
Harrisburg,  Pennsylvania:  Military  Service  Pub- 
lishing Company. 

This  book  contains  248  pages  including  the  index 
and  was  written  for  the  military  and  civilian  pilO't. 

The  author  begins  by  listing  the  causes  of  fa- 
tigue as  follows:  faulty  diet,  worry,  excessive 
smoking,  overwork,  excessive  drinking,  infected 
tonsils  and  teeth,  lack  of  exercise,  loss  of  sleep, 
sun  glare,  headaches,  and  fear.  He  considers  re- 
laxation as  an  art  and  discusses  hobbies  as  a con- 
tributing factor.  Proper  eating  and  time  out  for 
theater  or  dinner  parties  help  one  to  relax. 

One  must  exercise  properly  all  the  muscles  of 
the  body.  Exercise  helps  eliminate  waste  products, 
improves  appetite.  Routine  exercise  increases  the 
capacity  for  work.  It  should  be  systematic  such 
as  swimming,  rowing,  boxing,  or  competitive  sports. 

There  must  be  an  adequate  balanced  diet — 
plenty  of  Vitamin  A,  lack  of  which  results  in  nyc- 
talopia (night  blindness).  It  is  contained  in  beets, 
green  beans,  carrots,  lettuce,  tomatoes,  whole  milk, 
and  cod  liver  oil.  Vitamin  B is  in  brewers’  yeast, 
egS  yolk,  fmits  and  vegetables.  Vitamin  C de- 
ficiency causes  caries,  pyorrhea,  fatigue,  and  pain 
in  joints,  and  its  source  is  in  fresh  fruits,  vege- 
tables, oranges  and  tomatO'  juice.  Vitamin  D is 
found  in  fish  oils.  Vitamin  El  in  wheat  germ  and 
olive  oil.  Vitamin  F deficiency  results  from  a 
fat  free  diet,  and  people  suffeiang  fi-om  it  develop 
scaly  hands  and  feet.  Vitamin  H is  found  in 
wheat  germ,  vitamin  K is  the  anti-hemorrhagic  vita- 
min in  nature.  We  get  vitamin  P from  orange 
juice. 

The  pilot’s  heart  is  considered  next.  A normal 
heard  must  have  perfect  muscles,  nerves  and  cir- 
culation. Pulse  rate  and  blood  pressure  must  be 
guarded  at  all  times.  'Two  types  of  enlargement 
are  dilation  and  hypertrophy.  Pulse  rate  of  60  to 
100  is  considered  normal.  Clauses  of  heart  disease 
and  high  blood  pressure  are  given. 

In  addition  there  must  be  a normal  color  vision. 
There  are  degrees  of  blindness.  Myopia  is  defined 
as  an  image  focused  in  front  of  the  light  sensitive 
layer  of  the  retina,  hyperopia  as  an  image  focused 
back  of  the  light  sensitive  layer  of  the  retina.  Con- 
sideration was  given  to  astigmatism  and  nyctalopia 
(night  blindness). 

The  ear,  nose  and  throat  were  discussed  with 
stress  on  the  semicircular  canal  system,  Eustachian 
tubes,  air  deafness  and  equilibrium. 

Dissipation  such  as  smoking,  drinking,  over- 


"Always  tired"  is  a common  enough  complaint,  but  when  accompanied  by  markedly 
low  resistance  to  infections,  low  muscular  tone  end  vascular  weakness,  by  mental 
apathy  and  depression,  the  cause  may  be  adrenal  cortical  insufficiency. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  offers  potent  replacement  therapy 
with  which  to  combat  this  syndrome.  So  carefully  are  the  active  steroids  extracted 
to  make  this  natural  complex,  so  pure  is  the  final  cortical  extract,  that  there  is 
practically  no  trace  of  epinephrine,  the  hormone  of  the  adrenal  medulla. 

Upjohn  pioneering  and  research  have  resulted  in  the  potent,  reliable  prepara- 
tion many  physicians  use  when  a characteristic  "syndrome  of  lowness"  points  to 
adrenal  cortical  insufficiency. 


Ad  renal 


Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY 


TO  SAVE  LIVES  . ..  BUY  WAR  BONDS 


FOR  VICTORY 
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eating,  and  sleeplessness  are  deleterious  to  the 
welfare  of  the  pilot. 

Psychology  is  taken  up  with  brief  statements 
on  personality,  some  common  mental  disorders  and 
maladjustments. 

There  are  various  diseases  that  affect  the  nation 
from  global  warfare  including  common  diseases  of 
the  tropics  and  the  arctic  region. 

One  brief  chapter  deals  with  forced  landings, 
giving  first  aid  measures  and  the  treatment  of 
shock. 

Life  in  altitude  is  important  to  the  pilot.  Such 
conditions  as  aeroembolism,  anoxia,  carbon  monox- 
ide poisoning,  and  airsickness  are  discussed  briefly. 
Parachute  jumps  and  the  avoidance  of  air  acci- 
dents are  also  considered. 

The  pilot  is  considered  last.  He  is  told  that 
he  should  know  about  some  of  the  common  dis- 
eases such  as  colds  and  appendicitis. 

The  appendix  in  the  back  of  the  book  gives  medi- 
cal requirements  for  military  fliers  which  are 
found  in  army  regulations. 

To  summarize,  the  book  is  between  advanced 
science  for  the  layman  and  not  broad  enough  for 
the  medical  man.  It  is  devoid  of  references  but 
has  an  index. 

NOLIE  MUMEY. 


The  Mind  of  the  Injured  Man,  by  Joseph  Lt.  Fetter- 
man,  M.A.,  M.D.,  Assistant  Clinical  Professor  of 
Nervous  Diseases,  Western  Reserve  University 
Schooi  of  Medicine.  260  pages.  Chicago:  Interna- 
tional Medicine  Book  Company.  1943. 

The  purpose  of  the  book  is  best  stated  by  the 
author’s  words,  “It  is  hoped  that  this  book  will 
help  both  medical  and  lay  readers  to  a better 
understanding  of  the  problems  involving  trauma 
and  the  nervous  system.  But,  even  more  earnestly, 
it  is  hoped  that  social  and  economic  suffering  to 
which  these  problems  give  rise  will  be  alleviated.” 
The  language  of  the  book  is  direct  and  simple, 
written  so  the  attorney,  insurance  adjustor,  and 
the  nonpsychiatric  minded  physician  can  readily 
grasp  its  fundamentals.  Each  subject  is  briefly 
presented  in  an  up-to-date  manner  with  contro- 
versial points  omitted.  There  are  some  twenty- 
eight  well  chosen  illustrations. 

Following  an  introductory  chapter  of  defini- 
tions, is  a chapter  on  functional  anatomy  of  the 
central  nervous  system.  The  early  and  late  ana- 
tomic changes  of  organic  trauma  and  the  asso- 
ciated clinical  states  in  head  injury  are  next  de- 
scribed, followed  by  the  relationship  of  paresis, 
tumors,  infections,  degen, erations,  physical  and 
chemical  agents  to  trauma  of  the  central  nervous 
system. 

The  greater  part  of  the  book  is  taken  up  with 
the  neuropsychiatric  aspects  of  head  and  back 
injury.  The  chapters  on  malingering  and  psycho- 
pathic personality  are  particularly  apt  and  are 
set  off  in  time  experienced  relationship  to*  the 
neurosis  associated  with  trauma.  The  layman  and 
general  physician  often  tend  to-  ascribe  the  pa- 
tient’s neurotic  symptomatology  to-  malingering 
and  pure  cussedness  (psychopathic  personality) 
rather  than  the  functional  disturbance  on  a sub- 
conscious involutional  basis. 

Illustrative  cases  are  given  under  the  chapter 
on  treatment.  The  point  that  treatment  is  greatly 
facilitated  and  the  probability  of  the  patient  re- 
turning to  work  sooner  without  the  development 
of  an  invalid  litigious  personality,  is  well  taken 
up  by  the  suggestion  that  settlement  in  full  of 
claims  be  made.  A discontinuance  of  weekly 
compensation  will  do  much  to  discoaurage  the 
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Often,  today,  the  physician  can’t  get  his  head-cold  patients  to  go  to  bed  — 
because  they  can’t,  or  feel  they  can’t,  absent  themselves  from  essential  war 
work.  But  he  can  do  much  to  help  these  patients.  He  can  give  them  marked  comfort 

and  relief  by  prescribing  BENZEDRINE  INHALER. 

Benzedrine  Inhaler  is  so  outstandingly  convenient 
that  the  physician  may  overlook  the  fact  that  it  is,  first 
and  foremost,  a highly  effective  therapeutic  agent. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 
a THodenn.  ‘PCci4tcc 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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development  of  such  personality  changes;  The 
final  chapter  on  medical  legal  consideration  is  rich 
with  practical  suggestions  to  give  a fair  award 
to  the  patient  and  employer  for  injuries  sustained. 

The  book  can  be  recommended  to  all  industrial 
physicians,  attorneys,  adjusters,  and  employers. 

H.  R.  CARTER. 


COMMERCIAL  COMMENT 

The  formation  of  Wyeth,  Incorporated,  as  one  of 
the  nation’s  largest  ethical  drug  houses  through 
the  grouping  of  seven  companies  now  operating  in 
the  pharmaceutical,  biological  and  nutritional  fields, 
has  been  announced  by  American  Home  Products 
Corporation,  of  which  the  new  company  will  be  a 
wholly-owned  subsidiary. 

The  companies  which  will  comprise  Wyeth,  In- 
corporated, include  some  of  the  oldest  and  most  im- 
portant units  in  the  ethical  drug  industry.  They 
are  .John  Wyeth  and  Brother,  Incorporated,  of  Phil- 
adelphia, 83-year-cld  manufacturer  of  pharmaceuti- 
cals; S.M.A.  Corporation  of  Chicago,  Illinois,  and 
Mason,  Michigan,  producers  of  products  for  infant 
nutrition;  the  Reichel  Laboratories,  Inc.,  of  Kim- 
berton  and  West  Chester,  Pennsylvania,  on©  of  the 
largest  producers  of  blood  plasma  for  the  Armed 
Forces  and  manufacturer  of  biologicals,  the  Bartos 
system  of  allergic  protein  diagnostics  and  a pioneer 
in  the  development  of  the  new  wonder  drug,  peni- 
cillin; Gilliland  Laboratories,  Inc.,  of  Marietta, 
ers  of  vitamins,  and  The  Bovinine  Company  of  Chi- 
line of  biologicals;  Petrogalar  Laboratories,  Inc., 
of  Chicago,  makers  of  Petrogalar;  General  Bio- 
chemicals, Inc.,  of  Chagrin  Falls,  Ohio,  manufactur- 
ers of  vitamins,  and  She  Bovinine  Company  of  Chi- 
cago, products  for  anemia. 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$30.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 
$73.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAt,  EXPENSE  FOB 
WIVES  AND  CHILDREN 

MEMBERS, 

41  years  under  the  same  management 

$ 2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

100  FTR.ST  NATIONAn  BANK  BLDG.,  OMAHA  2,  NEBK. 


CLINICAL  CURARE:  INTOCOSTRIN 

Since  time  immemorial  South  American  Indians 
have  smeared  curare  on  the  tips  of  blow-gun  darts 
to*  paralyze  game  in  hunting.  The  drug  is  prepared 
by  native  witch  doctors  as  an  infusion  of  the  bark 
and  stems  of  certain  plants,  particularly  from  a 
liana  or  vine,  Chondrodendron  tomentosum. 

Having  access  to  the  largest  quantity  of  useful 
curare  ever  gathered,  the  Research  Laboratories  of 
E.  R.  Squibb  & Sons  have  developed  methods  for 
the  preparation  of  a highly  uniform,  physiologi- 
cally standardized,  highly  stable  and  sterile  aque- 
ous extract.  This  preparation  is  known  as  Intocos- 
trin.  Each  cubic  centimeter  is  adjusted  by  com- 
parative tests  on  healthy  rabbits  to  conform  to  the 
equivalent  of  20  m.  per  c.c.  of  a standard  drug,  the 
important  ingredient  of  which  has  been  isolated  in 
crystalline  form  and  identified  as  d-tubocurarine. 

Intoco-strin,  given  intravenously  or  intramuscu- 
larly, exhibits  the  typical  action  of  pure  curare, 
that  is,  interruption  of  the  nerve  impulse  at  the 
neuromuscular  junction  with  resulting  paresis  or 
relaxation  of  voluntary  muscle.  The  drug  acts 
within  a minute  or  two  after  injection;  the  effect 
lasts  about  fifteen  to  thirty  minutes,  disappearing 
rapidly  as  the  drug  is  eliminated.  Intocostrin  has 
little  effect  on  the  circulation  and  none  on  the  sen- 
soi’y  nerves.  It  is  inactive  by  mouth. 

Intocostrin  has  been  the  subject  of  extensive 
laboratory  and  clinical  investigation  during  the 
past  three  years.  It  has  been  described  as  indis- 
pensable in  preventing  traumatic  complications 
which  not  infrequently  accompany  convulsive  shock 
therapy  of  mental  disease.  Over  40,000  injections 
of  Intocostrin  have  been  given  for  this  purpose, 
and  its  use  extends  the  benefits  of  such  therapy  to 
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1932  1942 


LB.  NET  (227  GM.) 


IJPABENA 


OATMEAL  enriched  with 

vitamin  and  minero!  supplements, 
thoroughly  cooked  ond  dried* 
consists  of  oatmeai,  malt  syrup,  powderat*  wlwy 
beef  boDe  specsaily  prepaf^scf 

P°wct®r«d  yeast,  and  reduced  if*”- 
turmshes  vitamin  8 complex,  including  tf'i*’ 
'•'e.end  nuttitionally  important  minerals  (trod,  copp*^ 
and  phosphorus).  AS  a result  of  thoroush 
'***  ana  drying,  Pabena  Ss  easily  digested:  P** 

' ^^nvenient  to  prepare;  and  ecoriomicel  to  use* 

klQyiRES  NO  COOKiN© 
m»!k  Of  wetor,  hot  or  cold. 

Serve  with  with  @f  craast* 

mead  JOHNSON  & CO. 

mo..  U-S.A. 


mead  JOHNSON  & C 


P- - - - — -- 

I A BLUM,  the  pioneer  precooked  fortified  infant 
cerealy  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereoh  lending  variety  to  the  in- 
fantas diet  and  offering  the  nutritional  and  convenient 
features  of  Poblum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVUIE,  IND.,  U.S.A 


\\\\\  Hit  U' 


Ill 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 943 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


patients  who  otherwise  would  be  unable  to  obtain 
its  benefits. 

The  preparation  has  been  used  in  spastic  chil- 
dren, its  lissive  action  being  prolonged  by  intra- 
muscular injection  and  permitting  physical  therapy 
and  muscle  training,  under  favorable  conditions. 
Prior  to  its  availability  no  comparable  treatment 
for  these  disorders  was  known. 

In  certain  other  resistant  spastic  disorders  of  the 
nervous  system,  the  intravenous  or  intramuscular 
injection  of  Intocostrin  may  give  sufficient  relief 
from  painful  spasm  so  that  the  drug  can  be  recom- 
mended for  this  purpose  alone.  Another  interesting 
use  of  Intocostrin  is  as  a diagnostic  agent  in  the 
differential  diagnosis  of  myasthenia  gravis,  A small 
fraction  of  the  average  adult  dose  produces  pro- 
found exaggeration  of  symptoms  in  a myasthenic 
patient.  The  test  is  strongly  positive  even  where 
the  opposite  prostigmine  test  is  indefinite. 

Other  uses  for  Intocostrin,  based  upon  its  prop- 
erty of  inducing  muscular  relaxation,  have  been 
proposed.  Some  have  been  tried  clinically  to  a 
limited  extent,  but  must  be  considered  “experi- 
mental” pending  confirmation.  Whatever  may  be 
the  outcome  of  these  other  potential  applications, 
Intocostrin  provides  one  of  the  most  important  sin- 
gle advances  in  the  shock  therapy  of  mental  dis- 
ease, a new  means  for  helping  many  congenitally 
disabled  children  in  their  endeavor  to  attain  normal 
muscular  functon,  and  a new  tool  in  the  diagnosis 
of  myasthenia  gravis.  It  has  shown  itself  safe  when 
given  in  proper  dosage,  properly  administered  with 
full  appreciation  of  its  physiologic  characteristics. 


PHYSICIANS  AS  ARTISTS 

“From  time  immemorial,  medicine  and  art  have 
been  closely  associated.  The  same  skill  that  makes 
the  surgeon’s  fingers  deft  with  scalpel  and  ligature 


Autobiography  by  Gordon  S.  Seagrave,  M.D. 


Fascinating  story  of  a Doctor’s  tremendous 
achievements.  Before  World  War  2,  Dr. 
Seagrave  waged  war  in  the  jungle  against 
malaria,  dysentery,  plague;  made  famous 
“waste-basket  surgery”.  His  recent  ex- 
periences with  China’s  Army  and  Gen.  Still- 
well are  helping  to  make  world  history.  $3 
postpaid  anywhere  in  U.S.A. 


Kendrick 'Bellamy  Co. 

1641  California  St.,  Denver  2.  Ph.  KE.  0241 


J^ere  J a C^liridtmas 
that  euer^ 
^l^octor,  at  home 
and  in  the  .Service, 


itt 


appre 


iatel 


"BURMA  SURGEON " 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAL.  WIIjSOiN,  Pharmacist 
(Associated  with  us  since  1929) 

Our  Drug-  Stock  Is  the  Slost  Complete  in 
IVortli  Denver 

44th  and  Tennyson  Phone  GLendale  9917 

We  Make  Prompt  Pre.scription  Deliveries 


FOR  COMPLETE  STERILIZATION 


In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP, 

ALL  IMPURITIES  REMOVED 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surgical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 
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The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


SIMILAC } 

M&R  DIETETIC  LABORATORIES,  I 


SIMILAR  TO 
BREAST  MILK 


NC. 


COLUMBUS,  OHIO 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enver  Sur^icai  C^ompuni^ 

"For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


is  at  work  in  the  beautiful  examples  of  sculpture 
and  carving  shown  in  this  book.  The  eye  that  so 
quickly  and  accurately  evaluates  the  gradations  in 
color  and  texture  between  normal  and  pathologic 
tissue  coordinates  the  hand  that  wields  the  paint- 
er’s brush.  The  man  who  chooses  medicine  as  his 
life’s  work  is  largely  motivated  by  a love  for  his 
fellow  man,  else  he  would  select  a vocation  offer- 
ing greater  monetary  reward.  From  the  beginning, 
he  is  trained  to'  exercise  his  powers  of  observa- 
tions, and  in  time  developsi  imagination,  sympathy, 
understanding,  philosophy  and  reverence,  all  of 
which  are  the  very  essence  of  art.  Moreover,  he 
deals  with  that  most  exquisite  form  of  divine  art 
and  beauty,  the  human  body. 

“An  artist-physician  has  said:  ‘The  tendency  of 
most  persons  is  to  regard  the  artist  with  awe  as  a 
superman  endowed  with  talents  not  vouchsafed  to 
the  ordinary  mortal.  Most  doctors  have  a latent 
artistic  sense  which  may  be  developed  to  a remark- 
able degree  by  constant  practice.  When  opportu- 
nity affords,  slip  away  to  the  park  or  country,  sit 
down  on  a camp-stool  and  practice  sketching  from 
nature.  At  first  the  results  may  not  be  satisfying, 
but  in  course  of  time  you  will  be  gratified  to  notice 
a marked  improvement.  An  ample  sketching  kit 
may  be  purchased  for  a small  sum  and  any  local 
artist  will  be  glad  to  give  you  instruction.’ 

“At  the  least,  every  physician  is  able  to  develop 
a sesitiveness  to  and  an  appreciation  for  fin©  art. 
He  can  also  cultivate  a hobby,  which,  if  not  one  of 
the  fine  arts,  is  in  the  class  of  ‘work  by  the  side  of 
work.’  Dr.  Charles  A.  Dana,  who  has  always 
stressed  the  value  of  cultural  medicine,  has  ad- 
vised: ‘Be  a collector,  for  example,  of  stamps  or 
automobiles,  or  old  books,  or  neckties  or  pins;  or 
find  diversion  in  some  collateral  branch  of  science; 
the  lore  of  birds,  of  fishing  and  shooting.  Make  a 
garden  or  cultivate  shrubs  and  flowers.  These  kinds 
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Denver 1 830  Curtis  St. 

New  York  - - - - 3 1 0 East  45th  St. 
Chicago  - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


Qea.  H. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  COWS’  MILK  used  for 
Lactogen  is  scientifically  modified  for  in- 
fant feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  earbohydrate,  protein,  and  ash — in  ap- 
proximately the  same  proportion  as  they 
exist  in  women’s  milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  P'or  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
‘^Lactogen  Dept.’^  Nes- 
tl^’s  Milk  Products,  Inc.. 
155  East  44th  St.,  New 
York,  N.  Y. 


**My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk” 

John  Lovett  Morse,  AM.,  M.D., 

Clinical  Pediatrics,  p.  156 
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DILUTED  . MOTHER’S 
LACTOGEN  * MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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For  16  years  this  simplified, 
single-volume  office  record  book 
has  saved  precious  time  for  busy 
doctors.  It  was  designed  by  a 
practicing  physician— has  been 
perfected  by  usage — now  pro- 
vides an  ideal  bookkeeping  sys-  _ 
tern  for  pay-as-you-go  tax  reporting.  Ex 
amine  a copv  for  yourself,  or  write  for  fully 
explanatory  literature.  $6.00. 

COLWELL  PUBLISHING  CO. 


DAILV 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DEiVVKR,  COLORADO 


of  activities  will  make  your  life  happier  and  your 
professional  character  more  attractive  and  ef- 
fective.”— Quoted  from  “Parargon,”  published  by 
Mead  Johnson  & Company,  Evansville,  Ind.  Free 
copy  available  tO'  physicians  on  request. 


THIRD  ANNUAL  SCHERING  AWARD 
COMPETITION 

The  third  nation-wide  competition  for  the 
Schering  Award  is  now  open.  Three  major  prizes 
of  a total  value  of  $1,000  will  be  awarded  to 
undergraduate  medical  students  who'  submit  the 
best  critical  dissertations  on  the  subject,  “Hor- 
mones and  Cancer.” 

The  Schering  Award  was  established  by  the 
Schering  Corporation  in  1941,  for  the’  purpose  of 
encouraging  a wider  interest  in  current  endocrino- 
logical developments  among  undergraduate  medical 
students.  The  competition  is  sponsored  and  ad- 
ministered by  the  Associaticm  of  Internes  and  Medi- 
cal Students,  and  participation  is  limited  to  under- 
graduate medical  students  in  the  United  States 
and  Canada.  It  is  noted  that  all  manuscripts  must 
be  submitted  no  later  than  Jan.  15,  1944.  Com- 
munications should  be  addressed  to  “The  Interne,” 
7 East  42nd  Street,  New  York  17,  N.  Y. 


“WAR  OR  NO  WAR 

“Depression  or  no’  depression,  in  good  times  and 
in  bad,”  Mead  Johnson  & Company  are  keeping 
the  faith  with  the  medical  profession.  Mead 
Products  are  not  advertised  to  the  public.  If  you 
approve  this  policy,  please  specify  Mead’s. 


BUY  WAR  BONDS 


AS  EVER  GROWING  numbers  of  cases  yield  to  liver  therapy, 
pernicious  anemia  emerges  from  among  the  one-time  “incur- 
ables.” Today,  men  and  women  who  must,  can  face  this  condi- 
tion with  justifiable  optimism — for  there  is  hope. 

And  so  the  laboring  physician  has  two  allies — a proven 
medicinal,  and  the  fighting  spirit  of  his  patient. 

When  his  choice  of  a liver  product  falls  upon  Purified 
Solution  of  Liver,  Smith-Dorsey,  he  may  count  a third  ally — 
the  dependability  of  the  maker.  For  Smith-DorseYs  product 
comes  from  laboratories  capably  staffed  . . . equipped  to 

the  most  modern  specifications  . . . geared  to  the  production 
of  a strictly  standardized  medicinal. 

In  that  especially  critical  anemia  case — as  in  all  the  others 
— you  need  a product  of  the  caliber  of 

Purified  Solution  of 

SM ITM-DO 

Supplied  in  the  following  dosage  forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  containing  10  V.S.P.  Injectable 
Units  per  cc. 

SMITH-DORSEY  COMPANY 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  since  1908. 
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PROTECTS  INVESTMENTS 
IN  FINE  X-RAY  EQUIPMENT 


For  more  than  thirteen  years  General  Electric’s 
Periodic  Inspection  and  Adjustment  Service  has 
been  demonstrating  its  value  and  importance 
to  owners  of  fine  x-ray  equipment  everywhere. 
For  this  personalized  field  service  was  insti- 
tuted with  these  objectives: 

To  keep  apparatus  tuned  up  to  its  highest 
operating  efficiency 

To  detect  and  correct  electrical  and  mechanical 
deficiencies  as  they  arise,  and  thereby  preclude 
costly  repairs  due  to  inadvertent  neglect 

To  minimize  loss  of  valuable  time  due  to  inop- 
erative equipment  undergoing  repair 

To  further  assure  a consistently  high  quality 
of  professional  service 

Today,  operators  of  hundreds  of  x-ray  labora- 


tories where  P.  I.  and  A.  Service  is  contracted 
for  year  after  year,  deem  it  more  important  than 
ever,  since  it  not  only  continues  to  protect  their 
investment  in  equipment,  but  also  helps  them 
to  carry  out  the  government’s  desire:  That 
all  available  x-ray  equipment  be  maintained 
at  its  best,  so  that  it  may  be  utilized  to  full 
working  capacity,  to  meet  the  abnormal  de- 
mands for  diagnostic  service  on  our  home  front. 

The  idea  of  P.  I.  and  A.  Service  was  conceived 
years  before  the  War,  and  will  carry  on  long 
after  this  emergency  period  is  past.  G-E’s 
permanently  established,  nationwide  organi- 
zation of  branch  offices  justifies  this  assurance 
to  present  and  future  x-ray  users. 

The  next  time  your  local  G-E  representa- 
tive calls,  ask  him  to  tell  you  more  about 
"P.  I.  and  A.” 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


CHICAGO  (12),  ILL.,  U.  S.  A. 
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C^onduit 


YOUR  DENVER 
DEBT  doctor/ 

He  knows  how  to  analyze 
your  bad  accounts. 


Il^TERSTATE 

CREDIT  SERVICE  CO. 

217  Majestic  Bldg. 

ALpine  0977 

We  specialize  in  the  collection  of  delinquent  accounts — 

Old  or  Current — Anywhere  and  Everywhere 

A phone  call  will  bring  our  repre- 
sentative to  your  office  immediately. 

Francis  E.  Johnson,  Manager 

“NO  COLLECTION— NO  CHARGE” 

“LICENSED  and  BONDED” 

(See  our  Advertisement  in  the  Classified  Section  of  The  Telephone  Directory) 
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MORE  COMMON  THAN  GONORRHEA* 


IN  the  last  two  decades  Trichomonas 
Vaginalis  has  been  recognized  as 
the  most  prevalent  of  the  gynecologi- 
cal infections.  Incidence  has  been  av- 
eraged at  between  25  and  30  per  cent. 


eluded  medicaments  quickly  restore 
the  acidity  of  the  vaginal  vault.  Each 
Insert  contains  250  mg.  of  vioform, 
25  mg.  of  lactic  acid,  and  100  mg.  of 
boric  acid. 


VIOFORM  INSERTS*  (iodochlorhy- 
droxyquinoline  with  boric  acid  and 
lactic  acid)  are  offered  to  physicians 
as  a time-saving,  effective  and  eco- 
nomical means  for  combating  this 
parasite,  vioform  acts  to  eradicate 
trichomonas  vaginalis,  while  other  in- 


VIOFORM  INSERTS  may  be  given  to 
patients  for  home  use,  necessitating 
fewer  office  calls  in  these  war-rushed 
times.  In  mild  cases  one  course  of  ten 
days  is  recommended.  More  severe  in- 
fections usually  respond  to  two  or 
three  courses.  Write  for  literature. 


lAm.  Jl.  Surg.,  33:523,1936 
rad#  Mark  Reg.  U.S.  Pat.  Off. 


Cl  B 


SUMMIT,  NEW  JERSEY 
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MIGRAINE 

usually  relieved  by 

CYNERCEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as 
early  as  possible,  the  dosage  may  be  in- 
creased up  to  1 cc.;  in  mild  attacks  2 to  6 
tablets  sublingually  often  prove  effective. 


Ampuls,  0.5  cc. : Boxes  of  6,  50,  100. 
Ampuls,  1 cc. : Boxes  of  6,  12,  50,  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


San  Francisco,  Calif. 


GOOD  HEALTH 

for  War-time ...  for  the  Future 


^^ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 
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lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 


rjCcine 

**The  Smart  Hotel  of  the  West” 
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• • • 

The  secret  of  stag  horn  shavings  is  the  heritage  of  the  women  of  the  Cora  tribe.  By 
swallowing  these  scrapings,  the  squaw  believes  herself  protected  from  pregnancy.* 


• Physicians  today  know  the  medical  necessity  of  child-spacing.  Studies  by  prominent  medical 
authorities  prove  that  it  is  essential  to  infant  and  maternal  health.  Years  of  laboratory 
and  clinic  tests  have  demonstrated  the  effectiveness  of  Ortho-Gynol  Vaginal  Jelly. 

Because  it  is  non-irritating,  non-toxic  and  well-tolerated  in  continued  use,  it  is  more  widely  prescribed 
by  physicians  than  any  other  preparation  of  itS  kind. 


*Hime8,  Medical  HLatory  of  Contraception 


ortho-gynol 

VAGINAL  JELLY 


COPYRIGHT  J >43  OHTMO  PRODUCTS,  INC.  LINDEN.  N.J. 
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We  Eeh 


leve — 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 


That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 


CONSULT  YOUR  INVESTMENT  BANKER 


enSen, 


Investment  Bankers 

601/5  United  States  National  Bank  Bldg. 
Denver — MAin  6281 


Mining  Exchange  Building 
Colorado  Springs,  Colo. 
MAin  5985 


610  Jefferson 
Loveland,  Colo. 
Tel.  349 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLO€K]\ER  HOSPITAL  and  SA]\ATORir]II 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent  WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


J.  J.  Jones,  Manager 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  14th  St. 


ftion 


eruice 


ccurac^  and  ^peed  In  j^t^edcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 

, , COLLEGEandHIGH  SCHOOL  ANNUALS 

.A  - I LLUSTPATEDand  engraved  - 
PLATES- ZINC  ETCHINGS 
" COPPEPand  ZINC  HALF-TONES 


mm 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  Nwith  the  complete 
assurance  that  the  correct  model  indicated  v/ill  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


IITFRATURE  FOR  YOUR  PATIENTS 
I WILL  BE  MAILED  ON  REQUEST 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-e  section,  CORSET  DEPARTMENT.  THIRD  FLOOR 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately" 


Doyle's  Pharmacy 

^lie  particular  &^ru^^ist" 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

James  F.  Dansberry,  Mgr. 

PRESCRIPTION  PHARMACISTS 
13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 


WE  RECOMMEND 

JEW  ELL  PHARMACY 

/.  H.  Gillihan,  Mgr. 

DRUGS,  SUNDRIES  and  NOVELTIES 

Special  Attention  Given  Prescriptions 

1890  South  Pearl  Street  Denver,  Colorado 
Phone  RAce  0232 


C.  R.  Gibbs  Drug  Store 

DRUGS  — SUNDRIES 
PRESCRIPTIONS 

cS. 

2101  Larimer  Street  TAbor  3973 

DENVER 
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P*RESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a. 

Telephone  EMerson  5391 

to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  Denver,  Colorado 
Phone  GRand  9934 


WE  RECOMMEND 

HILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOtJR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 


WE  RECOMMEND 

Howard’s  Drug  Store 

B.  T.  Howard,  Prop. 
PRESCRIPTION  SPECIALISTS 

9715  East  Colfax  Ave.  Aurora,  Colorado 
Phone  Aurora  551 
“THE  REXALL  STORE” 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


JACKSOX*S 
Cut  Rate  Drugs 

Liquors — Sundries 
Prescriptions 

Call  SPruce  3445 
DOWNING  and  ALAMEDA 
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OFFICE  ADDRESS  ^ fOXHOLM  No.  9 ^ 


VALIANTLY,  without  thought  of  personal  safety, 
American  men  of  medicine  give  skill,  priceless 
knowledge . . . life  itself. 

They  work  in  tropical  swamps,  on  sun  parched 
deserts.  Office  hours  are  twenty-four  a day,  seven 
days  a week.  Waiting  rooms  are  shallow  trenches 
where  patients  are  usually  heroes  and  where  often 
a second  grim  battle  is  fought  with  death.  These  are 
the  men  we  serve  and  we  are  proud  of  their  respect 
and  their  confidence  in  the  things  we  make. 

Throughout  the  Americas,  the  Western  World, 
and  in  many  other  lands  we  are  known  as  the 
"merchants  of  life.”  For  ours  has  been  the  tradi- 
tion of  anticipating  requirements  of  the  medical  pro- 
fession in  peace  and  in  war.  Ours  is  the  task  of 
supplying  vital  medical  products  that  may  mean 
life  to  those  who  fall  wounded  ...  or  renewed  health 


for  those  who  fall  before  the  ravages  of  disease. 

Ciba  Pharmaceutical  Products,  Inc.,  pledges  itself 
to  march  on  in  the  service  of  the  gallant  men  of 
medicine.  Now  we  go  forward  to  the  trumpets  of 
freedom  resounding  throughout  the  civilized  world 
. . . planning  for  postwar  development  and  research 
to  supply  modern  medical  products  for  the  preven- 
tion and  control  of  disease. 


MORE  THAN  A HALF-CENTURY  OF  METICU- 
LOUS, JNTELLIGENT  RESEARCH  AND  PRECISE 
SUPERVISION  GUARD  EVERY  CIBA  PRODUCT. 


SUMMIT  • NEW  JERSEY 


Copr.  1943— Ciba  Hkirmaceuticcl  Products,  Inc.,  Pommit.  N.  J. 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


anitarium  an 

(Established  1930) 

nE^VEIC.  rUl.OKADO 


d Jdospilai 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Ut'lET  pla<-e 
foi  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Kay  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


idouider-  Colorado  Sanitarium 

( E.'^tabllshed  1895) 
BOUl.DKK.  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  AKB  IMOliERA’TB  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  SPsyckopatkic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F".  Riee,  Superintendent*  Colorado  Spring:s*  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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operative Medical  Advertising  Bureau,  535  North 
Dearborn  Street,  Chicago.  Local  advertising  from 
■Colorado,  Utah,  or  Wyoming  should  be  submitted 


to  the  Journal  office.  Forms'  close  on  the  20th  of 
the  month  preceding  publication:  allow  ten  days' 
additional  to  insure  submitting  proofs  for  approval. 

Subscription:  $2.50  per  year  in  advance,  postpaid 
in  the  United  States  and  its  possessions.  Single 
copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1943,  by 
The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Class  Matter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepted  for  mailing  at  special  rate  of  postage  pro- 
vided for  in  Section  1103,  Act  of  Oct.  3,  1917;  au- 
thorized July  17,  1918. 
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Jhe  Swedish  National  Sanatorium 

A Modem  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Ufee  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THB  SWKDISH  NATIONAL  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


1,000,000  TIMES 
MORE  SENSITIVE 

60  decibels  or  more  cf  omplincotion  in  the 
new  Mateo  Hearing  Aids  incre^ise  the  laud” 
ness  of  fainter  sounds  o million  times.  Yet  a 
now  circuit  cushions  the  ear  ogoinst  sounds 
and  noises  that  are  already  loud.  A new 
feature  of  interest  to  the  hard  of  hearing. 

MAICO  OF  COLORADO 
925A  Repiililic  Bldg. 

C Merry  4168 
Denver,  Colo. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annuai  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years) : John  S.  Bousiog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen.  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver,  1946;  G.  C.  Cary, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^J  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bousiog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  ADss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone;  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H,  Daniel,  Sterl- 
ing, 1945;  No.  2:  EUa  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar.  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6;  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
No.  8;  C.  E.  Lockwood,  Montrose,  1946;  No.  9;  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew. 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  W.  Vi. 
King,  Denver  1944  (Alternate;  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton.  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDIIVG  COMMITTEES 
Credentials:  J.  S.  Bousiog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bousiog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 
Scientific  Work:  To  Be  Appointed. 

Arrangements.  To  Be  Appointed. 

Publication  (three  years) : 0.  S.  Philpott,  Denver.  Chairman,  1944;  Ward 

Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 


Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E.  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D.  Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Spivak,  1946. 

Veneral  Disease  Control  (two  year:s) : D.  R.  Hlgbee,  Denver,  1944:  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 

T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) : J R.  Evans,  Denver,  Chair- 

man, 1945;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1945;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo.  1944;  L.  E.  Thompson,  SaUda,  1944;  J.  M. 

Lamme.  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  CO.MMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs:  J.  S.  Bousiog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis, 
Denver:  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen^J, 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  heref  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  , 

EAst  7707  L^lt^ 


Park  Iba 


"S' 


Cherry  Creek 
Drive — Denver 


^RISDOL  in  Propylene  Glycol  makes  it^^s^fe'  to  secure  the  benefits  obtainable 
from  combining  vitamin  D with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  Is  required  for  prophylaxis  and  treatment 
of  rickets— on/y  two  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  * DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  « DOES  NOT  HAVE  A FISHY  ODOR 


Drlsdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing  B cc.  ond  50  cc. 
A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with  each  bottle. 

D R I S D 0 1 

Reg.  U.  S.  Pat.  Off.  & Canada 

in  PROPVlEnE  GIVCOI 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


’cetOK'  WINDSOR,  ONT. 


December,  1 943 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


797 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  R.  Dumke,  Ogden. 

Honorary  President:  T.  R.  Gledhill,  Richfield. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf,  Provo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson.  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

C O M M I TT  E E S— 1 943-1 944 

Scientific  Program:  D.  G.  Ednumds,  Chairman,  Salt  Lake  City;  L.  E. 
Viko,  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Public  Policy  and  Legislation:  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight,  1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson.  1945,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King. 

1945,  Grecnriver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch. 

1946,  Salt  Lake  City;  John  R.  Morrell.  1946.  Ogden:  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M.  L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 
1945,  Provo;  R.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 
man. Salt  Lake  City;  G.  S.  Bees,  1944,  Sraithfield. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946.  Payson:  Geo.  M. 
Fister,  1946,  Ogden;  L.  L.  Cullimore.  1946.  Provo;  J.  R.  Anderson,  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  Callister.  1944,  Salt  Lake  City:  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics:  Q.  B.  Coray.  1946,  Salt  Lake  City:  Claude  L. 
Shields.  1945,  Chairman.  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Anderson,  1946.  Salt  Lake  City;  J.  L.  Jones, 

1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton.  Salt  Lake  City;  Clark  Young, 

Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island.  Califoniia;  S.  W.  Fenne- 
more;  V.  L.  Stevenson:  Roy  Robinson.  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel.  Chairman,  Salt  Lake  City; 

J.  G.  Olsen,  Ogden.  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlquist.  Salt  Lake  City;  E.  P.  Mills,  Ogden; 

0.  Wendell  Budge,  Logan;  J.  J.  Weight.  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Hnether,  Chairman.  Salt  Lake  City;  J.  C. 

Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Os^;man,  Salt  Lake  City; 
A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin.  Chairman,  Salt  Lake 
City:  J.  H.  Carlfiuiri,  Salt  Lake  City:  Wilkie  Blood.  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  I’.  Giesy.  Chairman.  Salt  Lake  City;  V.  J. 
Clark.  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman.  Bingham  Canyon; 
W.  H.  Horton.  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  ().  Belden.  Sait  Lake  City;  Wallace  AI.  Clingcr,  Salt  Lake  City; 
Philip  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile,  Chair- 
man. Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City:  A.  W.  AliddJeton. 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morion,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul.  1946,  Salt  Lake  Citv;  L.  A.  Stevenson. 
1945.  Salt  Luke  City;  F.  M.  McHugh,  1944.  Salt  Lake  City;  James  P. 
Kerby.  Salt  Lake  City,  ex-officio;  I).  G.  Edmunds,  Salt  Lake  City,  ex- 
offieio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officiu. 


DOCTOR . . . isn  Y this  reasonable? 


Deafness’ creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  andi 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAXr 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILL'S  IMPERIAL  PHARMACY 


Predcriptiond  £lxciusiveii^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  Tour 
Utah  Advertisers 


Phone  3-7344  P.  O.  Box  1013 

^lie  f^li^diciand  ,Suppi^ 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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The  reliability  of  Camp  abdominal  sup- 
ports in  the  giving  of  relief  to  patients  with 
incisional  and  umbilical  hernia  is  well  known. 

These  supports  are  prescribed  for  inopera- 
ble herniae  and  for  patients  who  refuse  oper- 
ation; also,  for  use  before  operation  in  order 
that  the  abdomen  may  become  accustomed  to 


the  presence  of  the  viscera  in  the  cavity. 

Many  surgeons  recognize  the  additional 
factor  of  safety  through  scientific  abdominal 
support  as  a postoperative  measure  after  repair 
of  these  herniae;  also,  after  operation  upon 
obese  patients  and  those  who  have  had  infec- 
tion of  the  wound. 


Same  patient  after  application  of  support 


Of  ices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of  Scientific  Supports 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 


• They  do  not  constrict  the  abdomen  because 
of  the  foundation  laid  about  the  pelvis. 

• Camp  Supports  lift  and  hold  from  below 
. . . upward  and  backward. 


• They  transfer  the  weight  from  the  spine  to 
the  pelvis  because  they  steady  the  pelvis. 

• Camp  Supports  are  easily  adjusted. 

• They  are  economically  priced. 


Camp  Supports  are  of  exceptional  value  in 
relieving  these  patients. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  of  Delegates  Only  In  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

President-elect:  Thomas  J.  Riach,  M.D.,  Casper,  Wyoming. 

Vice  President:  Geo.  H.  Pheips,  M.D. , Cheyenne,  Wyoming. 

Treasgrer:  F.  L.  Beck  U.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A. : Geo.  H.  Phelps,  M.D. , Cheyenne,  Wyoming. 

COMMITTEES 

Rocky  Honntain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  B.  Daeken,  M.D.,  Cody;  H.  L.  Haney,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Bairllns;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis;  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Riach,  U.D., 
Casper;  S.  L.  Myre,  M.D.,  Oreybull;  P.  M.  Schunk,  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Alton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  Q. 
Denison,  M.D.,  Sheridan;  B.  A.  Ashhaugh,  M.D.,  Birerton;  Lee  W.  Storey, 
M.D  , Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  TbermopoUs;  0.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  B.  H.  Beeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber.  M.D.,  Chairman,  Bawllns;  Geo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


^jjeclaiist  in 

Instrument 

50  ^earS  ^thicai  f^redcription 

Watch  and  Clock  Repairing 

Service  to  the  ^^octord  C^lie^enne 

Largest  and  Only  Exclusively  Scientific 

Repair  Shop  in  America 

☆ 

30  Hig'hly  Skilled  Persons  to  Serve  You 

Oruiiie  i^,.^J4a^an6 
HOROLOGIST 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 

CHEYENNE,  WYOMING 

QUALITY 


MAin  1722 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 
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WHEN  PLASMA,  SERUM,  OR  WHOLE  BLOOD  IS  INDICATED 


Baxter  Transfuse -Vacs,  Centri- 
Vacs,  and  Plasma -Vacs,  the  pio- 
neer vacuum  technique,  combine 
uniform  closures  and  uniform  con- 
tainers into  a simple,  completely 
closed,  all-inclusive  program. 


PRODUCT  OP 

D>  N ]^AX'rER,|NC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  Sonth  Temple  Street 
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Qolorado 


J-LospLta[ 


yissocLation 


OFFICERS 

President:  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Marj'  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter.  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Reifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb.  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospital,  Denver. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aiditfni— Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rer.  E.  J.  Friedrich  (1943),  ErangeUcal  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke's  Hospital 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children's  Hos- 
pital: Sr.  Mar;  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humpbrej. 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Boepltal;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Cbarltlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  nilklnson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hespltal;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie.  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


-4  WoJ 

Jo 


V 

• • • - 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 


Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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New  reprint  available  on  cigarette  research —Archives  of  Otolaryngology* 
March,  1943,  pp.  404>410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 


costlier  tobaccos 


T Steady  hands,  unwavering  eyes  . , . 

he  needs  them  now.  Never  mind  the 
bombs  and  shrapnel.  Every  case  an 
“emergency”  ...  an  endless  strain,  a withering 
grind.  But  today’s  army  field  surgeon  can  take 
it.  Like  the  men  at  the  guns  he  seldom  relaxes, 
but  when  he  does,  you  can  be  sure  he  appre- 
ciates a cheering  smoke. 

Add  to  his  cheer.  Send  a carton  of  Camels 
...  a token  of  your  personal  appreciation  for  his 
sacrifices.  Remember— Camel  is  first  choice  in 
the  armed  forces*  . . . for  mildness,  better  taste. 
See  your  dealer  today. 


in  the  Service 


*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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The  increasing  span 
of  usefulness  for 


50  U.S.P.  INJECTABLE  UNITS 


50  U.S.P.  INJECTABLE  UNITS 


Liver  Extracts 

IivER  SOLUTIONS  today  approach  perfection  so  closely 
-I  that  unpleasant  reactions  following  their  injection 
rarely  occur.  This  product  excellence  has  encouraged 
widespread  clinical  trial  for  conditions  other  than  per- 
nicious anemia.  These  trials  now  clearly  indicate  the 
parenteral  use  of  concentrated  liver  extracts  in  the  fol- 
lowing conditions: 


100  U.S.P.  INJECTABLE  UNITS 


10  U.S.P.  INJECTABLE  UNITS 


15  U.S.P.  INJECTABLE  UNITS 


ISO  U.S.P.  INJECTABLE  UNITS 


• Macrocytic  hyperchromic  anemia  of  infancy 

1.  2.  3.  4,  5.  6. 

• Macrocytic  anemias  of  pregnancy 

7.  8,  9 

• Sprue 

10.  11,  12,  13,  14,  IS. 

• Anemia  associated  with  Hepatic  insufficiency 

16,  17,  18,  19,  20. 

It  is  believed  that  further  trial  of 
parenteral  liver  extracts  in  these 
conditions,  in  addition  to  all  the 
other  measures  indicated,  will 
prove  a valuable  addition  to 
therapy. 

packages: 

REFINED  SOLUTION  LIVER  EXTRACT  (PAREN- 
TERAL)  U.  S.  P.  XII 

1 — 10  cc.  vial  (5  U.  S.  P.  injectable  units 
per  cc.) 

1 — 5 cc.  vial  (10  U.  S.  P.  injectable  units 
per  cc.) 

1 — 10  cc.  vial  (10  U.  S.  P.  injectable  units 
per  cc.) 

SOLUTION  LIVER  EXTRACT  (pARENTERAL) 

U.  S.  P.  XII 

3 — 3 cc.  vials  (10  U.  S.  P.  injectable  units 
each) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 
(parenteral)  U.  S.  P.  XII 

3 — 1 cc.  vials  (15  U.  S,  P.  units  each) 

1 — 10  cc.  vial  (150  U.  S.  P.  units) 


references: 

ifiACKMAN,  A.  L.:  Am.  J.  Dis.  Child.  52:633  (Sept.) 
1936. 

^DIAMOND,  L.  K.:  J.  Pediat.  13:143  (July)  1938. 
®SMITH,  C.  H.:  New  York  Acad.  Med.  15:525  (Aug.) 
1940. 

^faber,  H.K.:  Am.  J, Dis.  Child. 36:1121  (Dec.)  1928. 
%UENEKENS,  E.  J.:  J.  Pediat.  9:427  (Oct.)  1936. 
®DWYER,  H.  L.,  and  NEFF,  J.  C.:  South.  M,  J.  33:246 
(Mar.)  1940. 

"^SHARPE,  j.C. : Nebraska  M.  J.  21:427  (Nov.)  1936. 
®CAFARATO,  T.  M.:  Ginecologia  4:101  (Feb.)  1938. 
^SODEMAN,  w.  A.;  Am.  J.  M.  Sc.  200:117  (July)  19-40. 
lOsCHOTTMULLER:  Deutsche  med.  Wchnschr.  58- 
1356  (Aug.  26)  1932. 

^^VAN  DERSCHEER,  A.:  Nederl.  Tijdschr.  v.  geneesk. 

77:163  (Jan.  14)  1933. 

^^MILLER,  D.  K.,and  BARKER,  W.  H.:  Arch.  Int.  Med. 

60:585  (Sept.)  1937. 

^^BARKER,  W.  H.,and  RHOADS,  C.  P. : Am.  J.  M.  Sc. 
194:804  (Dec.)  1957. 

^^RODRiQUEZ  MOLINA,  R.:  Bol.  Asoc.  med.  de  Puerto 
Rico  32:187  (June)  1940. 

i^suAREZ,  R.  M.:  Am.  Int.  Med.  12:529  (Oct.)  1958. 
i®GOLDHAMER,  S.  m.  : Arch.  Int.  Med.  53-54  (Jan.) 
1934. 

1‘^ANNIS,  J.  w.,  and  COMFORT,  M.  W.:  Proc.  Staff. 

Meet.,  Mayo  Clin.  15:435  (July  lo)  19o8. 
^®wiLSON,  R.:  Canad.  M.  A.  J-  40:268  (Mar.)  1959. 
^^MEERSSEMAN,  F. : Bull,  et  mem.  Soc.  med.  d.  hop. 
de  Paris  55:951  (1939). 

2®F0RBES,  j.  C.:  NEALE,  R.  C.,  and  SCHERER,  J.  H.: 
J . Pharmacol.  & Exper.  Therap.  58:402  (Dec.) 
1936. 

Literature  on  request. 


December,  1 943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


805 


Performance 

Unchanging,  the  Naval  Observatory  clock 
at  Arlington  has  ticked  on  for  decades.  Its  un- 
varying time  is  the  accepted  standard  through- 
out the  nation.  The  same  consistent  performance 
may  be  expected  from  PITOGIN*.  Rigid  stand- 
ardization and  marked  stability  assure  the  same 
reaction  today  as  yesterday  and  the  day  before. 

PITOCIN’S  potent  oxytocic  principle,  neg- 
ligible amount  of  pressor  factor,  low  protein 
content  and  freedom  from  impurities  assures 
stimulation  of  uterine  contracture,  no  appre- 
ciable rise  in  blood  pressure  and  a minimum 
possibility  of  reactions— true  uniformity. 

Chief  indications  for  PITOGIN  (alpha- 
hypophamine)  are:  medical  induction  of  labor; 
stimulation  of  uterus,  in  properly  selected 
cases,  during  labor;  prevention  of  postpartum 
hemorrhage  and  bleeding  following  curettage; 
and  treatment  of  postpartum  and  late  puerperal 
hemorrhage. 

*TRADE-MARK  REG.  U . S.  PAT.  OFF*, 

PITOCIN 


DETROIT,  MICHIGAN 


A product  of  modern  research  offered  to  the  medical  profession  by 
Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 
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DECEMBER. . .the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor... the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 

who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.  A. 


DECEMBER 

1943 


SRocky  yUountaLn 

y^edical  Journal 


Colorado 

Utah 

Wyoming 


E-ditoriai 


Medical  School 
Faculty  Consultations 

pOR  YEARS,  probably  the  chief  bone  of 

contention  between  the  private  practition- 
ers of  medicine  in  Colorado,  particularly  in 
Denver,  and  the  University  of  Colorado 
School  of  Medicine,  has  been  the  allowing  of 
full-time  men  in  the  Medical  School  faculty 
the  privilege  of  engaging  in  private  practice 
for  their  own  gain. 

It  has  been  felt  by  those  engaged  in  pri- 
vate practice,  who  as  tax-payers  contributed 
to  the  maintenance  of  the  Medical  School, 
that  for  them  to  help  furnish  offices,  stenog- 
raphers, laboraory  facilities  and  supplies,  in- 
struments, stationery  and  all  other  factors 
which  go  to  make  up  “overhead,”  in  addition 
to  the  salaries  of  these  men,  such  as  they  are, 
when  they  had  to  provide  all  of  these  things 
for  themselves,  which  were  in  turn  subject  to 
taxation,  to  permit  the  full-time  men  in  the 
medical  school  to  engage  in  private  practice 
for  their  own  gain  was,  to  say  the  least,  un- 
fair competition. 

The  answer  from  the  other  side  in  this 
controversy  has  been  that  salaries  for  such 
full-time  men  were  much  lower  than  they 
should  be,  were  not  comr'.ensurate  with  the 
skills  and  abilities  possef  sed  by  those  hold- 
ing the  positions,  and  that  it  was  necessary 
for  them  to  augment  their  salaries  by  such 
private  practice. 

At  a meeting  at  the  Medical  School,  Au- 
gust 8,  the  Public  Policy  Committee  of  the 
Colorado  State  Medical  Society,  in  a day- 
long session  with  representatives  from  the 
Medical  School  and  the  University,  went  into 
this  matter,  together  with  others  also  involv- 
ing the  Medical  School. 

The  Committee  found  “that  it  is  very  det- 
rimental to  the  future  of  the  Medical  School 
for  a full-time  man  to  be  allowed  to  carry  on 


the  private  practice  of  medicine  and  consul- 
tation for  his  own  gain,”  and  passed  the  fol- 
lowing resolution: 

“This  Committee  goes  on  record  as  favor- 
ing, first,  the  raising  of  salaries  of  all  full- 
time heads  of  departments  and  their  asso- 
ciates in  the  University  of  Colorado  School 
of  Medicine,  Colorado  General  Hospital,  and 
Colorado  Psychopathic  Hospital,  to  an  ade- 
quate figure. 

“Second,  allowing  full-time  men  the  priv- 
ilege of  consultation  when  such  consultation 
is  arranged  for  through  the  head  of  the  de- 
partment and  requested  by  a duly  licensed 
Doctor  of  Medicine  and  that  the  fees  for  same 
be  collected  by  the  University  of  Colorado 
School  of  Medicine,  Colorado  General  Hos- 
pital, and  Colorado'  Psychopathic  Hospital, 
and  turned  in  to  their  respective  funds.” 

Under  the  date  of  November  30,  there  has 
been  officially  transmitted  to  the  Editor  of 
this  Journal  the  action  of  the  Board  of  Re- 
gents of  the  University  of  Colorado,  in  their 
meeting  held  November  19,  which  is  outlined 
in  the  following  quotation  from  the  minutes 
of  that  meeting: 

“It  was  moved  that  the  Regents  approve 
the  employment  of  full-time  teachers  in  the 
Departments  of  Medicine,  Surgery,  Obstet- 
rics and  Gynecology  and  Pediatrics  with  the 
understanding  that  all  fees,  if  any,  received 
by  said  teachers  for  consultation  work  be 
turned  in  to  the  University  treasury  and  that 
salaries  paid  these  men  be  fixed  to  take  into 
account  the  fact  that  these  men  are  not  en- 
titled to  such  fees  themselves. 

“The  motion  was  seconded  and  it  was  car- 
ried unanimously.” 

In  view  of  the  positions  taken  by  opposing 
sides  in  this  long-standing  controversy  out- 
lined above,  and  in  view  of  the  recommenda- 
tions of  the  Public  Policy  Committee  of  the 
State  Medical  Society,  which  were  approved 
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by  the  House  of  Delegates  in  September,  we 
feel  that  a major  cause  for  friction  between 
the  Medical  School  and  the  doctors  of  Colo- 
rado has  been  removed  by  this  action  of  the 
Board  of  Regents. 

We  sincerely  hope  that  the  employment  of 
full-time  men  in  these  clinical  departments 
will  operate  to  improve  our  medical  school, 
and  to  further  it  toward  attaining  the  place 
it  should  occupy  in  this  region  and  the  coun- 
try at  large,  that  of  a fountainhead  for  the 
advancement  of  scientific  and  medical  knowl- 
edge. The  Colorado  General  Hospital,  as  an 
integral  part  of  the  Medical  School,  and  of 
the  University  of  Colorado,  has  served  main- 
ly the  purposes  of  a county  hospital  for  the 
indigent  and  semi-indigent  since  its  inception, 
and  the  clinical  departments  have  been  sadly 
lacking  in  clinical  research  and  contributions 
to  medical  literature. 

^ 

A Friend  at  Court 

AT  its  regular  meeting  held  on  Nov.  18, 
1943,  the  board  of  directors  of  the  Den- 
ver Chamber  of  Commerce  went  on  record 
as  opposing  the  Wagner-Murray  Bill  known 
as  S-1161.  Not  only  were  the  members  of 
the  board  opposed  to  the  extension  of  Social 
Security  on  such  a broad  scale  as  proposed 
in  the  bill,  with  its  provision  for  a 12  per  cent 
maximum  pay  roll  tax,  but  particularly  were 
they  opposed  to  the  scheme  of  socialized 
medicine  and  health  service  by  the  federal 
government. 

“Briefly,  the  bill  which  now  rests  in  the 
Senate  Finance  Committee  proposes  to  place 
in  the  hands  of  the  Surgeon  General  of  the 
Public  Health  Service  the  power  to  hire  doc- 
tors and  establish  rates  of  pay  for  all  medical 
men;  to  establish  qualifications  for  special- 
ists; to  determine  the  rate  of  fees,  to  deter- 
mine the  number  of  individuals  for  whom  any 
physician  may  provide  service,  and  to  deter- 
mine in  an  arbitrary  manner  what  hospitals 
or  clinics  may  provide  service  for  patients. 
Medical  colleges  would  be  brought  under  the 
control  of  the  super-czar. 

The  proposed  measure  is  the  brain  child 
of  the  late  National  Resource  Planning  Com- 
mission, and  is  an  American  pattern  of  the 
English  Beveridge  Plan  of  cradle  to  the 


grave  insurance.  The  authors  justify  the  pro- 
posal on  the  grounds  that  many  citizens  do 
not  receive  adequate  medical  care.  We  may 
concede  this  fact.  We  do  not  admit,  how- 
ever, that  American  medicine  has  shirked  its 
duty  in  caring  for  the  indigent.  Few,  if  any, 
professions  have  as  a group  given  so  un- 
stintingly  to  the  underprivileged. 

The  authors  of  the  measure  totally  ignore 
the  recent  trend  of  voluntary  group  medical 
insurance  under  such  plans  as  the  Blue  Cross, 
already  protecting  over  fifteen  million  citi- 
zens. 

Your  Board  of  Directors  is  aware  that 
America  has  become  the  center  of  progressive 
advancement  in  medical  science.  Berlin  and 
Vienna,  which  formerly  taught  the  world  the 
best  in  medical  practice,  have  lost  their  posi- 
tion of  leadership  since  the  advent  of  govern- 
mental dictation.  Our  American  medical  cen- 
ters under  our  system  of  freedom  for  medical 
research  and  practice  are,  and  will  continue 
to  be,  the  world’s  medical  university. 

We  hold  this  to  be  true,  that  the  family 
doctor  is  a man  of  the  highest  profession 
and  cannot  successfully  practice  under  such 
orders  as  would  be  given  a mechanic  or 
laborer.  The  family  doctor  is  engaged  in 
preventive  as  well  as  curative  medicine.  His 
success  in  this  line  is  in  a large  measure  due 
to  the  intimacy  and  faith  which  we  repose 
in  him. 

At  a time  when  we  are  engaged  in  a war 
against  totalitarianism,  and  dictatorship  on 
foreign  soil,  it  behooves  us  to  guard  our 
home  front  against  these  same  practices. 
Over  50,000  doctors  are  fighting  under  our 
military  banner.  We  at  home  must  protect 
their  interest  in  the  American  way  of  life 
by  opposing  bureaucratic  control  of  the  pro- 
fession to  which  they  will  return  in  private 
life.  We  believe,  and  we  will  fight  for,  the 
free  enterprise  system  in  the  professions  as 
well  as  in  the  trades.’’ 

'4 

The  Maternity  and 
Infant  Care  Program 

^JpHE  government  maternity  and  infant  care 
program,  labeled  an  emergency  measure, 
is  now  in  operation  in  the  State  of  Colorado. 
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We  hope  it  is  an  emergency  measure.  It  was 
accepted  officially  by  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society  as 
such.  We  hope  that  when  the  emergency  is 
over,  the  doctors  in  Colorado  will  have  noth- 
ing further  to  do  with  it. 

Certain  parts  of  the  fee  schedules  are  ri- 
diculously low,  and  are  an  insult  to  the  doctor 
who  will  render  the  service.  Especially  is 
this  true  of  the  obstetrician  who  is  competent 
to  render  complete  obstetrical  service  to  his 
patients,  including  any  complications  which 
may  arise,  such  as  cesarean  section  or  other 
difficult  operative  delivery,  in  addition  to  the 
complications  of  pregnancy,  and  to  the  pedia- 
tricians who'  have  the  care  of  seriously  sick 
babies.  No  matter  what  the  complications  of 
an  obstetric  case,  if  the  services  are  rendered 
by  the  obstetrician,  the  fee  is  $50.  No  matter 
how  sick  the  baby  is,  the  maximum  fee  for 
the  first  week’s  care  is  $12,  and  for  any  sub- 
sequent week  of  illness,  $6.  In  rural  districts, 
the  sick  infant  may  be  twenty-five  miles  from 
the  doctor,  needing  one  or  two  visits  a day. 
It  may  be  argued  that  in  the  emergency,  and 
with  the  total  costs  involved,  such  fees  are 
necessary.  But  different  rules  seem  to  have 
applied  to  emergency  war-time  construction, 
when  a “carpenter,”  who  did  not  know  a 
mitre  box  from  a rip  saw,  under  the  “cost- 
plus”  system,  could  earn  from  three  to  five 
hundred  dollars  a month.  And  what  of  over- 
time pay  for  the  doctor,  when  he  works 
twenty-four  hours  a day? 

Late  last  summer,  at  a conference  attended 
by  Dr.  Cleere  and  representatives  from  the 
Maternal  and  Child  Health  and  Public  Policy 
Committees  of  the  Colorado  State  Medical 
Society,  certain  upward  revisions  were  rec- 
ommended in  the  original  proposals  from  the 
Maternal  and  Infant  Bureau  in  Washington. 
It  was  this  amended  program  which  was  really 
approved  by  the  House  of  Delegates  of  the 
State  Society,  and  not  the  program,  with  its 
accompanying  fee  schedules,  which  is  now  in 
operation.  So  far  as  we  can  see,  only  one 
concession  to  the  recommendations  of  the 
committees  was  made,  viz.,  the  raising  of  the 
obstetric  fee  from  $35  tO'  $50.  The  remaining 
fees,  with  their  coverage,  appear  to  be  what 
they  originally  were.  The  House  of  Dele- 


gates met  during  the  time  when  the  recom- 
mended program  was  in  Washington,  before 
it  was  returned  to  the  Colorado  Board  of 
Health. 

We  have  no  fault  to  find  with  Dr.  Cleere, 
nor  with  the  Colorado  State  Board  of  Health. 
They  conferred  with  representatives  from 
the  State  Medical  Society,  and  did  all  they 
could  to  have  the  original  program  amended 
in  accordance  with  recommendations  of  the 
representatives  of  the  State  Society.  The 
State  Board  of  Health  was  besieged  for  weeks 
even  before  the  meeting  last  summer,  with 
telephone  and  personal  calls  from  prospective 
patients,  as  to  where  they  could  obtain  this 
manna  from  heaven,  and  how  they  should 
go  about  getting  it. 

Since  copies  of  the  provisions  and  fee 
schedules  of  this  program  have  been  mailed 
to  all  doctors  of  the  state  from  the  office  of 
the  State  Board  of  Health,  space  in  the  Jour- 
nal will  not  be  taken  to  reproduce  them.  If 
anyone  did  not  receive  a copy,  it  can  be  ob- 
tained from  the  above  agency. 

There  seems  to  be  nothing  to  do  except 
to  go  ahead  with  the  program  during  the 
emergency,  and  to  see  to  it  that  the  program 
stops  when  the  emergency  stops,  as  stipulated 
by  the  House  of  Delegates  resolution.  Three 
states  have  refused  to  accept  this  program — 
Texas,  North  Dakota  and  Louisiana.  We  ad- 
mire their  courage,  for  any  action  which 
smacks  of  opposition  to  the  interests  of  the 
soldier  or  sailor  in  time  of  war  is  not  a popu- 
lar cause.  The  danger  lies  in  a promulgation 
of  these  programs  after  the  war  is  over.  They 
are  like  emergency  taxes,  levied  for  a specific 
purpose.  The  Colorado  sales  tax,  and  the 
cigaret  tax  of  Denver,  were  levied  as  relief 
measures.  At  a time  when  the  national  in- 
come is  at  an  all-time  high,  and  the  want-ad 
columns  of  newspapers  are  composed  chiefly 
of  pleas  for  men  and  women  to  work,  these 
taxes  are  still  with  us. 

This  maternal  and  infant  care  program  is 
not  a threat  of  governnient  control  of  the 
practice  of  medicine. 

It  is  that  control. 

BUY 


WAR 


BONDS 
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One  of  the  most  interesting  phenomena  in 
American  surgical  history  is  the  fact  that 
the  medical  profession,  as  a whole,  had  prac- 
tically no  interest  in  burns  from  1900  to  1923. 
The  Cumulative  Index  shows  less  than  one 
important  article  per  year  during  the  above 
period.  In  1923  Underhill,  having  had  an 
opportunity  to  observe  many  severe  burns 
following  the  New  Haven  fire,  wrote  his 
epoch-making  paper  on  “Blood  Concentra- 
tion Changes  in  Extensive  Burns  and  Their 
Significance  for  Systemic  Treatment.”  This 
was  followed  in  1927  by  an  article  on 
“Changes  in  Blood  Concentration  With  Spe- 
cial Reference  to  Treatment  of  Superficial 
Burns.”  These  were  pioneer  contributions 
of  great  significance  and  laid  the  foundation 
for  a better  understanding  of  burn  shock. 
He  described  the  phenomenon  of  blood  con- 
centration and  increased  viscosity  resulting 
in  impaired  kidney  function,  tissue  anoxia  and 
lowered  cardiac  efficiency.  Not  being  con- 
tent with  physiological  observations,  he  dem- 
onstrated that  the  introduction  of  intraven- 
ous fluids  sufficient  tO'  maintain  a hemoglobin 
reading  below  125  per  cent  saved  the  lives 
of  the  victims  of  severe  burns. 

Robertson  and  Boyd  in  1923  published  two 
papers,  “Toxemia  in  Severe  Burns”  and 
“Toxemia  of  Severe  Superficial  Burns.” 
Since  Wertheim  in  1868  announced  the  tox- 
emia hypothesis  and  Peiffer  shortly  afterward 
supported  his  views  by  extensive  chemical 
studies,  innumerable  investigators  have  writ- 
ten on  the  subject  but  could  not  definitely 
identify  the  toxin.  Robertson  and  Boyd, 
however,  went  a step  further  and  demon- 
strated the  existence  of  a toxin.  By  cross 
transfusion  of  whole  blood  and  separated 
serum  from  burned  dogs  into  healthy  dogs, 
they  proved  the  presence  of  a toxin  attached 
to  the  red  cells  but  not  in  solution  in  the 
serum  or  the  fluid  of  burn  blebs.  The 
Wertheim  hypothesis  has  unfortunately  so 
strongly  impressed  the  medical  profession 
that  more  important  physiological  phenomena 
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have  been  overlooked,  although  recent  writers 
are  clarifying  the  problem. 

In  1925  Davidson  made  a stimulating  con- 
tribution to  burn  literature  when  he  published 
his  “Tannic  Acid  in  the  Treatment  of 
Burns,”  emphasizing  that  fixation  of  the  tox- 
ins was  the  major  indication  for  burn  treat- 
ment, and  that  the  eschar  resulting  from  fre- 
quent application  of  an  aqueous  solution  ac- 
complished this.  The  Davidson  method  was 
very  widely  adopted  and  for  nearly  fifteen 
years  dominated  the  field,  but  is  now  being 
discarded  for  simpler  and  more  effective 
methods. 

In  1933  Aldrich  published  his  “Role  of 
Infection  in  Burns,”  proving  that  a fresh 
burned  surface  is  sterile,  or  practically  so, 
for  eighteen  hours  following  the  injury.  He 
advocated  the  application  of  gentian  violet 
to  overcome  whatever  infection  might  be 
present.  But  he  did  a more  important  thing 
than  that.  He  shows  the  futility  of  time- 
consuming  and  shocking  scrubbing  of  burned 
surfaces  under  anesthesia  preparatory  to  the 
first  dressing. 

This  is  no  place  to  try  to  summarize  the 
literature,  but  no  one  interested  in  bums  can 
afford  to  miss  reading  and  rereading  the 
symposium  in  the  June  Annals  of  Surgery 
written  by  the  staff  of  the  Massachusetts 
General  Hospital  recording  observations  fol- 
lowing the  Coconut  Grove  fire  in  Boston. 

Over  50  per  cent  of  bums  are  domestic,  so 
that  the  first  man  called  is  the  family  physi- 
cian. He  has  to  meet  the  emergency  and 
decide  whether  the  case  can  be  cared  for  in 
his  office  or  at  the  patient’s  home.  A hos- 
pital may  not  be  available  or  can  be  reached 
only  by  long  distance  transportation.  Eco- 
nomic considerations  enter  the  picture,  and  it 
is  his  duty  to  protect  the  patient’s  pocket- 
book  'by  treating  all  cases  outside  the  hos- 
pital that  can  so  be  treated  without  jeopar- 
dizing the  patient’s  life.  Of  course,  all  severe 
burns  should  be  hospitalized.  It  takes  dis- 
criminating clinical  judgment  to  decide  in 
borderline  cases  just  what  to  do.  The  prin- 
cipal factor  in  making  the  decision  is  the 
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extent  of  surface  burned.  This  can  be  cal- 
culated with  sufficient  clinical  accuracy  by 
using  the  following  scale  in  estimating  the 
area  of  body  surface: 

Bach,  upper  extremity,  9%x2 18% 

Each  lower  extremity,  18%x2 36% 


Back  - 18% 

Abdomen  20% 

Head  and  neck. 8% 


Total 100% 


Besides  estimating  body  area  involved,  the 
physician  must  consider  pain,  emotional 
shock,  inhalation  of  flames,  etc.  A small 
burned  area  resulting  from  a flash  burn  with 
inhalation  of  flames  requires  prompt  hos- 
pitalization because  of  impending  pulmonary 
complications.  In  our  Clinic  we  have,  as  a 
rule,  not  hospitalized  cases  with  10  to  15 
per  cent  burned  area.  In  eighteen  years’  ex- 
perience we  have  never  had  to  transfer  to 
the  hospital  any  cases  that  had  been  sent 
home.  On  quite  a number  of  occasions  we 
have  sent  patients  to  the  hospital  and  have 
discharged  them  in  twenty-four  to  forty-eight 
hours  because  they  could  be  treated  safely 
at  home.  Fresh  burns  of  moderate  extent 
can  have  an  initial  dressing  that  promptly 
controls  the  pain,  rendering  opiates  unneces- 
sary. However,  as  slight  and  moderate 
burns  get  well  no  matter  how  treated,  we 
will  confine  further  discussion  to  hospitalized 
severe  burns. 

There  are  several  features  that  demand 
attention,  and  the  order  of  their  treatment 
cannot  be  dogmatically  fixed.  Several  thera- 
peutic measures  may  be  simultaneously  ap- 
plied. Among  the  conditions  requiring  treat- 
ment are: 

1.  Pain,  excitement,  anxiety,  emotional 
upset,  etc. 

2.  Primary  shock. 

3.  Secondary  shock. 

4.  Protection  against  wound  infection. 

5.  Support  of  kidney  function  to  combat 
toxemia. 

( 1 )  Pain,  excitement,  emotional  upset,  etc., 
are  closely  related.  When  pain  is  severe  it 
should  be  promptly  treated  by  the  rational 
use  of  morphine.  This  is  frequently  overdone. 
The  literature  is  full  of  such  careless  advice 
as  “use  enough  morphine  to  control  the  pain.” 
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One  recent  writer  recommended  the  hypo- 
dermic giving  of  “one-half  grain  of  morphine 
every  fifteen  minutes  until  the  pain  is  con- 
trolled or  four  doses  are  given.”  During  the 
depression  of  primary  shock,  absorption  is 
slow.  After  the  shock  has  passed,  rapid 
absorption  of  an  overdose  could  easily  add 
morphine  poisoning  to  the  already  too  serious 
burn  problem.  The  Massachusetts  General 
Hospital  symposium  suggests  a much  more 
rational  and  safer  method,  as  follows:  The 
intravenous  administration  of  morphine, 
grains  1 /6,  repeated  every  fifteen  minutes 
until  the  pain  has  stopped  or  three  doses  have 
been  given.  This  conservative  medication 
avoids  depression  of  the  respiratory  center 
and  the  possibility  of  adding  to  the  anoxia, 
which  is  an  essential  part  of  shock.  The 
Boston  group  saw  some  cases  in  which  the 
emotional  upset  was  not  controlled  by  mor- 
phine but  promptly  quieted  down  after  mod- 
erate intravenous  dosage  of  a barbiturate. 
There  were  still  other  patients  suffering  from 
excitement  due  to  anoxia  who  were  relieved 
only  after  the  administration  of  95  per  cent 
oxygen. 

(2)  Primary  shock  is  frequently  the  re- 
sult of  the  circumstances  under  which  the 
burn  occurred  rather  than  the  area  involved. 
A person  who  gets  burned  in  a group  of 
people  who  can  render  prompt  and  effective 
aid  does  not  exhibit  much  shock.  A person 
exposed  to  fire  when  alone  with  no  help 
available  may  be  profoundly  upset.  Group 
burns  as  in  the  Coconut  Grove  disaster  are 
characterized  by  profound  emotional  shock. 
In  the  English  bombing  raids  the  victims  ex- 
hibited shock  out  of  all  proportion  to  the 
extent  of  their  burns.  On  the  other  hand, 
sailors  in  the  midst  of  naval  combat  could 
be  extensively  burned,  thrown  into  the  ocean 
and  swim  around  for  an  hour  or  two  until 
picked  up  and  show  no  evidence  of  shock. 

(3)  Secondary  shock  depends  upon  sev- 
eral factors  which  we  do  not  have  time  to 
discuss.  It  is  generally  admitted  that  the 
most  important  physiological  change  is  re- 
duction of  blood  volume  and  hypoprotein- 
emia,  resulting  from  increased  capillary  per- 
meability. There  is  some  loss  of  fluid  from 
the  burned  surfaces,  but  more  into  tissue 
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spaces.  Two-thirds  to  three-quarters  of 
burn  deaths  occur  from  secondary  shock,  and 
therefore  it  deserves  special  consideration. 
Inasmuch  as  plasma  is  the  most  effective 
therapeutic  agent  in  this  condition,  we  will 
discuss  the  question  of  dosage. 

There  has  been  too  much  hair  splitting  in 
calculating  plasma  therapy  because  of  the 
various  plans  used  in  calculating  dosage. 
There  are  several  methods  employed  for  this 
purpose.  All  of  them  are  based  upon  vari- 
ables and  therefore  cannot  be  accurate.  The 
various  mathematical  formulae  are  calculated 
on  hematocrit  reading,  hemoglobin  and  blood 
proteins.  The  arbitrary  hematocrit  normal  of 
45  is  generally  accepted  as  standard.  Numer- 
ous observations  have  established  the  fact 
that  among  normal  men  there  may  be  a hema- 
tocrit variation  from  40  to  50,  and  among 
women  from  37  to  45.  Normal  blood  plasma 
may  vary  between  6.5  and  8.5.  Hemoglobin 
also  may  show  moderate  variation  among 
normal  persons.  Mathematical  calculations 
based  upon  variables  cannot  be  accurate,  al- 
though they  are  sufficiently  reliable  to  indi- 
cate the  approximate  amount  of  plasma  nec- 
essary for  therapy. 

Harkin  of  Detroit  applied  three  methods  of 
calculation  in  a single  case.  Elkington  and 
Lee's  method  indicated  the  required  plasma 
dosage  at  I960  c.c.;  Black’s  formula.  1210 
C.C.;  Harkin’s  own  plan,  1500  c.c.  For  prac- 
tical purposes  Harkin’s  scheme  is  the  best. 
He  gives  100  c.c.  of  plasma  for  each  point 
of  hematocrit  reading  above  45.  Harkin  has 
made  a valuable  contribution  to  simplicity, 
which  is  always  to  be  commended  in  medical 
practice.  When  blood  proteins  are  below 
6.0,  25  per  cent  should  be  added  to  the 
plasma  dosage. 

If  a patient  with  a severe  burn  enters  a 
hospital,  blood  specimens  should  be  imme- 
diately taken  for  laboratory  determinations. 
If  clinical  observation  justifies  the  opinion 
that  secondary  shock  is  present  or  impend- 
ing, immediate  intravenous  plasma  should  be 
given  in  amounts  indicated  by  the  extent  of 
the  burn.  Frequent  hematocrit  readings  will 
tell  whether  more  plasma  is  needed  later. 
Prompt  action  prevents  the  irreversible  dam- 
age that  may  result  from  prolonged  blood 


concentration  and  tissue  anoxia.  Blood  and 
tissue  fluids  may  be  supplied  by  drinking 
water  when  nausea  is  not  present,  by  entero- 
clysis,  or  by  vein.  Plasma  loss  is  most  rapid 
during  the  first  five  or  six  hours  following 
the  burn.  Capillary  permeability  is  prac- 
tically over  within  twenty-four  hours.  Dur- 
ing that  period  frequent  blood  examinations 
are  necessary  to  enable  the  surgeon  to  pre- 
scribe plasma  dosage. 

While  plasma  is  of  inestimable  value,  other 
fluids  should  not  be  forgotten.  Underhill 
obtained  excellent  results  by  free  use  of 
intravenous  saline  and  5 per  cent  glucose, 
supplemented  by  water  drinking  when  nau- 
sea was  not  present.  He  frequently  gave  5 
or  6 liters  in  twenty-four  hours  by  vein, 
using  hemoglobin  readings  and  urinary  out- 
put as  quantitative  guides.  Underhill’s  pa- 
pers were  published  before  the  use  of  plasma 
was  understood. 

(4)  Protection  against  wound  infection 
or  local  treatment  may  be  initiated  simulta- 
neously with  or  after  the  administration  of 
opiates  and  plasma.  It  has  to  be  continued 
until  the  burn  has  healed.  If  the  initial  and 
definitive  treatment  can  be  conducted  with- 
out change  of  method,  so  much  the  better. 

In  1822  Samuel  Cooper  made  a very  in- 
teresting statement  that  applies  today.  He 
said,  “In  respect  to  the  treatment  of  burns, 
in  no  branch  of  surgery  is  there  a greater 
disposition  to  prejudice  and  credulity.’’  W^hen 
anyone  talks  to  a group  of  men  about  burns, 
he  knows  he  is  going  to  step  on  somebody’s 
toes  and  have  quite  a number  in  the  audience 
feel  that  he  is  wrong.  That  is  a good  thing 
because  it  stimulates  discussion  and  compari- 
son of  ideas. 

When  Davidson  started  his  treatment  in 
1925  it  came  into  such  universal  use  that 
it  was  quite  evident  that  the  whole  profes- 
sion was  grasping  at  a hope  instead  of  using 
its  head.  With  the  delay  in  obtaining  the 
eschar  and  controlling  pain,  the  large  per- 
sonnel and  expense  required  to  handle  the 
patients  according  to  plan,  and  with  the 
number  of  profoundly  sick  patients  seen  in 
the  wards,  if  one  took  occasion  to  visit  them, 
it  is  surprising  the  method  lasted  so  long 
as  it  did.  During  the  past  few  years  aqueous 
tannic  acid  treatment  has  been  largely  aban- 
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doned.  The  local  treatment  of  burns  has 
monopolized  the  major  interest  of  the  pro- 
fession. There  are  quite  a number  of  effective 
methods  in  use  and  a great  number  that  are 
useless  and  even  harmful. 

Sanford,  practicing  in  China  in  1902, 
worked  out  a method  of  using  paraffin.  It 
gave  excellent  results.  Unfortunately  he  tried 
to  commercialize  his  treatment  and  patented 
Ambrine,  which  is  a combination  of  paraffin, 
wax,  and  mild  antiseptics.  It  was  a commer- 
cial failure,  and  his  get-rich-quick  methods 
prejudiced  the  medical  profession.  Sherman 
of  Pittsburgh  saw  Sanford  apply  his  treat- 
ment and  became  enthusiastic.  Sherman  for 
many  years  had  unequaled  opportunities  to 
observe  the  various  plans  of  treatment.  Prior 
to  1909  he  had  used  eighteen  different  meth- 
ods. In  1909  he  cut  these  down  to  four,  with 
much  improved  results.  They  were  picric  acid, 
saline,  boric  acid  powder  and  boric  acid  oint- 
ment. In  1916  he  went  to  Europe  and  saw 
Sanford  apply  his  Ambrine  treatment  to  large 
numbers  of  patients.  He  came  home  enthu- 
siastic and  adopted  that  one  method  to  his 
service.  Two  years  later  he  reported  3,600 
burns  and  concluded  that  it  had  the  follow- 
ing advantages:  ( 1 ) Relief  from  pain  to  a 
great  degree,  (2)  Cleaner  and  more  com- 
fortable, (3)  Fewer  scars  and  contractions, 
(4)  Skin  grafting  rare,  (5)  More  rapid  heal- 
ing, (6)  Superior  in  every  way  to  other 
methods  used. 

I have  seen  this  plan  in  operation.  In  my 
opinion  there  is  no  better  way  of  treating 
burns,  provided  there  are  enough  cases  to 
justify  the  complicated  equipment  and  trained 
personnel  to  make  it  effective.  It  has  no 
place  in  the  treatment  of  an  occasional  case, 
especially  outside  a hospital.  Full  details  of 
Sherman’s  method  will  be  found  in  his  ar- 
ticle— April,  1918,  Surgery,  Gynecology  & 
Obstetrics,  Vol.  24. 

Ralph  Pendleton’s  paraffin  method  adapted 
to  war  burns  apparently  gives  excellent  re- 
sults. In  civil  practice  the  Sherman  method 
with  its  meticulous  attention  to  asepsis,  dry- 
ing of  the  ar&a  before  applying  the  spray,  in- 
corporation of  cotton  film  in  the  covering  to 
give  firmness,  and  the  application  of  pres- 
sure bandages  for  their  splinting  effect  should 
give  better  results. 


As  to  sulfanilamide.  Captain  Webb  of  the 
Navy  says  this  treatment  has  lowered  the 
percentage  of  infections,  but  it  has  caused 
additional  destruction  of  the  tissues  and  in- 
creased the  scars  resulting  from  burns.  At 
the  present  time  there  are  at  least  twenty- 
five  or  thirty  hastily  conceived  ways  of  ap- 
plying sulfa  drugs  to  burns.  Further  experi- 
ence will  doubtless  clarify  and  standardize 
the  use  of  these  bacteriostatic  agents.  I have 
had  very  little  experience  with  the  sulfa 
drugs  in  burn  treatment.  On  six  occasions 
I have  used  sulfa  ointments  and  alcoholic 
solution  of  tannic  acid  simultaneously  on  pa- 
tients with  symmetrical  burns.  The  results 
of  the  sulfa  treatment  were  disappointing. 
Recently  I treated  a man  who  had  a burn 
of  second  and  third  degree  of  the  entire  left 
leg  and  thigh  and  several  spot  burns  in  other 
places,  due  to  an  explosion  and  his  clothes 
catching  on  fire.  The  patient  entered  the 
hospital  two  hours  after  the  accident.  The 
entire  limb  was  covered  with  5 per  cent 
sulfathiazole  ointment  applied  on  gauze.  I 
thought  this  was  a fine  opportunity  to  see 
the  progress  of  a burn  that  had  a dressing 
applied  within  fifteen  minutes  of  the  accident, 
compared  with  another  method.  I cleansed 
above  the  knee  and  applied  an  alcoholic  solu- 
tion of  tannic  acid  and  left  the  primary  treat- 
ment below  the  knee  in  place.  At  the  end 
of  two  and  a half  weeks  the  burn  above  the 
knee  had  had  three  dressings  and  was  healed 
except  for  a few  granulating  spots.  At  that 
time  the  sulfathiazole  area  below  the  knee 
was  still  painful:  it  had  been  dressed  fre- 
quently, and  had  made  only  moderate  prog- 
ress toward  healing.  Opiates  had  to  be  ad- 
ministered once  or  twice  a day.  There  was 
no  pain  in  the  thigh  after  the  initial  tannic 
acid  dressing.  I have  employed  the  same 
comparative  method  on  symmetrical  burns, 
using  boric  acid  ointment  and  alcoholic  tannic 
acid.  The  latter  dressing  healed  the  burns 
in  70  per  cent  of  the  time  required  by  the 
boric  acid.  I have  used  the  Bettman  treat- 
ment and  found  it  easy  to  apply,  requiring 
infrequent  dressings,  but  slower  than  alco- 
holic tannic  acid.  It  is  an  excellent  method. 

We  haven’t  time  to  discuss  all  types  of 
local  treatments.  I do  wish,  however,  to  give 
you  a short  glimpse  of  a method  that  I have 
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used  since  1925.  The  plan  is  based  upon  the 
use  of  a solution  consisting  of  three  and  a 
half  parts  of  tannic  acid  powder  (by  volume) 
and  one  part  of  grain  alcohol  (by  volume). 
We  prepare  the  solution  in  the  office.  If  we 
wish  a four  ounce  solution  we  measure  four- 
teen ounces  of  tannic  acid  powder  in  a grad- 
uate and  pour  into  it  four  ounces  of  alcohol. 
By  gently  rotating  the  container,  prompt  so- 
lution takes  place  leaving  a dark,  thin  syrup 
ready  for  use. 

I do'  not  believe;  there  is  any  need  for 
cleansing  surfaces  of  fresh  burns  because  of 
Aldrich’s  demonstration.  He  made  numerous 
cultures  of  fresh  burns  and  found  that  up  to 
eighteen  hours  he  got  nothing  but  attenuated 
cultures  or  no  cultures  at  all.  The  tannic  acid 
and  alcohol  placed  directly  on  the  burn  is 
sufficient  antiseptic  treatment.  On  applying 
the  original  coat,  the  solution  is  spread  over 
the  entire  burned  area  with  a soft  pledget  of 
cotton  held  in  a forceps.  The  patient  is  im- 
mediately aware  of  a very  sharp,  stinging 
pain  that  subsides  within  a minute  leaving 
the  patient  comfortable.  That  original  coat 
quickly  forms  a film,  but  takes  about  twenty 
minutes  to  dry.  Then  a sterile  dressing  is 
applied  and  the  patient  sent  home,  or  to-  the 
hospital  if  the  burn  is  extensive.  The  pa- 
tient doesn’t  have  to  be  dressed  for  three 
or  four  days.  If  there  is  considerable  weep- 
ing, you  may  want  to  do  it  sooner.  There  is 
another  thing  that  I insist  upon,  and  that  is 
only  under  exceptional  circumstances  should 
the  blebs  be  broken  or  cut  away.  That  ex- 
ception is  in  cases  of  blebs  on  the  palms  of 
the  hands  or  soles  of  the  feet  where  the 
thick  epidermis  prevents  expansion  and 
causes  pain.  In  such  cases  I take  a sharp 
scalpel  and  make  a small  puncture  near  the 
periphery.  I don’t  remove  the  skin  nor 
“milk”  it.  The  exudating  fluid  will  stop  the 
pressure  and  the  pain. 

I attended  a burn  case  resulting  from  gas- 
oline explosion  and  ignition  of  clothing.  The 
woman  was  very  extensively  burned  over  the 
face,  neck,  shoulders,  hands,  abdomen  and 
thigh,  with  practically  the  entire  skin  of  the 
hands  involved  in  blebs.  These  were  dressed 
with  alcoholic  tannic  acid  and  left  undis- 
turbed for  two  weeks  when  they  began  to 
dry  up.  The  blebs  were  then  cut  away,  the 


healing  was  complete  and  finger  movement 
was  unimpaired.  Before  we  came  to  the 
conclusion  not  to  open  blebs,  we  made  sev- 
eral tests  on  symmetrical  burns  of  second 
degree.  On  one  hand  we  left  the  blebs  in- 
tact and  found  the  bum  less  painful  and 
more  prompt  in  healing  than  on  the  other 
hand  where  the  blebs  were  cut  away  before 
applying  the  solution. 

We  have  used  the  alcohol-tannic  acid 
method  for  eighteen  years,  and  in  our  hands 
have  found  it  most  satisfactory.  Prior  to 
our  originating  the  plan  we  had  run  the 
gauntlet  of  numerous  methods  and  were  dis- 
satisfied. We  have  never  had  an  infection 
of  clinical  significance  when  the  solution  was 
promptly  applied  as  an  initial  dressing.  There 
are  several  tricks  that  make  for  the  patient’s 
comfort.  Redressing  is  done  every  two  to 
four  days.  If  gauze  adheres  to  the  eschar, 
cut  the  unattached  gauze  away  leaving  the 
adherent  fabric  in  place  as  part  of  the  eschar. 
The  eschar  is  thin  and  usually  pliable.  After 
its  separation,  leaving  a granulating  surface, 
prompt  epithelization  is  encouraged  by  ap- 
plying the  method  designed  one  hundred 
forty  years  ago'  by  Mr.  Boynton  of  Bristol. 
He  used  impervious  plaster  cut  in  strips, 
applied  them  along  the  edges  of  the  granula- 
tions, and  cross  hatched  the  still  exposed 
area.  This  dressing  was  changed  every  three 
or  four  days.  We  use  flamed  oxide  plaster 
strips  in  the  same  manner.  At  dressing  time 
the  adhesive  strips  readily  separate.  The 
area  is  then  dried  with  sterile  gauze,  no  anti- 
septic is  used,  and  fresh  strips  are  reapplied. 
It  is  not  unusual  to  see  the  epithelial  edge 
advance  one-fourth  to  one-half  inch  in  three 
days.  One  of  the  merits  of  the  Sherman 
paraffin  method  is  rapid  epithelial  growth 
resulting  from  keeping  discharges  from  gran- 
ulating surfaces  in  contact  with  the  wound. 
If  your  epithelium  is  encouraged  by  the  Boyn- 
ton or  Sherman  plan  to  grow  rapidly  on 
granulated  surfaces,  you  obviate  the  neces- 
sity for  plastic  surgery.  I am  perfectly  aware 
of  the  fact  that  good  plastic  surgery,  in  the 
hands  of  a man  who  knows  his  business,  is 
by  all  odds  the  most  desirable  way  to  take 
care  of  burns  in  the  granulating  stage  where 
the  healing  is  going  to  cause  any  limitation 
of  motion  or  cosmetic  blemish. 
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In  private  practice  it  is  necessary  to  con- 
sider the  economic  status  of  your  patient. 
Ninety  per  cent  of  your  clientele  is  made  up 
of  people  who  are  in  comfortable  circum- 
stances or  who  are  just  getting  by  economic- 
ally. If  you  can  use  a method  that  will  give 
a satisfactory  result  without  imposing  upon 
them  the  cost  of  unnecessary  hospitalization 
and  surgeon’s  fees,  it  is  part  of  your  obliga- 
tion tO’  do  so.  In  charity  hospitals  economy 
is  disregarded. 

Of  course,  it  is  understood  that  any  man 
can  be  over-enthusiastic  regarding  his  own 
brain  child.  I recommend  the  alcohol  tannic 
acid  technic  as  one  that  gives  excellent  re- 
sults, and  in  my  hands  the  best  I have  ob- 
tained after  trying  many  other  plans.  There 
are  several  excellent  methods  available. 
Among  them  are  Koch  and  Mason’s  meticu- 
lous use  of  boric  acid  ointment  and  pressure 
dressings,  Sherman’s  paraffin  method,  the 
triple  dye  variation  of  Aldrich’s  original  gen- 
tial  violet,  Bettman’s  tannic  acid  and  silver 
nitrate  spray,  picric  acid  as  used  in  the  Navy, 
etc.  The  important  thing  is  to  see  that  what- 
ever method  is  used  is  applied  or  supervised 
by  the  physician  or  surgeon  in  charge.  If 
he  has  a large  burn  service  and  control  of 
a trained  personnel,  sO'  much  the  better.  If 
not,  he  is  not  justified  in  turning  his  cases 
over  to  house  officers  or  residents  who  have 
had  insufficient  experience  or  are  not  inter- 
ested. Careless  dressing  of  burns  is  criminal. 

Because  of  the  limitation  of  time,  it  will 
be  impossible  to  discuss  the  fifth  division  of 
burn  treatment:  namely,  support  of  kidney 
function  to  combat  toxemia. 


THE  ELECTRON  MICROSCOPE 

Electricity  that  has  been  “freed  from  the  bondage 
of  wire  transmission”  is  being  used  by  General 
Electric  engineers  to  study  minute  specimens  in- 
visible under  the  ordinary  light  microscope.  This 
electricity,  in  the  form  of  electrons,  is  shot  from 
a small  electron  gun  at  a fluorescent  screen  eleven 
inches  away,  and  similar  to  that  used  in  a televi- 
sion set.  The  specimen  is  inserted  between  gun 
and  screen  and  as  the  electrons  pass  through  or 
around  it,  and  are  magnified,  they  form  an  image 
of  the  specimen  on  the  screen. 

This  action  takes  place  in  a simplified  electron 
microscope  described  by  Dr.  C.  H.  Bachman  in  a 
talk  January  25  at  Columbia  University  (New 
York)  before  a joint  meeting  of  the  American  Phy- 
sical Society  and  the  American  Society  for  X-Ray 
and  Electron  Diffraction. 

The  instrument,  which  can  be  plugged  into  the 
regular  110-volt  a.c  house  circuit,  is  capable  of 


producing  images  10,000  times  the  size  of  the 
subject.  Further  enlargement  of  the  picture  can 
be  made  photographically  up  to  100,000  times  the 
size  of  the  original  specimen,  or  better,  if  desired. 

If  a hair  one  hundredth  of  an  inch  across,  were 
split  lengthwise  into  100  slivers,  and  ninety-nine 
of  these  pieces  were  thrown  away  and  the  one 
remaining  piece  was  split  again  into  100  similar 
pieces,  each  of  these  filaments  only  one  one-mil- 
lionth of  an  inch  across,  would  stand  out  clearly 
in  the  G-E  instrument. 

“The  magnifying  power  of  the  electron  micro- 
scope was  not  selected  to  attempt  an  approach  to 
the  ultimate,  but  rather  to  provide  an  instrument 
useful  to  the  solution  of  immediate  war  and  post- 
war problems  confronting  the  great  majority  of 
workers  in  this  field.  It  is  believed  that  to  these 
workers,  the  relative  simplicity  and  ease  of  opera- 
tion of  the  instrument  will  appeal,”  Dr.  Bachman 
explained. 

The  machine  is  expected  to  expand  the  use  of 
electron  microscopy  in  laboratories  now  engaged 
in  war  work  and  medical  research — and  eventually 
to  find  wide  usage  in  high  schools  and  colleges. 
Due  to  present  priority  requirements,  the  device 
will  be  available  for  use  only  in  essential  labora- 
tories and  war  plants. 

The  device  uses  the  relatively  small  electron 
waves  instead  of  light  waves  because  their  shorter 
length  makes  it  possible  to  study  much  smaller 
objects  than  could  be  achieved  with  visible  light 
waves.  Light  travels  in  waves  of  about  one  forty- 
two-thousandths  of  an  inch  in  length,  and  objects 
must  be  at  least  half  that  long  before  they  can 
be  seen  under  the  ordinary  optical  microscope. 
Prior  to  the  electron  microscope,  when  objects  to 
be  viewed  were  smaller  than  this,  it  was  impossible 
tO'  obtain  sharp  images,  so'  that  further  useful 
magnification  at  that  wave  length  became  imprac- 
tical. 

The  new  microscope  has  an  over-all  height  of 
fifty-twO'  inches,  and  requires  floor  space  of  about 
two'  by  three  feet.  The  cabinet  includes  the  simple 
power  supply,  the  mechanical  vacuum  pump,  and 
an  air-cooled,  oil-diffusion  high  vacuum  pump.  A 
camera  is  provided  for  mounting  on  the  front  of 
the  instrument  for  photographing  reproduction 
when  this  feature  is  desired.  The  cabinet  is 
mounted  on  castors  for  mobility,  and  weighs  600 
pounds.  No  special  facilities  for  operating  the 
instrument  are  needed,  and  the  unit  includes  the 
microscope  proper  and  all  auxiliaries. 

Physically,  the  microscope  has  been  designed 
for  the  convenience  of  the  operator.  The  electron 
chamber  is  mounted  horizontally,  the  eye  piece  at 
one  end  being  at  eye  level  for  an  operator  seated 
before  the  instrument.  The  electron  chamber  is 
supplied  with  voltage  and  is  evacuated  from  the 
end  which  extends  into'  the  cabinet.  All  controls 
are  at  the  operator’s  fingertips.  These  include 
accelerating  voltage,  image  intensity,  the  main 
vacuum  valve,  focus  control,  and  the  movement 
of  the  specimen.  In  effect,  the  operator  is  seated 
at  a desk  with  a drawer  beneath  so  that  materials 
and  notebooks  are  conveniently  at  hand. — From  a 
bulletin  of  the  General  Electric  Co.,  New  York, 
N.  Y. 


The  most  transient  contact  with  an  infectious 
person  may  result  in  the  successful  inoculation  of 
the  tubercle  bacillus.  It  is  largely  owing  to  these 
“occasional”  infections  that  the  vast  majority  of 
adults  in  civilized  countries  are  found  to'  be  tuber- 
culin-positive, being  canders  of  a tuberculous  proc- 
ess. Even  a single  bacillus  is  adequate  to'  establish 
the  focus. — E.  Fraenkel,  M.D.,  Tubercle,  May,  1943. 
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THE  MANAGEMENT  OF  THE  MINIMAL  AND  MODERATELY 
ADVANCED  CASE  OF  PULMONARY  TUBERCULOSIS* 

ARTHUR  REST,  M.D.f 
.SPTVAK,  COLORADO 


There  is  no  intention  on  my  part  to  create 
controversy  over  so  elementary  a subject  as 
the  management  of  the  minimal  and  moderate- 
ly advanced  case  of  pulmonary  tuberculosis. 
However,  the  management  of  these  stages 
of  tuberculosis  becomes  exceedingly  compli- 
cated when  one  wishes  to  be  guided  by  the 
conclusions  as  expressed  in  the  literature  of 
tuberculosis.  The  complexity  and  lack  of 
conformity  of  the  course  of  the  disease  might 
readily  explain  the  discord  and  lack  of  unity 
in  the  handling  of  any  active  case  of  tuber- 
culosis. The  methods  of  therapy  are  varied, 
and  although  each  has  its  applicability,  no 
one  form  of  treatment  can  be  generally  used. 
The  moderately  advanced  cases  were  in- 
cluded in  this  study  because  the  differentia- 
tion between  the  minimal  and  moderately 
advanced  case  is  often  so  difficult  that  both 
stages  were  therefore  considered. 

A pleasing  aspect  of  the  study  of  this  sub- 
ject is  the  opinion  in  the  literature  with  refer- 
ence to  this  problem  by  men  well  known  in 
the  field  of  tuberculosis  in  Colorado  and  of 
the  Denver  Sanatorium  Association.  In  1922, 
Minnig^  of  Denver,  mentioned  that  if  there 
is  the  slightest  doubt  as  to  whether  the  pa- 
tient is  going  to  get  well  with  the  ordinary 
methods  of  treatment,  he  should  be  given 
artificial  pneumothorax  at  once,  because  the 
formation  of  adhesions  is  the  one  insurmount- 
able barrier  and  can  be  overcome  by  giving 
pneumothorax  in  the  earlier  stage  of  the  dis- 
ease. Bronfin,  Nelson  and  Zarit^  of  Denver 
in  1925  stated  that  the  weakest  point  in  the 
present  day  practice  of  artificial  pneumo- 
thorax is  the  late  application — the  longer  the 
duration  of  the  pulmonary  lesion,  the  greater 
the  tendency  to  unsatisfactory  mechanical  re- 
sults. The  evidence  of  complications,  such 
as  effusions  and  mechanical  perforations,  is 
greater  in  the  advanced  than  in  the  early 
cases.  The  chances  for  actual  recovery  are 
better  when  pneumothorax  is  instituted  com- 
paratively early  in  the  disease.  In  1939 

*From  the  Medical  Department  of  the  Sanatorium 
of  the  Jewish  Consumptives’  Relief  Society  at 
Spivak,  Colorado. 

tMedical  Director  and  Superintendent. 


Hegner^  of  Denver  advocated  the  use  of  gen- 
eral rest  and  expectant  treatment  for  a rea- 
sonable time,  a period  expressed  in  weeks. 
As  long  as  favorable  progress  is  observed, 
one  should  defer  therapeutic  measures.  The 
earlier  a focus  not  controlled  by  expectant 
treatment  is  attacked  by  the  appropriate 
measures  of  collapse  therapy  the  more  cer- 
tain, rapid  and  favorable  will  be  the  effect 
and  the  fewer  the  complications.  As  far 
back  as  1915  Woodcock^  stated  that  the 
greatest  danger  of  pneumothorax  is  the  neg- 
lect of  it.  Greer®  in  1918  advocated  artifi- 
cial pneumothorax  in  all  unilateral  first  stage 
cases.  Turner  and  Collins®  in  1936  strongly 
urged  early  institution  of  artificial  pneumo- 
thorax in  minimal  cases.  The  collapse  is  more 
effective,  the  conversion  of  sputum  more  cer- 
tain and  the  hospital  period  is  reduced. 
Moore"  in  1937  emphasized  that  a demon- 
strable lesion,  however  small,  should  be 
treated  as  progressive;  it  could  never  have 
reached  a demonstrable  stage  if  it  were  not 
progressive.  He,  therefore,  recommended 
early  institution  of  pneumothorax. 

O’Brien®  in  1935,  believed  that  minimal 
cases  spread  to  far  advanced  lesions  because 
they  are  treated  by  rest  alone  and  collapse 
therapy  should  be  instituted  at  once.  Phrenico- 
exairesis  was,  in  his  opinion,  the  more  feasible 
and  should  be  tried  first  in  most  cases.  Tur- 
ner and  Collinsk  in  their  paper,  quoted  Alex- 
ander, another  advocate  of  phrenic  nerve 
surgery,  who  stated  that  in  experienced 
hands,  paralysis  of  the  phrenic  nerve  is  a 
far  simpler  and  less  dangerous  procedure 
than  pneumothorax,  and  has  the  additional 
advantage  that  a prolonged  period  of  refills 
is  not  necessary.  The  late  Herman  Schwatt, 
formerly  Director  of  the  Sanatorium  of  the 
Jewish  Consumptives’  Relief  Society,  also 
favored  phrenic  nerve  surgery  in  preference 
to  pneumothorax.  At  the  1936  meeting  of 
the  Denver  Sanatorium  Association  Schwatt 
quoted  Jehn  who  stated  he,  Jehn,  would  live 
to  attend  the  funeral  of  pneumothorax. 

Shipman®  in  1942  expressed  himself  strong- 
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ly  against  pneumothorax  and  much  preferred 
an  apical  thoracoplasty  to  pneumothorax  in 
early  tuberculosis.  He  stated  that  he  feared 
the  needle  more  than  the  knife.  In  1940 
O’Brien'®  also  favored  thoracoplasty  to  pneu- 
mothorax in  early  cases  where  phrenic  nerve 
surgery  failed. 

Bed  rest  was  purposely  placed  at  the  end 
of  this  limited  review  of  the  literature.  It  is 
not  necessary  for  the  proponents  of  bed  rest 
tO'  offer  material  proof  for  the  efficacy  of  a 
form  of  therapy  that  has  caused  exudative 
lesions  to  resorb  with  restitio  ad  integrum  and 
for  caseous-pneumonic  lesions  to  undergo  lo- 
calization, fibrosis  and  calcification.  Even 
a cavity  or  cavities  of  various  magnitudes 
have  been  known  to  undergo  spontaneous 
closure  and  complete  disappearance  under 
simple  bed  rest.  The  problem  of  whether  a 
preliminary  period  of  bed  rest  is  indicated  or 
whether  early  collapse  therapy  should  be  in- 
stituted, frequently  confronts  the  phthisiolo- 
gist. 

At  the  February,  1942,  combined  meeting 
of  the  Denver  Sanatorium  Association  and 
the  Colorado  Tuberculosis  Society,  Giese  of 
Colorado  Springs  stated  that  collapse  therapy 
had  not  reduced  the  mortality  of  pulmonary 
tuberculosis.  He  preferred  bed  rest. 

Bobrowitz"  in  1942  strongly  advocated 
bed  rest  for  the  treatment  of  early  tubercu- 
losis. He  stated  that  there  are  no  uniform 
ideas  concerning  the  prognosis  and  treatment 
of  minimal  tuberculosis.  This  author  studied 
ninety  cases  of  minimal  pulmonary  tubercu- 
losis discharged  from  the  Municipal  Sana- 
torium at  Otesville,  New  York.  Ninety-three 
per  cent  became  negative  and  89  per  cent 
were  classified  as  inactive — 18  per  cent 
needed  further  hospitalization  because  of  pro- 
gressive tuberculosis  and  of  these  6 per  cent 
died — 15  per  cent  required  collapse  therapy. 
He  concluded  that  conservative  measures 
represented  the  logical  methods  of  treatment 
for  early  minimal  tuberculosis.  The  mere 
presence  of  tuberculosis  is  not  in  itself  suffi- 
cient indication  for  routine  collapse  therapy. 
E^rly  tuberculosis  under  bed  rest  offers  an 
excellent  prognosis.  Conservative  treatment 
does  not  imply  an  increased  hospital  stay. 
His  experience  shows  that  patients  with  col- 


lapse therapy  remain  in  the  institution  longer 
than  those  under  natural  care.  However,  if 
progression  occurs  in  spite  of  bed  rest  he 
recommends  pneumothorax  without  waiting. 

Amberson'^  in  1937  also  championed  bed 
rest.  According  to  him,  the  great  advantage 
of  the  rest  cure  in  a sanatorium,  especially 
for  younger  people,  has  been  proved  by 
clinical  trial.  The  sooner  and  the  more 
strictly  this  cure  can  be  instituted,  the  more 
effective  it  is  likely  to  be  for  persons  under 
25  years  of  age.  In  the  management  of  an 
early  lesion,  bed  rest  is  indicated  for  two  to 
four  months.  If  there  is  no  improvement, 
collapse  therapy  is  indicated.  Amberson  fur- 
ther states  that  collapse  therapy  is  not  neces- 
sary for  the  satisfactory  clinical  cure  of  most 
early  infiltrations.  There  is  no  convincing 
evidence  that  collapse  therapy  shortens  the 
desired  time  of  treatment.  His  experience 
does  not  support  the  view  that  in  these  cases 
pneumothorax  can  be  considered  a complete 
substitute  for  bed  rest.  Of  100  cases  of  early 
tuberculosis  from  the  Bellevue  School  of 
Nursing  treated  promptly  with  bed  rest,  90 
per  cent  recovered  without  progression  of 
the  lesion. 

With  such  a diversity  of  opinions  by  ex- 
perts in  tuberculosis,  it  appears  appropriate 
on  my  part  to  offer  an  analysis  of  the  man- 
agement of  the  minimal  and  moderately  ad- 
vanced cases  as  occurring  in  the  sanatorium 
of  the  Jewish  Consumptives’  Relief  Society 
at  Spivak,  Colorado,  for  the  ten  years  from 
1932  to  1942.  The  large  majority  of  admis- 
sions to  our  institution  are  in  the  advanced 
stages  of  the  disease  and  for  that  reason  my 
material  of  minimal  cases  is  limited.  Also 
only  those  minimal  cases  that  were  on  bed 
rest  for  a period  of  six  months  or  longer  were 
included.  Unfortunately,  patients  that  were 
non-traceable  after  leaving  the  institution  had 
to  be  excluded  from  this  study.  It  was  often 
difficult  to  differentiate  a minimal  from  a 
moderately  advanced  case  of  pulmonary  tu- 
berculosis and  so  some  of  the  questionable 
cases  were  placed  in  the  moderately  advanced 
category. 

The  following  tables  represent  an  analysis 
of  my  study: 
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TABLE  I — MINIMAL  LESION — 21  CASES — BE®  REST 


Classincatioii  on  Discharge 

Follow-Up 

Improved 

Ruiescent 

Arrested 

Stationary 

Quiescent 

Apparently 
Arrested  Cured 

Progressive  Died 

4 

5 

11 

1 

2 

5 

11 

2 

1 

or 

or 

or 

or 

or 

or 

or 

or 

or 

20% 

24% 

51% 

5% 

10% 

24% 

51% 

10% 

5% 

— 16  or  75%  — 

— 18  or 

85%  — 

Intestinal 

Tubercu- 

losis 

COLLAPSE  THERAPY — 2 CASES 

Phrenic 1 1 

Pneumo- 
thorax   1 1 


Of  the  23  cases  with  minimal  lesions,  21  were  treated  by  bed  rest  only.  Of  these,  16,  or  75  per  cent, 
were  classified  as  inactive  on  discharg-e.  The  follow-up  shows  that  IS,  or  85  per  cent,  of  the  21  bed-rest 
cases  were  still  inactive  after  a one  to  ten-year  period  of  study.  Only  two  cases  received  collapse  therapy, 
one  a phrenic  nerve  crush,  and  the  other  artificial  pneumothorax.  The  collapse  was  adequate  in  both  cases. 


Summary 

One  hundred  fifty-five  cases,  of  which 
twenty-three  had  minimal  and  132  had  mod- 
erately advanced  lesions,  were  studied  during 
residence  and  over  a one  to  ten-year  follow- 
up period. 

Of  the  twenty-three  minimal  cases,  twenty- 
one  were  treated  by  six  months  or  more  of 
bed  rest.  Upon  admission,  one  had  positive 
sputum  and  twenty  were  negative.  The  one 
with  positive  sputum  had  intestinal  tubercu- 
losis and  subsequently  died  of  that  complica- 
tion. The  other  twenty  remained  negative 
on  discharge.  Of  these  twenty,  two  became 
progressive  after  discharge,  while  the  other 
eighteen  still  are  inactive.  Two  minimal  cases 
received  collapse  therapy,  the  one,  a phrenic 
nerve  crush,  because  of  streaking,  and  the 
other,  artificial  pneumothorax,  because  of 
progression.  Both  were  negative  before 
treatment,  and  remained  so  after  treatment. 
They  are  inactive  at  present. 

Of  the  132  moderately  advanced  cases, 
ninety-two  were  treated  by  six  months  or 
more  of  bed  rest;  only  fourteen  patients,  or  13 
per  cent,  had  converted  sputum  upon  dis- 
charge. Of  the  forty  cases,  who  were  given 
collapse  therapy,  fourteen  had  a phrenic  nerve 
operation  performed.  Of  these,  eight,  or  57  per 


cent,  had  converted  sputum.  Of  the  twenty 
who  received  artificial  pneumothorax,  eight- 
een, or  90  per  cent,  had  converted  sputum. 
Of  the  ninety-two'  cases  who  were  treated 
by  bed  rest  only,  seventy-three,  or  90  per 
cent,  were  inactive  on  discharge.  Fifteen 
did  unfavorably  subsequently;  eleven  became 
progressive:  three  died  of  intestinal  tubercu- 
losis. Of  the  forty  cases  receiving  collapse 
therapy,  all  became  inactive.  The  yearly 
follow-up  study  has  shown  no  reactivation 
in  this  group. 

Discussion 

In  this  limited  presentation,  it  is  not  pos- 
sible to  quote  the  diverse  opinion  of  the  vast 
number  of  contributors  upon  this  subject.  The 
advocates  of  bed  rest,  phrenic  nerve  surgery, 
pneumothorax  and  thoracoplasty  respectively 
are  so  numerous  and  their  arguments  so  con- 
vincing that  one  can  only  present  representa- 
tive opinions  to  avoid  conflict  and  confusion. 

The  lack  of  uniformity  of  the  disease 
makes  a fixed  routine  for  the  treatment  of 
any  stage  of  tuberculosis  difficult.  The  local 
tissue  response  and  the  general  reaction  of 
the  body  to  such  a response  is  different  in 
each  individual.  For  that  reason,  each  case 
of  tuberculosis  must  be  treated  distinctly.  To 
immediately  collapse  a minimal  lesion  in  the 


Bed  Rest 


TABLE  II — MINIMAL  LESION — 23  CASES — SPUTUM 


BEFORE  

Positive  Negative 

1 20 
or 
95% 


Positive 

1 


AFTER  

Negative 

20 

or 

95% 


COLLAPSE  THERAPY — 2 CASES 

Phrenic  Nerve  Crush 1 1 

Pneumothorax  1 1 


Of  the  21  cases  receiving  bed  rest  only,  1 had  positive  sputum  upon  admission  and  also  upon  discharge. 
The  20  who  were  negative  upon  admission  remained  so  on  discharge.  The  2 collapse  therapy  cases  had 
negative  sputum  upon  admission  and  discharge. 
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TABLE  III — MODERATELY  ADVANCED  LESION 
92  CASBS^ — BED  REST 

Pollow-Ep  Classification  on  Discharge 


Im- 

Q,uies- 

Ar~ 

Frogres- 

Im- 

Q.uies- 

Ar- 

Appar- 

ently 

prove<l 

cent 

rested 

sive 

proved 

cent 

rested 

Cnred 

Prog. 

Died 

Died 

16 

28 

45 

3 

2 

10 

31 

33 

11 

4 or  5% 

1 

or 

or 

or 

or 

or 

or 

or 

or 

or 

Intesti- 

C.  A.  of 

17% 

30%  49% 

— 73  or  79% — 

4% 

2% 

11% 

33%  36% 

■74  or  S0% — ^ — — 

12% 

nal 

Tuberc. 

3 

Liver 

Progress. 

Tuberc. 

1 


Of  the  92  moderately  advanced  cases'  treated  by  bed  rest  only,  73,  or  79  per  cent,  were  inactive  upon  dis- 
charge. Approximately  the  same  number  remained  inactive  over  a one  to  ten-year  study;  4,  or  5 per  cent, 
died,  one  of  pulmonary  tuberculosis  and  3 of  intestinal  tuberculosis. 


presence  of  negative  sputum  and  no  constitu- 
tional symptoms  without  a limited  period  of 
observation  is  contrary  to  the  individual  and 
distinctive  treatment  of  tuberculosis. 

The  reliance  on  minimal  x-ray  changes  per 
se  as  an  immediate  indication  for  collapse 
therapy  is  over-emphasized.  The  persistence 
of  positive  sputum  from  a parenchymal  lesion 
has  for  me,  a greater  significance.  The  pa- 
tients’ sputum  must  be  persistently  positive. 
Often  a lesion  the  size  of  a pin  head  may 
rupture  into-  a bronchus  and  discharge  tu- 
bercle bacilli.  The  lesion  may  then  proceed 
tO'  healing  and  subsequent  sputum  analyses 
may  be  negative. 

The  practical  value  of  physical  signs  is 
often  minimized.  Occasionally  lesions  of  ex- 
actly similar  density  in  both  apices  are  seen 
by  x-ray.  The  determination  of  the  source 
of  the  positive  sputum  may  be  extremely  dif- 
ficult. This  problem  presented  itself  in  two 
of  my  cases.  In  both  of  these  cases,  per- 
sistent rales  were  heard  over  one  apex  and 
not  over  the  other.  The  lung  with  these  posi- 
tive auscultatory  findings  was  collapsed  by 
pneumothorax.  Successful  conversion  of 
sputum  was  obtained. 

In  my  study,  minimal  cases  included  only 


those  who  had  a unilateral  infiltrative  or  exu- 
dative lesion  limited  to  the  upper  one-third 
of  the  one  lung.  A moderately  advanced  le- 
sion was  characterized  by  a lesion  predomi- 
nately but  not  solely  unilateral  in  distribution, 
exudative  or  infiltrative  in  character  and  in- 
volving more  than  one-third  the  volume  of 
one  lung  and  not  more  than  the  volume  of  a 
lung.  Cavities  were  absent. 

Six  months  of  bed  rest  was  the  preliminary 
period  of  observation.  Those  cases  which 
did  not  receive  the  minimal  six  months  of 
bed  rest  were  not  included.  An  x-ray  was 
taken  three  months  or  sooner.  If  the  sputum 
remained  persistently  positive  from  a paren- 
chymal lesion,  collapse  therapy  was  indi- 
cated. Constitutional  symptoms  indicating 
low-grade  activity,  particularly  a subfebrile 
temperature  did  not  necessarily  indicate  the 
institution  of  collapse  therapy  if  the  sputum 
remained  negative  and  the  x-ray  showed 
retrogression.  A progressive  lesion  even  with- 
out positive  sputum  demanded  collapse  ther- 
apy. Artificial  pneumothorax  was  tried  first 
and  if  unsuccessful  a phrenic  nerve  crush  was 
performed  if  the  lesion  was  anatomically  suit- 
able. However,  in  exceptional  cases,  a phre- 
nic nerve  crush  was  the  first  treatment  of 


TABLE  lA^ — MODERATELY  ADVANCED'  LESION 
40  CASE'S — ^COLLAPSE  THERAPY 

Classification  on  Discharge  Pollow-Up 

Apparently 


Ty'pe — . 

No. 

Quiescent 

Arrested 

Progressive 

Quiescent 

Arrested 

Cured 

Progressive 

Phrenic  Nerve  Crush- 

14 

12 

2 

0 

4 

4 

6 

0 

or 

or 

or 

or 

or 

86% 

14% 

29% 

29% 

42% 

Pneumothorax 

20 

20 

0 

20 

2 

6 

0 

or 

or 

or 

or 

100% 

60% 

10% 

30% 

Ph.  Crush.  & Pneumo 

_ 4 

3 

1 

0 

1 

3 

0 

or 

or 

or 

or 

75% 

25% 

25% 

75% 

Ph.  Crush  & Thoraco 

2 

1 

1 

0 

1 

1 

0 

Of  the  40  moderately  advanced  cases  treated  by  collapse  therapy,  all  became  inactive  upon  discharge. 
There  were  no  relapses  over  a one  to  ten-year  period. 
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TABI,E  — MODERATEl,Y  ADVAIVCED  EESIOX 
»2  CASES — SPIITU3I 


Before 

After 

Bed  Rest 

Xo. 

--  92 

Positive 

27  or  29Vc- 

Negative 

65  or  17% 

I^ositive 

13  or  14% 

Negrative 

79  or  86% 

Converted 

14  or  52% 

Phrenic  Crush 
Pneumothorax 

Ph.  Crush  & Pneumo._ 
Ph.  Crush  & Thcraco.. 

14 

20 

4 

2 

COLLAPSE  THERAPA  — 

1101-79%  3 or  21% 

17  or  85  % 3 Or  15% 

3 or  75%  1 

2 

-40  CASES 

3 or  21% 

2 or  10  % 

1 

11  or  79% 

18  or  90% 

3 or  75% 

2 

8 or  73  % 
15  or  88% 
2 or  67 % 
2 

Of  the  92  cases  treated  by  bed  rest  only,  27,  or  29  per  cent,  were  positive  upon  admission;  14,  or  52  per 
cent,  of  these  became  negative  upon  discharg'e.  Of  the  33  collapse  therapy  cases  who  were  positive  before 
treatment  was  instituted.  27,  or  82  per  cent,  had  converted  sputum  as  a result  of  treatment. 


choice.  We  have  had  no  occasion  to  per- 
form a thoracoplasty  upon  any  of  our  minimal 
cases  but  did  sO'  upon  two  of  our  moderately 
advanced  lesions. 

Conclusions 

1.  There  are  two  extremes  in  the  man- 
agement of  the  minimal  and  moderately  ad- 
vanced case  of  pulmonary  tuberculosis — bed 
rest  and  collapse  therapy  respectively  have 
their  adherents  and  their  antagonists,  their 
virtues  and  their  faults.  The  question  arises 
as  to  whether  we  are  minimizing  the  value 
of  bed  rest  on  the  one  hand  and  failing  to 
appreciate  the  importance  of  early  collapse 
therapy  on  the  other. 

2.  A preliminary  period  of  bed  rest  from 
three  to  six  months  is  indicated  in  early  mini- 
mal tuberculosis.  The  prognosis  under  this 
regime  is  favorable.  However,  if  the  sputum 
remains  positive,  if  symptoms  of  activity  per- 
sist, or  if  the  x-ray  shows  signs  of  progres- 
sion, immediate  collapse  therapy  is  indicated. 
Artificial  pneumothorax  should  be  attempted 
first  and  if  this  is  unsuccessful,  a phrenic 
nerve  crush  should  be  tried  if  the  lesion  is 
anatomically  suitable.  However,  the  treat- 
ment of  pulmonary  tuberculosis  must  be  in- 
dividualistic and  distinctive.  Occasionally  a 
phrenic  nerve  crush  may  be  the  first  method 
of  choice  and  if  this  fails  a pneumothorax 
may  then  be  tried. 

My  observations  lead  me  to  conclude  that 
pneumothorax  was  more  efficacious  in  the 
moderately  advanced  cases  with  positive 
sputum.  There  were  more  resultant  inactive 
cases,  more  conversions  of  sputum  and  no 
relapses.  The  moderately  advanced  cases 
whose  sputum  were  always  negative  reacted 
favorably  to  bed  rest. 

3.  Immediate  collapse  therapy  in  the 


form  of  artificial  pneumothorax  is  being  given 
extensively  to  reduce  sanatorium  congestion 
and  also  because  of  limited  sanatorium  facili- 
ties. This  to  me  is  not  entirely  the  proper 
scientific  approach  to  the  management  of 
early  tuberculosis  but  is  a means  to  alleviate 
a social  economic  problem. 

4.  Persistent  positive  sputum  in  the  pres- 
ence of  a parenchymal  lesion  is  to  me  an 
indication  for  early  collapse  therapy  regard- 
less of  clinical  symptoms,  physical  signs  or 
benign  x-ray  changes.  The  positive  sputum 
should  be  persistent.  Occasionally  a small 
lesion  will  discharge  its  tubercle  bacilli  into 
a bronchus  and  proceed  to  healing,  following 
which  the  sputum  will  again  be  negative.  On 
the  other  hand,  it  may  not  be  wise  to  wait 
until  the  sputum  becomes  positive  with  all 
its  dangers  and  potentialities  before  institut- 
ing collapse  therapy. 

5.  The  practical  value  of  auscultation 
should  not  be  minimized.  Often  the  deter- 
mination of  rales  will  be  the  deciding  factor 
as  to  which  lung  requires  collapse  therapy, 
particularly  in  cases  with  similar  bilateral 
x-ray  changes. 

6.  Tuberculosis  is  a serious  disease  and 
requires  serious  measures  of  therapy.  How- 
ever, I would  rather  be  prudent  in  recom- 
mending at  first  the  more  conservative  forms 
of  collapse  therapy  in  early  minimal  or  mod- 
erately advanced  tuberculosis  than  drastic 
in  advocating  apical  thoracoplasty  immedi- 
ately. 
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SULFONAMIDE  THERAPY 

MAJOR  R.  A.  KOCHER,  M.C.,  A.U.S. 
Bushnell  General  Hospital 
BRIGHAM  CITY,  UTAH 


The  introduction  of  the  sulfa  drugs  in  1935 
represents  one  of  the  greatest  advances  in 
modern  medicine.  It  not  only  represents  a 
new  and  great  advance  in  medical  therapeu- 
tics, but  it  introduces  an  entirely  new  prin- 
ciple. Until  1904  with  the  introduction  of 
salvarsan,  therapeutics  was  entirely  empiri- 
cal. With  the  introduction  of  salvarsan, 
Ehrlich  introduced  what  might  be  called  the 
principle  of  logical  empiricism. 

He  started  out  with  the  observation  that 
certain  arsenicals  were  relatively  non-toxic 
to  tissue  but  had  an  affinity  for  treponemae. 
After  trial  ol  many  new  synthetic  organic 
compounds  of  arsenic,  the  606th  proved  suc- 
cessful against  syphilis.  The  history  of  the 
sulfa  drugs  is  somewhat  similar. 

About  1909  a dye  chemist  made  the  ob- 
servation that  certain  azo  dyes  had  an  af- 
finity for  protein  of  wool,  and  with  that 
observation,  he  had  the  idea  that  possibly 
these  dyes  might  have  an  affinity  for  the 
protein  of  pathogenic  bacteria  which  are 
largely  made  up  of  protein  or  protoplasm. 
He  carried  out  certain  laboratory  experi- 
ments which  were  encouraging,  but  being  a 
chemist  and  not  having  biological  or  clinical 
experience,  he  dropped  the  work  at  that  point. 
In  1935  a Hungarian  chemist  by  the  name  of 
Domagk  followed  up  this  lead  with  labora- 
tory experiments  in  which,  in  brief,  he  was 
able  to  bring  about  recovery  in  rats  which 
were  infected  with  hemolytic  streptococcus. 
The  dye  he  used  was  the  complex  substance 
prontosil.  In  the  same  year,  a French  chem- 
ist discovered  that  the  effective  antibacteri- 
cidal  agent  in  this  compound  was  what  is 
known  as  sulfanilamide.  I am  not  going  to 
bore  you  with  a lot  of  chemical  formulas,  but 


I will  use  this  one  basic  formula  of  sulfa- 
nilamide: 

O 

H,N< ->8— NH, 

II 

O 

At  the  left  side  is  the  amino-  group;  on  the 
other,  the  sulfa  group,  to  which  is  attached 
another  amino  radical.  Shortly  after  this, 
chemists  went  to  work  finding  new  modifi- 
cations built  around  the  sulfanilamide  nu- 
cleus. 

Up  to  the  present,  over  3,000  chemical 
substances  have  been  synthesized  and  of  these 
only  1,500  have  been  partially  tried.  Per- 
haps less  than  a dozen  have  had  a good 
clinical  trial,  so-  that  the  possibilities  in  the 
future  are  simply  enormous  for  improving 
the  drugs  that  we  now  use.  As  an  old  pros- 
pector once  said,  “There’s  gold  in  them  thar 
hills,  and  the  surface  ain’t  been  scratched.  ” 

The  possibilities  are  great  because  even 
though  over  3,000  compounds  have  already 
been  synthesized,  half  of  these  have  only 
been  partially  tried.  The  aim  is  the  old  ideal 
of  getting  a substance  which  is  not  toxic  to 
body  tissue  but  has  an  affinity  for  bacteria. 
The  mechanism  of  the  action  of  sulfa  drugs 
is  not  bactericidal,  but  is  now  thought  to  be 
bacteriostatic  due  to  the  action  of  these  drugs 
in  inhibiting  the  enzymes  having  to  do  with 
the  utilization  of  para-amino-benzol,  a neces- 
sary substance  for  the  multiplication  of  bac- 
teria. 

Because  of  the  success  of  these  drugs,  it 
should  be  kept  in  mind  that  they  are  or  can 
be  toxic.  When  first  introduced,  they  were 
more  or  less  indiscriminately  used  in  all  types 
of  infection  with  little  regard  of  toxicity. 


822 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1943 


Now  we  have  narrowed  it  down  to  a number 
of  very  useful  drugs.  These,  however,  also 
can  have  toxic  effects.  This  is  very  impor- 
tant and  I should  like  to  spend  a little  time 
in  emphasizing  the  possible  toxic  reactions 
of  some  of  these  drugs. 

The  best  way  of  using  the  drugs  is  orally. 
It  is  important  to  know  what  you  are  treat- 
ing and  use  the  proper  drug,  and  use  it  early, 
and  use  it  hitting  hard  in  the  beginning  and 
keeping  a level  in  the  blood  stream  which  is 
effective  against  the  organism  you  are  treat- 
ing. 

It  isn’t  always  practicable  to  determine  the 
blood  level  of  these  drugs  and  it  is  not  al- 
ways necessary.  At  Bushnell  General  Hos- 
pital we  have  been  doing  blood  levels  in  all 
our  routine  work,  but  in  civil  practice,  the 
facilities  may  not  be  available,  and  we  have 
come  to  believe  it  is  not  always  essential. 
Of  greatest  importance  is  to  observe  the 
therapeutic  effects  and  be  on  the  lookout  for 
toxic  reactions. 

When  a sulfa  drug  is  used,  as  for  ex- 
ample, sulfadiazine,  and  used  early,  use  a 
large  dose  in  the  beginning — from  2 to  4 
grams  as  an  initial  dose,  depending  on  the 
severity  of  the  infection,  and  then  follow  with 
1 gram  every  four  hours.  In  some  of  the 
reports  in  the  literature,  for  instance,  in  the 
treatment  of  pneumonia  (and  this  has  been 
our  own  experience),  1 gram  every  six  hours 
seems  to  be  adeuqate  to  control  the  infection. 
In  cases  of  overwhelming  infection  or  in 
cases  of  bacteremia,  it  is  probably  better  to 
use  a large  initial  dose  and  follow  up  with 
1 gram  every  four  hours. 

In  those  cases  where  oral  administration  is 
not  feasible,  the  drug  can  be  used  in  the  form 
of  its  sodium  salt  intravenously  in  a 5 per 
cent  solution,  or  even  subcutaneously  in  a 
0.5  of  1 per  cent  normal  salt  solution. 

It  is  important  to  dwell  on  some  of  the 
toxic  effects  which  may  come  about  from 
the  use  of  these  drugs.  A year  ago  there  had 
been  reported  200  deaths  from  the  use  of 
sulfa  drugs.  It  was  estimated  that  probably 
only  one  case  out  of  ten  or  twenty  that  die 
from  the  use  of  the  drugs  is  reported,  so  there 
have  probably  been  5,000  or  more  deaths 
from  the  use  of  these  drugs.  However,  up  to 


the  time  this  report  was  made,  over  a million 
pounds  of  sulfa  drugs  had  been  sold  in  this 
country  alone,  so  that  even  though  there  had 
been  a fairly  high  mortality,  the  number  of 
lives  that  have  been  saved  amply  justifies 
their  continued  use.  For  instance,  the  mor- 
tality from  pneumonia  has  been  reduced  from 
an  average  of  40  per  cent  to  9 per  cent.  In 
the  epidemic  type  of  meningitis,  the  mortality 
has  been  reduced  to  about  one-fifth  of  the 
previous  rate,  and  the  mortality  of  many 
other  diseases  has  been  reduced  in  proportion. 

About  six  months  ago  when  I reviewed  the 
literature  of  the  sulfa  drugs,  it  seemed  ad- 
visable to  tabulate  according  to  the  common 
drugs  in  use  the  type  of  infection  for  which 
each  drug  had  its  best  use.  In  that  short 
period  of  six  months,  after  reviewing  our 
own  experience  at  Bushnell  General  Hos- 
pital and  the  recent  literature,  I have  reached 
the  conclusion  that  for  general  use,  sulfadia- 
zine is  the  drug  of  choice  in  the  overwhelming 
majority  of  cases.  In  other  words,  we  believe 
that  sulfadiazine  will  do  anything  that  any 
of  the  other  sulfa  drugs  will  do,  at  the  same 
time  being  less  toxic  and  better  controlled. 

The  toxic  reactions  that  we  get  from  the 
sulfa  drugs  are  varied  and  often  insidious. 
We  got  the  worst  reactions,  possibly,  from 
the  early  sulfanilamide,  which  is  very  soluble 
and  caused  variable  blood  levels.  In  the  use 
of  sulfapyridine  we  got  erratic  degrees  of 
acetylation  (15-75  per  cent)  and  had  numer- 
ous toxic  reactions,  as  frequent  nausea  and 
emesis,  agranulocytcpenia,  etc.  These  toxic 
reactions  have  been  largely  absent  in  the  use 
of  sulfadiazine  unless  it  has  been  used  over 
a considerable  period  of  time  or  in  cases 
where  insufficient  amounts  have  been  used 
so  as  to  produce  drug  sensitivity.  If  large 
amounts  are  used,  3 to  4 grams  as  an  original 
dose  and  a gram  every  four  hours,  and  if  the 
fluid  intake  is  kept  at  a fairly  high  level,  say 
3,000  c.c.  with  an  output  of  from  1,200  to 
1,400  C.C.,  most  of  these  toxic  reactions  are 
obviated. 

Sulfadiazine  is  relatively  insoluble  as  com- 
pared to  some  of  the  other  sulfa  drugs,  es- 
pecially in  the  acetylated  conjugated  form. 
For  this  reason  it  is  prone  to  precipitate  crys- 
tals in  the  urinary  tract  which  may  be  harm- 
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less  enough  if  in  small  amounts,  but  on  the 
other  hand,  may,  in  concentrated  urines, 
cause  obstruction  of  the  kidney  tubules,  ure- 
ters, or  other  parts  of  the  urinary  tract. 

I should  mention  here  what  this  acetylated 
form  is.  Sulfa  drugs  are  foreign  bodies  and 
when  taken  into  the  system,  the  body  makes 
an  attempt  to  neutralize  their  effect  by  ace- 
tylation or  conjugation.  This  takes  place  in 
the  liver.  In  this  conjugated  form  the  drug 
is  entirely  harmless  to  bacteria.  The  degree 
of  acetylation  varies  with  different  sulfanila- 
mide derivatives  but  with  sulfadiazine  the 
degree  of  acetylation  seldom  exceeds  10  to 
12  per  cent  in  the  blood  stream;  20  to  35 
per  cent  in  the  urine. 

The  precipitation  of  crystals  in  the  urinary 
tract  can  be  practically  entirely  avoided  by 
taking  necessary  precautions.  First  is  insur- 
ing adequate  fluid  intake,  up  to  3,000  c.c. 
with  an  output  of  at  least  1,200  to  1,500  c.c., 
and  second,  by  giving  an  alkaline  buffer  as 
sodium  bicarbonate  with  the  drug  so  that  the 
urine  is  rendered  neutral  or  alkaline.  Recent 
research  in  this  field  shows  that  in  an  acid 
urine,  which  occurs  in  over  90  per  cent  of 
the  cases,  27  per  cent  of  the  patients  showed 
crystals  in  the  urine,  and  a high  percentage 
showed  them  precipitated  in  the  urinary  tract, 
whereas  in  neutral  or  alkaline  urine,  only  1.4 
per  cent  showed  crystals  in  the  urine. 

In  observing  a patient  of  this  kind  on 
sulfadiazine,  there  are  certain  things  to  watch 
out  for.  First  is  a decrease  in  the  urinary 
output  or  a possible  hematuria,  or  an  increase 
in  the  amount  of  crystals  precipitated  in  the 
urine,  growing  backache,  with  decrease  in 
the  urinary  output.  Watching  the  specific 
gravity  is  an  added  precaution. 

Should  any  of  these  symptoms  appear  the 
drug  should  be  discontinued  at  once.  In  cases 
of  ureteral  block,  it  may  be  necessary  to 
catheterize  the  uretersi  and  lavage  with  a 
weak  alkaline  solution  until  clear.  If  the 
above  precautions  are  observed,  it  is  very 
unlikely  that  there  will  be  any  toxic  reac- 
tions or  any  untoward  results  from  the  use 
of  sulfadiazine. 

I should  like  to  say  a word  about  the  local 
use  of  the  sulfa  drugs.  From  the  very  begin- 
ning the  sulfa  drugs  have  been  used  in  the 


local  treatment  of  wounds.  Every  sulfa  drug 
in  common  use  has  been  used  locally.  The 
favorite  drug  used  in  the  beginning  was  sul- 
fanilamide because  it  is  more  soluble  than  the 
others  and  the  theory  seemed  to  be  that  to 
have  a favorable  local  action,  the  drug  must 
be  in  solution  and  be  absorbed  by  the  tissues. 
More  recent  observers  have  favored  the  use 
of  less  soluble  preparations  such  as  sulfa- 
thiazole  and  sulfadiazine. 

There  are  a number  of  ways  to  use  sulfa 
drugs  locally,  in  solution,  suspension  of  crys- 
tals, or  in  the  form  of  an  ointment.  Sulfadia- 
zine has  not  been  used  locally  to  any  great 
extent,  but  sulfathiazole  seems  to  be  the  fa- 
vored method  at  present,  using  microcrystals 
in  suspension  in  normal  salt  solution. 

A critical  review  of  these  drugs  used  lo- 
cally recently  suggests  that  the  local  use  of 
the  sulfa  drugs  has  certain  drawbacks.  If 
used  in  insufficient  amounts,  they  may  ac- 
tually stimulate  the  multiplication  of  bac- 
teria. If  used  in  excessive  amounts,  espe- 
cially in  a soluble  form,  they  may  be  absorbed 
and  cause  too  high  blood  levels,  especially 
if  used  in  combination  with  oral  administra- 
tion, thus  giving  rise  to  toxic  reactions. 

So  in  reviewing  the  local  use  of  sulfa  drugs, 
it  seems  advisable  to  restrict  their  local  use 
to  battle  wounds  where  the  ordinary  defini- 
tive measures  of  cleansing,  debridement,  etc., 
cannot  be  used  at  once  and  a patient  has  to 
wait  some  time  before  he  can  be  taken  to 
the  rear  and  given  proper  surgical  treatment. 
In  any  case,  it  is  important  if  used  locally  to 
cleanse  the  wound  thoroughly,  use  thorough 
debridement,  and  then  to  use  the  drug  in 
amounts  not  over  5 tO'  10  grams,  and  if  given 
orally  as  well,  watch  the  blood  level  and 
take  other  precautions  to  avoid  toxic  effects. 

A few  other  points  to  remember  are:  sulfa 
drugs  are  bacteriostatic,  not  bactericidal,  and 
their  use  should  be  continued  for  sufficient 
time  after  therapeutic  effects  are  obtained  to 
allow  the  defensive  forces  of  the  body  to 
complete  the  work  of  overcoming  the  infec- 
tion. Ordinarily  this  will  average  three  or 
four  days  after  the  temperature  has  returned 
to  normal.  The  dosage  may  be  tapered  off 
during  the  last  two  days  of  this  period. 

Furthermore,  it  is  well  to  bear  in  mind 
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that  the  sulfa  drugs  are  not  effective  against 
all  forms  of  infection.  They  are  useless 
against  virus  infections  with  one  or  two  pos- 
sible exceptions,  and  should  not  be  used  to 
treat  common  colds,  influenza,  etc.,  unless 
there  is  evidence  of  secondary  streptococcus 
or  staphylococcus  infection. 

One  or  two  other  sulfa  drugs  should  be 
mentioned  here.  Sulfaguanadine  and  sulfa- 
succidine  have  had  a thorough  trial  in  the 
treatment  of  infections  of  the  intestinal  tract, 
both  having  proved  successful  in  the  treat- 
ment of  the  bacillary  dysenteries.  These 


two  drugs  are  practically  non-absorbable 
through  the  intestinal  mucosa  and  produce 
their  antibactericidal  effect  by  local  action. 

One  of  the  new  drugs  recently  introduced, 
sulfamerazine,  shows  promise  of  replacing 
sulfadiazine  as  it  is  an  effective  bacteriostatic 
agent  against  the  same  organisms  for  which 
sulfadiazine  has  proved  its  worth,  at  the  same 
time  it  is  relatively  non-toxic  and  is  less  prone 
toi  precipitate  crystals  in  the  urinary  tract 
because  of  the  greater  solubility  of  the  drug 
itself  and  of  its  acetylated  form.  Further 
trial  is  needed  to  substantiate  its  value. 


WHY  AN  ANNUAL  MEDICAL  REGISTRATION  ACT!  ! ! 

COLORADO  STATE  BOARD  OF  MEDICAL  EXAMINERS. 

DENVER 


Some  of  the  physicians  of  this  state  have 
wondered  why  it  is  necessary  that  they  be 
charged  a fee  each  year  for  the  annual  regis- 
tration of  their  licenses.  This  information  is 
published  that  the  licensed  physicians  of 
Colorado  may  know  the  source  and  dispo- 
sition of  the  funds  of  the  State  Board  of 
Medical  Examiners  and  so  they  may  realize 
why  passage  of  the  Annual  Registration  Act 
of  1929  was  a necessity.  A knowledge  of 
the  history  of  our  medical  laws  is  essential 
to  an  understanding  of  the  reasons  for  annual 
registration. 

When  Colorado  became  a state  in  the  year 
1876,  there  were  no  laws  governing  the  prac- 
tice of  medicine  and,  of  course,  no  license 
for  such  practice  was  required.  As  the  popu- 
lation of  the  state  increased,  more  and  more 
bona  fide  physicians  engaged  in  practice 
here  and  more  and  more  quacks  and  charla- 
tans, with  little  or  no  medical  training,  im- 
posed upon  the  populace  by  holding  them- 
selves out  as  doctors.  This  matter  became 
of  serious  concern  to  the  qualified  physicians 
who  were  interested  in  the  proper  treatment 
of  the  ills  of  the  public,  but  it  was  not  of 
sufficient  seriousness  to  the  governing  author- 
ities of  the  state  to  cause  the  enactment  of 
any  laws  regulating  the  practice  of  the  heal- 
ing art.  It  became  necessary,  therefore,  for 
the  legitimate  physicians  themselves  to  seek 
enactment  of  laws  requiring  the  licensing  of 
all  persons  engaged  within  the  state  in  the 


business  of  diagnosing  or  treating  diseases, 
injuries  or  defects  of  human  beings.  Such 
laws  were  passed  in  1881  and  the  State  Board 
of  Medical  Examiners  was  then  created. 

The  original  Medical  Practice  Act  pro- 
vided that  certain  fees  should  be  collected 
for  the  issuance  of  licenses  to  practice  medi- 
cine and  those  fees  constituted  the  sole  source 
of  revenue  of  the  State  Board  of  Medical 
Examiners.  From  such  license  fees  all  ex- 
penses incidental  to  the  maintenance  of  its 
office  and  the  salaries  of  its  required  em- 
ployees were  paid.  The  members  of  the  legis- 
lature refused  to  make  any  appropriation 
from  the  state’s  general  fund  for  the  mainte- 
nance of  this  board. 

The  Board  continued  its  operation  under 
that  arrangement  until  the  year  1929.  In  the 
meantime,  the  number  of  licensed  physicians 
in  the  state  had  multiplied  several  times  and 
the  secretarial  work  of  the  office  had  vastly 
increased  as  had  the  amount  of  stationery, 
printed  forms,  postage,  etc.,  required  to  han- 
dle the  large  volume  of  correspondence.  The 
need  of  additional  office  space  and  equip- 
ment for  the  proper  preservation  of  impor- 
tant records  was  urgent.  The  revenue  from 
license  fees  alone  was  no  longer  sufficient 
to  meet  the  increased  operational  costs  and 
it  became  impossible  for  the  Board  to  con- 
tinue to  function  without  additional  funds. 

The  General  Assembly  continued  its  re- 
fusal to  make  any  appropriation  from  the 
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general  revenue  fund  to  help  defray  the  in- 
creased expenses  of  the  Board.  Again  it  be- 
came necessary  for  the  licensed  physicians 
themselves  to  make  arrangements  for  the  re- 
quired addition  to  the  Board’s  finances.  The 
simplest  method  of  pro-rating  this  expense 
among  the  licensed  physicians  of  the  state 
was  to  charge  each  one  a small  fee  for  the 
annual  registration  of  his  license.  A bill  to 
that  effect  was  drafted.  This  was  enacted 
into  a law  by  the  General  Assembly  in  1929 
and  the  present  Annual  Registration  Act  be- 
came effective  on  January  1,  1930. 

The  original  medical  licensing  law  pro- 
vided that  all  fees  collected  through  applica- 
tions for  licensure  should  be  deposited  with 
the  state  treasurer  and  kept  by  him  in  a spe- 
cial fund  known  as  the  “State  Board  of  Med- 
ical Examiners  Fund,’’  and  that  all  expenses 
of  the  Board  should  be  paid  by  vouchers 
drawn  on  this  fund.  It  further  provided  that 
any  unexpended  balance  remaining  to  the 
Board’s  credit  in  this  fund  at  the  close  of  each 
biennial  period  should  revert  to  the  state’s 
general  revenue  fund.  The  Annual  Registra- 
tion Act  of  1929  provided  that  all  fees  col- 
lected for  the  annual  registration  of  licenses 
should  be  deposited  with  the  state  treasurer 
in  a separate  fund  called  the  “State  Board 
Medical  Registration  Fund.’’  This  Act,  how- 
ever, contained  no  provision  for  the  transfer 
of  any  unexpended  balances  in  the  “Registra- 
tion Fund’’  to  the  general  fund.  Because  of 
this,  it  was  possible  for  the  Board  to  gradu- 
ally accumulate  a small  reserve  in  this  fund. 
Therefore,  the  State  Board  of  Medical  Ex- 
aminers has  always  been  entirely  self-sup- 
porting, maintained  by  fees  collected  from  the 
licensing  of  physicians  and  fees  paid  by  those 
physicians  for  the  annual  registration  of  their 
licenses.  Thus  the  public  has  been  given  the 
necessary  protection  without  that  protection 
costing  the  people  of  the  state  one  cent. 

The  state  government  should  have  been 
satisfied  with  this  arrangement,  but,  unfortu- 
nately, repeated  efforts  were  made  at  subse- 
quent sessions  of  the  General  Assembly  to 
have  legislation  enacted  whereby  some  of  the 
Board’s  relatively  small  receipts  could  be  di- 
verted to  the  general  revenue  fund  of  the 
state.  These  efforts  were  unsuccessful  until 
the  year  1941,  when,  in  spite  of  all  opposi- 


tion, the  General  Assembly  enacted  a law 
directing  that  10  per  cent  of  all  revenues 
collected  by  the  Board  should  be  turned  into 
the  general  revenue  fund.  The  reasoning 
upon  which  this  law  was  based  was:  The 
Board  had  been  given  authority  by  the  state 
to  enforce  certain  of  its  laws;  funds  collected 
by  the  Board  under  the  authority  were  de- 
posited with  the  state  treasurer  and  paid  out 
by  that  officer  on  vouchers  drawn  by  the 
Board;  such  vouchers  were  required  to  be 
checked  and  approved  by  the  state  auditor’s 
office;  the  books  of  the  Board  were  audited 
by  the  public  examiner;  supplies  were  requi- 
sitioned and  purchased  through  the  state  pur- 
chasing agent;  that  the  expense  of  these  serv- 
ices rendered  the  Board  by  other  state  depart- 
ments should  be  partially  borne  by  it.  In 
the  opinion  of  the  General  Assembly,  10  per 
cent  of  the  Board’s  collections  constituted  a 
fair  contribution  for  such  services.  Since  the 
enactment  of  this  law,  which  became  effective 
on  July  1,  1941,  20  cents  of  the  $2  fee  paid 
annually  by  each  resident  physician  of  Colo- 
rado' for  the  registration  of  his  license  and 
$1  of  the  fee  of  $10  annually  assessed  against 
each  non-resident  licentiate  who  continues 
his  license  in  this  state,  has  gone  into  the 
state’s  general  revenue  fund.  Likewise,  10 
per  cent  of  all  license  fees  collected  has  gone 
to  the  general  revenue  fund.  All  this  means 
that  the  State  Board  of  Medical  Examiners 
is  now  operating  on  less  than  90  per  cent  of 
its  former  revenue  since,  due  to  the  national 
emergency,  fewer  applications  for  licensure 
are  being  received  although  the  work  of  the 
Board’s  office  has  actually  increased  greatly 
in  volume  because  of  conditions  brought 
about  by  the  war. 

In  spite  of  the  fact  that  all  the  Board’s  reve- 
nues are  actually  paid  by  the  licensed  physi- 
cians of  the  state,  the  1941  Reorganization 
Bill  provides  that  all  disbursements  of  these 
funds  must  be  made  according  to  an  appro- 
priation bill  enacted  by  the  General  Assem- 
bly at  each  biennial  session.  Preceding  each 
regular  session  of  that  body,  the  Board  is  re- 
quired tO'  submit  to  the  State  Budget  and  Effi- 
ciency Commissioner  an  estimate  of  its  antici- 
pated operational  costs  during  the  next  two- 
year  period.  Such  estimate,  if  approved  by  the 
commissioner,  is  presented  to  the  Appropria- 
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tions  Committee  of  the  General  Assembly 
when  it  convenes.  The  Beard  must  then 
trust  its  estimate  of  operational  costs  to  the 
judgment  of  the  Appropriations  Committee 
since  they  can  appropriate  from  its  own 
funds  the  amount  requested  or  cut  down  that 
amount  as  they  see  fit.  It  is  altogether  pos- 
sible that  some  General  Assembly  of  the  fu- 
ture may  further  curtail  the  Board’s  activities 
by  passing  some  other  law  which  will  take 
even  more  of  its  funds  than  the  10  per  cent 
now  being  diverted  to  the  state. 

The  paid  employees  of  the  State  Board 
of  Medical  Examiners  are  three:  a Secretary- 
Treasurer  who  is  elected  biennially  from  the 
Board's  membership;  a deputy  Secretary- 
Treasurer  who  acts  as  the  Board’s  legal  coun- 
sel, and  an  Executive  Secretary.  An  inves- 
tigator who  ran  down  the  activities  of  illegal 
practitioners  and  obtained  evidence  upon 
which  the  District  Attorneys  of  the  various 
districts  could  prosecute  unlicensed  persons 
was  formerly  employed  on  a part-time  basis. 
During  the  past  two  years  it  has  not  been 
possible  to  continue  the  employment  of  an 
investigator  because  of  the  loss  of  revenue 
occasioned  by  the  diversion  of  10  per  cent 
of  all  the  Board’s  collections  to  the  state’s 
general  revenue  fund. 

The  Annual  Registration  Act  imposes  a 
fee  of  $2  for  the  registration  of  his  license 
upon  each  licensed  physician  actually  resid- 
ing in  Colorado  or  $10  upon  each  non-resi- 
dent licensee.  Registration  must  be  made 
between  January  1 and  March  1 of  each 
year.  Failure  on  the  part  of  any  physician 
to  register  with  the  State  Board  of  Medical 
Examiners  before  March  1 of  each  year  auto- 
matically suspends  his  right  to  practice  while 
his  license  is  delinquent,  and  failure  to  regis- 
ter for  three  consecutive  years  makes  it  man- 
datory upon  the  Board  to  revoke  his  license. 
A few  physicians  are  careless  about  regis- 
tering each  year  before  the  delinquent  date 
of  March  1.  In  this  connection  it  should  be 
mentioned  here  that  should  a physician  be- 
come involved  in  a malpractice  suit  during 
a period  in  which  his  license  is  under  sus- 
pension because  of  his  failure  to  register  it 
annually  before  March  1 as  provided  by 
law,  his  insurance  carrier  could  actually  re- 


fuse to  defend  him  on  the  basis  that  the  acts 
in  question  were  performed  during  a period 
in  which  he  was  practicing  medicine  in  viola- 
tion of  the  laws  of  the  state. 

Licensure  is  required  by  each  of  the  forty- 
eight  States  and  the  District  of  Columbia  as 
a protection  for  both  the  general  public  and 
the  physician  himself.  Annual  registration  of 
medical  licenses  is  required  in  most  of  the 
United  States. 


A washing  machine  and  an  industrial  physi- 
cian’s resourcefulness  have  combined  to  speed  up 
the  Sister  Kenny  treatment  for  infantile  paralysis 
victims  and  release  the  services  of  many  busy 
nurses. 

Outbreak  of  poliomyelitis  in  New  England  this 
year  taxed  nursing  facilities  of  the  Connecticut 
manufacturing  cities  of  Bridgeport  and  New  Haven. 
In  applying  the  Kenny  Technique,  hot  woolen 
cloths,  known  as  “packs,”  are  wrapped  aroimd  the 
patient  to  relieve  pain  and  muscular  spasms. 
Twelve  nurses  were  required  for  every  four  suf- 
ferers, a large  share  of  their  time  being  spent  in 
manually  wringing  out  the  packs  or  in  using  an 
old-fashioned  hand  wringer.  The  cloths  must  be 
wrung  diT  enough  to  peiunit  application  at  180 
degrees  without  scalding. 

Dr.  C.  F.  Yeager,  medical  director  of  the  Reming- 
ton Arms  Company,  studied  this  problem  with  Dr. 
Richard  Shea,  Bridgeport  health  officer.  Familiar 
with  machinery  and  modem  industrial  equipment. 
Dr.  Teager  suggested  a washing  machine  with 
an  automatic  wringer.  An  ordinary  home  washer 
was  sent  to  the  hospital,  and  treatment  speeded 
up  immediately.  Ttaffic  through  the  halls  en  route 
tO'  stove  and  hand  wringer  was  eliminated,  for 
packs  could  be  prepared  on  the  spot. 

Improvements  were  immediately  developed  and 
ten  days  later  a special  washer  had  been  designed 
and  was  running  at  the  hospital.  Two  other  ma- 
chines were  added  later.  Wringer  pressure  was 
increased  and  the  mechanism  speeded  up.  Put  to- 
gether out  of  used  and  scrap  parts,  the  machines 
closely  resemble  home  washers.  The  agitator  has 
been  removed,  however,  and  in  the  bottom  of  the 
tub  is  an  immersion  heating  unit,  taken  from  an 
electric  water  heater,  capable  of  bringing  water 
to  a boiling  point.  The  tub  is  encased  in  a burn- 
proof  jacket  filled  with  glass  wool. 

The  new  machines  permit  six  applications  per 
day,  as  compared  with  the  two^  to*  three  packs 
formerly  used.  Because  the  cloths  are  dryer,  they 
can  carry  more  heat  to  improve  their  effectiveness. 
The  twelve-nurse  squads  have  been  reduced  to 
nine. 


In  discussing  the  examination  of  children  for 
tuberculosis,  let  it  be  stressed  once  again  that  any 
plan  that  embraces  the  young  folks  and  neglects 
pre-employment  and  periodic  testing  and  chest 
x-raying  of  teachers,  janitors,  food  handlers  and 
other  adult  personnel  is  incomplete,  unsound  edu- 
cationally, dangerous  and  destined  to  overlook 
probably  the  most  potential  as  well  as  the  most 
potent  sources  of  tuberculosis  within  the  institu- 
tion. Additionally,  a program  that  examines  the 
positive  reactor  without  tracking  back  to  the 
source  of  his  infection  is  eually  unfinished  and 
open  to  criticism. — Charles  E.  Lyght,  M.O.  N.T.A. 
Bulletin,  May,  1943. 
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Case  Report 

WATERHOUSE  FRIDERICHSEN  SYN- 
DROME: THREE  MORE  CASES 
ADDED  TO  THE  LITERATURE 

FRANK  MAYNER,  M.D.* 

DKNVER 

Lindsay,  Rice,  Selinger  and  Robins^, 
Carey^  Michael  and  JacobusL  Levinson*, 
Kunstadter®,  McLean  and  Caffey®,  McNa- 
mara and  CornelL,  Drummond  and  Took®, 
Aegerter®,  Kwedar^®  and  Monfort  and  Mehr- 
ling”  are  recent  authors  who  review  the  liter- 
ature, give  the  history,  clinical  findings  and 
pathology  of  the  Waterhouse  Friderichsen 
syndrome.  They  bring  the  number  of  re- 
ported cases  just  above  one  hundred. 

The  usual  clinical  picture  is  that  of  a sud- 
den onset  in  an  otherwise  normal  child,  of 
headache,  malaise,  anorexia,  elevation  of  tem- 
perature, vomiting  and  diarrhea.  Ten  to 
twelve  hours  later  marked  cyanosis  of  the 
skin  develops,  followed  shortly  by  petechial 
mottling  action  of  the  skin  which  may 
be  cold.  Convulsions,  weak,  irregular 
heart  and  peripheral  collapse  occur  us- 
ually within  forty-eight  hours.  The  age  is 
usually  between  six  months  and  nine  years, 
with  70  per  cent  under  two  years.  The  num- 
ber of  male  and  female  patients  is  the  same. 
Smears  taken  from  the  petechial  hemorrhages, 
stained  with  Gram’s  Stain,  may  reveal  gram 
negative  intracellular  diplococci.  The  blood 
count  usually  shows  a polymorphonuclear 
leucocytosis.  The  spinal  fluid  examination  is 
not  consistent.  The  condition  is  invariably 

*City  Pathologist,  City  and  County  of  Denver. 


fatal,  although  Carey^  reports  a case  with 
recovery.  Treatment  consists  of  the  adminis- 
tration of  the  sulphonamides,  epinephrin  and 
desoxycorticosterone.  The  etiological  agent 
ally  within  forty-eight  hours.  The  age  is 
appears  to  be  an  overwhelming  septicemia  of 
either  meinigococcusf  most  common),  pneu- 
mococcus, staphylococcus,  streptococcus, 
hemophilus  influenza  and  Neissera  flavus. 
The  pathology  consists  of  extensive  bilateral, 
adrenal  hemorrhage,  probably  due  to  either 
the  action  of  a toxin  or  venous  thrombosis. 

I have  had  the  opportunity  of  performing 
within  the  past  two  years  at  the  morgue  of 
the  City  and  County  of  Denver,  three  coroner 
autopsies  with  hemorrhagic  adrenal  glands. 
These  coroner  cases  have  a very  brief  clini- 
cal description  but  are  presented  chiefly  be- 
cause of  the  autopsy  findings. 

CASE  No.  1 

This  was  a 12-year-old  girl  who  suddenly  one 
night  complained  of  severe  headache,  malaise,  ano- 
rexia and  vomiting.  She  had  a temperature  of  102 
degrees  F.  The  next  day  she  became  cyanotic  and 
developed  petechial  hemorrhages  over  the  skin.  By 
the  next  evening  her  heart  showed  signs  of  failure 
with  pulmonary  edema  and  she  died.  The  autopsy 
showed  a frothy  material  to  have  exuded  from  the 
mouth.  The  skin  over  the  body  showed  many  pete- 
chial and  other  confluent  hemorrhages.  The  lungs 
were  congested  and  edematous.  The  gastro-intestinal 
tract  contained  a Meckel’s  diverticulum.  The  adrenal 
glands  were  slightly  enlarged  and  markedly  hemor- 
rhagic. The  brain  was  negative.  Sections  of  the 
adrenals  showed  hemorrhage  and  necrosis  through- 
out the  medulla  and  cortex. 

CASE  No.  2 

A 12-year-O’ld  boy  suddenly  became  ill  with 
vomiting,  headache  and  malaise.  The  skin  shortly 
after  became  cyanotic  and  petechial  hemorrhages 
developed  throughout  the  body.  Respiratory  diffi- 
culty developed  and  he  was  rushed  to  a respirator 
where  he  died.  Autopsy  revealed  many  petechial 
hemorrhages  of  the  skin.  The  thymus  and  spleen 
were  slightly  hyperplastic  and  enlarged.  The  lungs 
were  moderately  atelectatic  and  congested.  The 


Fig.  1.  Hemorrhagic  adrenal  glands  from  Case  No'.  1.  Adrenals  from  other  two  cases  practically 
identical  in  appearance. 
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adrenal  glands  were  normal  in  size  but  showed 
extensive  hemorrhage.  The  brain  was  negative. 
Sections  of  the  adrenal  glands  showed  marked  hem- 
orrhage and  necrosis  of  the  cortex  and  medulla.  A 
smear  made  from  a petechial  hemorrhage  showed 
several  polymorphonuclear  leucocytes  filled  with 
gram  negative  intracellular  biscuit-shaped  diplo- 
cocci. 

CASE  No.  3 

A 7-months-old  baby  girl  had  a sudden  onset 
in  the  afternoon  of  dyspnea,  cyanosis,  diarrhea  and 
a temperature  of  104  degrees  F.  Physical  examina- 
tion revealed  cyanosis  and  dyspnea.  She  became 
worse  and  died  at  midnight.  The  body  had  been 
partially  embalmed.  Many  petechial  hemorrhages 
of  the  skin  were  visible  at  the  time  of  autopsy,  al- 
though they  were  not  seen  clinically.  The  lungs 
showed  a small  amount  of  atelectasis  and  edema. 
The  adrenal  glands  were  normal  in  size  and  com- 
pletely hemorrhagic.  Sections  showed  extensive 
hemorrhage  and  necrosis  of  the  cortex  and  me- 
dulla. Examination  of  the  brain  was  not  performed. 

Summary 

Three  more  cases  of  Waterhouse  Frid- 
erichsen  syndrome  are  added  to  the  litera- 
ture. 
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The  opportunity  offered  by  routine  x-ray  or  fluo- 
roscopic chest  examinations  of  adult  admissions  to- 
general  hospitals  as  a source  of  tuberculosis  case 
finding  has  not  been  fully  utilized.  In  a recent  sur- 
vey in  a New  York  hospital  tuberculosis  was  found 
in  approximately  4 per  cent  of  the  patients.  These 
cases  would  not  otherwise  have  been  detected.  Of 
these  2.8  per  cent  had  reinfection  disease  and  0.6 
per  cent  had  active  or  questionably  active  disease 
requiring  hospitalization  or  close  observation. — Wil- 
liam G.  Childress,  M.D.,  et  ah.  Jour.  Amer.  Med. 
Assn.,  Aug.  14,  1943. 


Tuberculosis  has  been  present  for  so  long  and 
people  are  so'  accustomed  to  it,  that  the  interest  of 
the  public  and  of  many  public  health  workers  is  in 
danger  of  being  sidetracked  tO'  more  glamorous 


and  exciting  problems.  This  is  a serious  deterrent 
tO'  accomplishment  in  this  field.  Further,  "the  de- 
cline in  tuberculosis,  both  in  morbidity  and  mor- 
tality, in  the  last  forty  years,  may  lead  some  to 
think  that  the  problem  is  one  of  the  past.  Let 
there  be  nO'  mistake  in  this  direction.  Tubercu- 
losis continues  to  be  a real  problem.  If.  instead 
of  comparing  the  tuberculosis  rate  of  today  with 
what  it  was  fifty  years  ago,  one  will  compare  the 
tuberculosis  prev.alence  and  mortality  of  today  with 
today’s  prevalence  and  mortality  of  other  diseases, 
the  present  seriousness  of  the  tuberculosis  prob- 
lem can  be  appreciated.  In  the  most  productive 
period  of  life,  tuberculosis  continues  to-  cause  more 
deaths  than  any  other  one  disease. — Ed.,  Amer. 
Jour.  Public  Health,  July,  1943. 


WAKE  UP,  AMERICA!  IT’S  TIME  TO  STOP 
THE  EDUCATED  PLANNERS! 

(Will  America  Copy  Germany’s  Mistakes?) 

The  above  sub-title  is  taken  from  a pamphlet 
published  in  1935  by  Gustav  Hartz,  who  is  labeled 
as  a labor  economist  of  Berlin.  The  pamphlet  is 
a brief  resume  of  two-  books  written  by  Hartz 
entitled,  “Errors  of  Germany’s  Social  Politics’’ 
and  “Bankbook  Instead  of  Alms.” 

The  preface  says  that  Hartz  wrote  his  books 
from  the  workman’s  viewpoint  after  fifty  years 
of  social  insurance  in  Germany.  On  January  15, 
1935,  the  German  government  officially  abolished 
unemployment  insurance. 

Hartz  says  that  “The  introduction  of  social  in- 
surance has  at  all  times  been  caused  by  too  dense 
a population  that  has  got  us  into  trouble  through 
loss  of  wages,  and  was  unable  to  bridge  over  the 
time  of  waiting  from  its  own  private  means.”  “To 
consider  unemployment  insurance  as  an  achieve- 
ment of  recent  years,  to  call  it  the  crown  of  social 
insurance,  is  a mistaken  view,  for  every  social 
insurance  is  an  unemployment  insurance  whether 
the  unemployment  is  due  to'  illness,  accident,  early 
incapacity,  old  age  or  being  out  of  work.” 

Marginal  titles  carry  us  easily  through  the  argu- 
ments of  this  pamphlet: 

“It’s  all  unemployment  insurance.  Poverty  the 
cause  of  social  insurance.  Social  insurance  creates 
poverty  instead  of  curing  it.  Benefits  hopelessly 
inadequate.  More  peace  promised;  more  struggles 
resulted.  Best  promiser  gets  the  votes.  Premiums 
went  down;  benefits  went  up.  Budgets  jumped. 
Progress  that  proved  fictitious.  Fixed  payments 
can’t  be  guaranteed.  Not  an  insurance,  really. 
Sick  days  jumped  from  five  and  one-half  to  twenty- 
eight.  Hazy  and  uncontrollable.  A house  built  on 
sands.  Doctors  driven  to  mass  practice.  Wages 
without  work  kill  thrift.  Raids  on  illicit  workmen. 
Holidays  taken  on  sick  insurance.  Medical  police- 
men now.  Pronounced  well,  but  dies  two  days 
later.  Welfare  remedy  for  every  ill.  Goal  is  to 
make  all  people  pensioners.  Mushroom  growth  of 
laws  and  administration.  The  growth  of  bureau- 
cracy. Billions  of  premiums  never  reach  goal. 
Palaces  for  bureaucrats  (see  cut).  Scandals  of  ad- 
ministration. Wherever  it  comes  from,  the  work- 
man pays.  Welfai'e  dollar  cannot  be  wage  dollar. 
Intended  cure  proves  rank  poison.  Workman’s 
family  becomes  pauperized  by  insurance. 

Hartz  proposed  compulsory  savings  which  the 
workman  can  fall  back  upon  in  case  of  need,  etc. 
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Trend  would  be  toward  independence.  Only  felt 
by  ne’er-do-well.  Right  of  inheritance  remains. 
Five  per  cent  helpless  as  against  66I/2  per  cent. 
Plan  affords  gi’eater  flexibility.  Up  tO'  middle 
class  in  one  generation.  Unemployment  insurance 
not  for  idle.  Social  insurance,  once  established, 
difficult  to  abolish.” 
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Wake  up,  Americans.  It’s  time  to  stop  the  up- 
lifters.  War  bonds  are  compulsory  savings,  now- 
adays. They  have  a printing  that  looks  like  legal 
tender  of  the  realm,  and  they  really  are.  Your 
pay  roll  deductions  for  social  insurance  are  some- 
where in  Baltimore  in  files — not  in  the  bank  nor 
in  the  sock.  Wake  up,  Americans.  It’s  time  to 


The  illustration  of  office  buildings  for  social 
insurance  structure  of  Germany  (see  cut)  are  only 
four  of  the  hundreds  that  became  necessary  in  a 
country  of  about  sixty  million  population,  and 
with  a.  territory  about  the  size  of  Texas. 

Hartz  concludes  that  “If  Germany  had  no  social 
insurance  system,  but  still  had  her  fifty  years  of 
experience  in  it,  she  would  certainly  not  adopt 
social  insurance  today.”  But,  he  laments,  “When 
a nation  has  been  swayed  by  a certain  law  for 
half  a century,  this  has,  be  it  right  or  wrong,  en- 
tered into'  its  mentality  and  it  would  be  a diffi- 
cult task  to  train  a nation  in  another  way  of 
thinking.  Added  to  this,  a.  colossal  institution 
such  as  the  German  social  insurance  system  is 
bound  up  in  the  state's  national  and  economic  life, 
and,  besides,  an  army  of  people,  direct  or  indirect, 
live  on  it.” 

This  reads  like  a sort  of  socio-economic  Aesop 
fable.  The  United  States  has  passed  through  ten 
years  of  indoctrination  in  the  promises  and  vaga- 
ries of  social  insurance.  It  is  toO'  late  to  take 
stock  of  the  situation  and  plan  differently  before 
such  vague  promises  and  the  inevitable  deductions 
from  pay  rolls  bring  the  peO'Ple  tO'  bankruptcy  or 
to  revolt?  Will  this  United  States,  through  politi- 
cal expediency  and  connivance,  come  to  the  point 
where  an  American  Hitler  will  be  using  these  so- 
cial insurance  structures  as  tenements  for  Ameri- 
can slaves  ? 


stop  the  Un-American  Dependence  upon  Social  In- 
surance and  invest  in  compulsory  savings  and 
Independence. — E.  H.  Skinner,  M.D.,  Kansas  City, 
Mo. 


Rumors  that  American-mad©  atabrine,  the  syn- 
thetic anti-malaria  drug,  is  more  toxic  than  that  of 
German  origin  are  refuted  by  the  results  of  two  in- 
dependent investigations  reported  in  the  Septem- 
ber issue  of  War  Medicine,  publication  of  the  Amer- 
ican Medical  Association. 

“There  was  no  appreciable  difference  in  the  clin- 
ical toxicity  of  atabrine  dihydrochloride,  made  by 
American  processes  of  manufacture  from  American 
basic  materials,  and  atabrine  dihydrochloride  man- 
ufactured from  German  basic  material  either  by 
American  or  German  processes,”  the  investigators 
concluded. 

In  fact,  the  report  states,  “a  greater  number  of 
symptoms  were  reported  during  administration  of 
foreign  atabrine  than  during  medication  with  Amer- 
ican atabrine.” 


The  fundamentals  of  tuberculosis  control  are 
changed  by  neither  war  nor  peace.  They  always 
are:  Find  the  sick — treat  the  patient — restore  his 
earning  power — prevent  the  spread  of  the  disease 
— keep  the  family  together. — Kendall  Emerson, 
M.D. 
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THE  PURPOSES  AND  FUNCTIONING  OF  THE 

COUNCIL  ON  MEDICAL  SERVICE  AND  PUB- 
LIC RELATIONS  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION 

The  council  has  authorized  the  publication  of 
the  following  statement: 

J.  W.  HOLLOWAY,  JR., 

Acting  Secretaiy. 

The  council  was  authorized  by  the  House  of 
Delegates  of  the  American  Medical  Association  at 
its  annual  session  in  Chicago  in  June,  1943.  The 
members  of  the  council  were  immediately  ap- 
pointed by  the  Board  of  Trustees.  Section  4 of 
Chapter  IX  of  the  By-Laws  provides  that  the 
duties  of  the  council  shall  be  as  follows: 

“(1)  Toi  make  available  facts,  data  and  medical 
opinions  with  I’espect  to^  timely  and  adequate  ren- 
dition of  medical  care  to  the  American  people; 

“(2)  To  inform  the  constituent  associations  and 
component  societies  of  proposed  changes  affecting 
medical  care  in  the  nation; 

“(3)  To  inform  constituent  associations  and 
component  societies  regarding  the  activities  of  the 
council : 

“(4)  To  investigate  matters  pertaining  to  the 
economic,  social,  and  similar  aspects  of  medical 
care  for  all  the  people; 

“(5)  To  study  and  suggest  means  for  the  distri- 
bution of  medical  seiwices  to  the  public  consistent 
with  the  principles  adopted  by  the  House  of  Dele- 
gates, and 

“(6)  To  develop  and  assist  committees  on  med- 
ical seiwice  and  public  relations  originating  within 
the  constituent  assocations  and  component  socie- 
ties of  the  American  Medical  Association. 

“In  the  exercise  of  its  functions,  this  council, 
with  the  cooperation  of  the  Board  of  Trustees, 
shall  utilize  the  functions  and  personnel  of  the 
Bureau  of  Legal  Medicine  and  Legislation,  the 
Bureau  of  Medical  Economics  and  the  Department 
of  Pubiic  Relations  in  the  Headquarters  Office.” 

The  council  is  also  bound  by  the  actions  of  the 
House  of  Delegates  on  the  subject  of  medical  care 
and  its  distribution,  notably  the  platform  adopted 
in  1937  as  amended  and  amplified  in  subsequent 
years  by  the  various  resolutions  and  reference 
committee  reports  adopted  by  the  House  of  Dele- 
gates. 

In  order  to  carry  out  these  functions,  the  coun- 
cil has  organized  as  follows: 

Organization 

Officers. — The  council  shall  elect  annually:  A 
chairman,  a vice  chairman,  a full-time  secretary. 

An  executive  committee  of  three  shall  be  cre- 
ated, which  shall  include  the  chairman,  the  council 
member  of  the  Board  of  Trustees,  and  a third 
member  to  be  chosen  annually  from  the  duly 
appointed  or  elected  membei's  of  the  Council  on 
Medical  Service  and  Public  Relations.  This  com- 


mittee shall  exercise  such  functions  as  are  dele- 
gated to  it  by  the  council. 

The  central  office  of  the  council  is  to  be  located 
in  the  office  building  of  the  American  Medical 
Association  in  Chicago,  Illinois. 

The  functions  of  the  council  outlined  in  the  By- 
Laws  are  closely  integrated  and  cannot  well  be 
considered  separately.  To  carry  them  out  it  is 
obvious  that  the  council  must  have  adequate 
sources  of  information,  maintain  close  contact 
with  constituent  associations  and  component  so- 
cieties, and  establish  close  relationship  with  the 
already  existing  bureaus  and  departments  of  the 
association. 

The  council,  therefore,  subject  to  the  approval 
of  the  Board  of  Trustees,  has  decided  on  the  fol- 
lowing methods  of  operation: 

1.  In  carrying  out  the  directive  in  the  By-Laws 
as  tO'  relationship'  with  the  other  bureaus  and 
departments  of  the  association,'  the  council  has 
established  close  collaboration  (a)  with  the  Bureau 
of  Medical  Economics,  which  has  been  asked  and 
has  expi'essed  the  willingness  tO'  do  the  research  on 
many  of  the  economic  problems  necessary  for  the 
council’s  study,  and  which  is  well  equipped  to*  carry 
out  such  research;  (b)  with  the  Bureau  of  Legal 
Medicine  and  Legislation.  Joint  bulletins  will  be 
issued  with  that  bureau  on  legislative  matters. 
Attempt  will  be  made  to  effect  wider  distribution 
and,  if  necessary,  more  frequent  publication  of 
such  bulletins;  (c)  with  the  Department  of  Public 
Relations.  The  council  shall  utilize  the  sources  of 
information  of  this  department  and  joint  bulletins 
may  be  issued  from  time  to  time  with  it,  and  if 
indicated  with  other  bureaus  of  the  American 
Medical  Association.  All  planning  will  be  to  avoid 
overlapping  of  functions  and  duplication  of  effort. 

2.  The  Council  on  Medical  Service  and  Public 
Relations  has  extended  the  sources  of  information 
of  the  American  Medical  Association  on  problems 
with  which  the  council  is  specifically  concerned.. 
Through  its  membership  and  by  cooperation  with 
constituent  associations  and  component  societies 
and  the  utilization  of  other  facilities,  the  council 
will  disseminate  such  information  toward  effecting 
its  objectives.  The  secretary  of  the  council,  with 
its  approval,  will  undertake  such  travel  as  may 
be  necessary. 

3.  In  order  that  constituent  associations  and 
component  societies  may  be  kept  informed  of  the 
activities  of  the  council,  and  of  proposed  changes 
in  the  status  of  medical  care,  and  that  the  council 
may  be  of  assistance  to  those  associations  and 
societies,  the  council  has  requested  each  state 
association  tO'  designate  an  existing  committee  or 
create  a new  committee  to  function  with  the 
council  on  a state  level. 

Each  state  organization  has  also-  been  requested 
to  contact  each  component  society  in  the  state 
and  ask  it  similarly  to  designate  or  foim  a com- 
mittee to  function  in  connection  with  the  pro- 
grams of  the  council.  Where  such  oi'ganization  is 
feasible,  it  has  been  suggested  that  committees  be 
created  along  the  lines  of  congressional  districts. 

Such  state  and  county  committees  have  been 
urged  to  keep  the  council  informed  of  their  local 
problems  and  activities. 

State  organizations  also  will  be  requested  from. 
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time  to  time  to  conduct  experiments  in  the  various 
methods  of  medical  care  and  to  inform  the  council 
of  their  results  so'  that  the  cormcil  may  study  and 
evaluate  the  experiments  and  transmit  the  infor- 
mation acquired  tO'  all  concerned. 

4.  The  council  feels  that  under  its  directive  it 
is  its  duty  to  endeavor  tO'  evolve  such  modifications 
of  our  present  system  of  medical  care  as  may 
be  necessary  to  cover  all  the  people  and  be  in 
accord  with  the  traditions  of  American  Medicine 
as  to  high  standards  of  medical  care  and  the 
American  tradition  of  free  enterprise  as  already 
outlined  in  paragraph  1 of  the  council’s  policies 
previously  published.  To'  accomplish  this,  study 
must  be  made  of  all  economic,  social,  and  similar 
aspects  of  such  care. 

5.  In  order  that  the  above  program  may  be 
effectively  carried  out,  the  secretary  of  the  council, 
with  the  guidance  of  other  bureaus  and  depart- 
ments, shall  infonn  the  profession  through  the 
various  state  organizations  of  all  pending  national 
legislation  and  bureau  directives  affecting  the 
practice  of  medicine.  It  shall  likewise  be  his  duty 
with  the  guidance  of  the  council,  to  arrange  for 
medical  representation  at  meetings  and  hearings 
pertaining  to  medical  care,  collaborating  in  the 
representation  with  other  councils  and  bureaus  of 
the  American  Medical  Association  who  have  an 
interest  in  this  same  subject. 

6.  The  secretary  is  instructed  with  the  super- 
vision of  the  council,  and  in  collaboration  with  the 
Department  of  Public  Relations,  tO'  disseminate 
information  concerning  the  activities  of  the  council 
through  the  publications  of  the  American  Medical 
Association  and  the  various  state  medical  journals, 
and  to  prepare  and  release  information  on  medical 
care. 

The  council  has  already  issued  its  Statement 
of  General  Policies,  and  it  will  act  in  accordance 
with  those  policies  arid  the  above  methods  of 
functioning. 


A uxiliary 

DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  held  its  first  general  meeting  of 
the  fall  at  the  Nurses’  Home  of  Denver  General 
Hospital  on  Monday  afternoon,  November  15. 

The  Program  Committee  presented  two  service 
men  from  Pitzsimons  General  Hospital.  The  offer- 
ings of  Sergeant  Leonard  Baylinson  on  the  Ham- 
mond novachord  and  Sergeant  Tony  lacobucci  on 
the  violin  were  enthusiastically  received.  Follow- 
ing the  regular  business  meeting,  Oscar  Wilde’s 
“Skin  of  Your  Teeth”  was  presented  by  Mrs.  Iris 
Gilmore  and  Mrs.  Marian  'Talmadge. 

In  December,  on  the  third  Monday  of  the  month, 
which  is  the  Auxiliary  meeting  date,  the  members 
meet  at  326-7  Majestic  Building  to  prepare  dress- 
ings and  bandages  for  the  Colorado'  Society  for 
the  Control  of  Cancer.  In  addition  to  this  work 
the  Auxiliai-y  members  sew  for  the  Red  Cross 
every  Tuesday  at  the  home  of  Mrs.  George  Packard 
at  1825  York  Street. 

MRS,  E.  J.  MEISTER, 
Secretary. 


BONDS 


NORTHEASTERN  COLORADO 

The  Medical  Auxiliary  of  Northeastern  Colorado 
met  on  Thursday,  November  18.  The  meeting  had 
been  postponed  a week  due  tO’  the  fact  that  Ar- 
mistice Day  fell  on  the  regular  meeting  time.  The 
meeting  was  held  at  the  home  of  Mrs.  E.  Porter 
Montgomery  at  6:30,  at  which  time  a buffet  supper 
was  served  by  the  hostess.  The  regular  business 
meeting  was  then  held. 

The  Medical  Auxiliary  had  been  asked  to  help 
with  the  blood  bank  which  is  to  be  in  Sterling 
November  29  and  30.  The  committee  had  asked 
the  Medical  Auxiliary  to  furnish  one  registered 
nurse  and  two  others  to  assist  on  those  days.  Mrs. 
O.  J.  Schmitt  volunteered  to  serve  as  the  regis- 
tered nurse  both  days.  Other  members  will  ar- 
range to  take  their  turn  during  the  time  they  are 
needed.  Other  business  of  a more  local  nature 
was  then  discussed  and  the  meeting  adjourned  for 
the  evening.  < 

Those  members  attending  the  meeting  were  Mrs. 
F.  E.  Palmer,  Mrs.  C.  I.  Tripp,  Mrs.  J.  E.  Naugle, 
Mrs.  E.  P.  Hummel,  Mrs.  O.  J.  Schmitt,  Mrs.  E.  A. 
Iliff,  Mrs.  J.  H.  McKnight  and  the  hostess,  Mrs. 
E.  Porter  Montgomery. 

ELMA  POWELL  MONTGOMERY, 

Corresponding  Secretary. 


V — CORRECTION 

Last  month  we  published  an  item  to  the  effect 
that  Dr.  T.  E.  Carmody  of  Denver  had  been  elected 
to  membership  in  the  Honor  Society  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. We  should-  have  known  that  if  there  was  such 
a society.  Dr.  Carmody  had  belonged  to  it  for  years. 

What  we  should  have  said  was  that  at  the  annual 
meeting  of  the  Academy  this  year.  Dr.  Caianody 
was  elected  President  of  the  Honor  Society. 

Our  apologies  to  Dr.  Carmody. — (Ed.) 


The  following  communication  has  been  received 
by  Dr.  Lloyd  Florio  from  the  Rocky  Mountain  Radio 
Council: 

This  is  to  advise  you  that  we  have  sent  the  tran- 
scriptions of  the  series  “American  Medicine  Serves 
a World  at  War”  to  Station  KlIJP  in  Durango  to  be 
scheduled,  and  the  series  “Before  the  Doctor 
Comes”  has  been  sent  to  Station  KGIW  in  Alamosa 
to  be  scheduled. 


Among  the  essentials  for  protecting  the  health 
of  young  workers  entering  employment  whether 
full  time  or,  in  the  case  of  the  younger  age  groups, 
part  time  out  of  school  hours,  are  proper  and  suf- 
ficient food,  adequate  sleep,  recreation  and  avoid- 
ance of  fatigue,  and  periodical  dental  and  medical 
examination,  particularly  having  regard  to  the  fact 
that  tuberculosis  is  a potential  danger  to  adole- 
scents.— Ernest  L.  Stebbins,  M.D.,  Health  Commis- 
sioner, New  York  City. 


The  early  recognition  and  treatment  of  tubercu- 
losis found  in  the  routine  chest  x-ray  of  expectant 
mothers  will  increase  the  chances  for  safe  deliv- 
ery and  for  permanent  cure. — Baltimore  Health 
News,  October,  1943. 


About  65  per  cent  more  young  women  than  men 
die  of  tuberculosis  between  the  ages  of  15  and 
25.  From  a practical  standpoint  the  employer  of 
large  numbers  of  women  needs  an  effective  medi- 
cal department  if  he  would  avoid  a tuberculosis’ 
problem. — Symposium  on  Tuberculosis  in  Industry, 
N.T.A.,  1941. 
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STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCLATION,  ETC.,  REQUIRED  BY 

THE  ACTS  OF  CONGRESS  OF  AUGUST  24, 

1912,  AND  MARCH  3,  1933,  OF  THE  ROCKY 

MOUNTAIN  MEDICAL  JOURNAL,  PUBLISHED 

MONTHLY  AT  DENVER,  COLORADO,  FOR 

OCTOBER  1,  1943. 

STATE  OF  COLORADO, I 
County  of  Denver,  jss. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Helen 
Kearney,  who,  having  been  duly  sworn  according 
to  law,  deposes  and  says  that  she  is  the  Business 
Manager  of  the  Rocky  Mountain  Medical  Journal, 
and  that  the  following  is,  to  the  best  of  her  knowl- 
edge and  belief,  a true  statement  of  the  ownership, 
management  (and  if  a daily  paper,  the  circulation), 
etc.,  of  the  aforesaid  publication  for  the  date 
showm  in  the  above  caption,  required  by  the  Act 
of  August  24,  1912,  as  amended  by  the  Act  of 
March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  Regulations,  printed  on  the  reverse  of 
this  form,  to-wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Publisher:  Colorado'  State  Medical  Society,  Den- 
ver, Colorado. 

Editor:  Lyman  W.  Mason,  M.D.,  Denver,  Colorado. 

Managing  Editor:  Harvey  T.  Sethman,  in  the 
armed  forces. 

Business  Manager:  Helen  Kearney,  Denver, 
Colorado. 

2.  That  the  owner  is  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given.)  The 
Colorado'  State  Medical  Society  (a  non-profit  organ- 
ization), Denver,  Colorado. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (if  there  are  none, 
SO'  state.)  None. 

4.  That  the  two'  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  securi- 
ty holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also*,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  whom  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  whO'  do 
not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this 
affiant  has  no  reason  to  believe  that  any  other 
person,  association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stock,  bonds,  or  other 
securities  than  as  so  stated  by  her. 

Helen-  Kearney, 
Business  Manager. 

Sworn  to  and  subscribed  before  me  this  7th  day 
of  October,  1943. 

Lucille  H.  Richardson, 
(Seal)  Notary  Public. 

My  commission  expires  August  10,  1947. 


WYOMING 

State  Medical  Society 


MEMBERSHIP 

Wyoming  State  Medical  Society  is  closing  the 
year  1943  with  the  largest  membership  ever  at- 
tained. We  now  have  186  members,  two  of  whom 
are  honorary  and  fifty-four  in  the  armed  services. 
This  is  a record  to  be  proud  of  in  this  emergency 
period. 


E.  M.  I.  C. 

The  Maternal  and  Child  Health  Division  of  the 
Wyoming  State  Department  of  Health  has  pre- 
pared a series  of  questions  and  answers  to  prob- 
lems arising  in  the  E.M.I.C.  program  which  should 
clarify  some  statements  issued  in  the  plan  which 
are  not  readily  understood  by  physicians. 

This  copy  of  the  Journal  should  be  preserved 
for  reference. 

M.  C.  KEITH,  M.D., 
Wyoming  State  Health  Officer. 

1.  Who  is  eligible  to  receive  the  benefits  of 
the  maternal  and  infant  care  program? 

Wives,  infants  and  children  of  enlisted  men. 
(“Wives”  means  maternity  cases).  Under  “in- 
fants” are  included  (1)  well  babies  under  one  year 
when  there  is  no'  well-child  conference  available. 
(2)  sick  infants  under  one  year.  Under  “children” 
are  included  sick  children  from  1 to^  6 years  of 
age,  on  special  occasions  when  medical  and  hos- 
pital care  is  not  readily  available  through  some 
other  agency,  or  on  a private  basis,  because  of 
financial  inability  to  secure  this  type  of  seiwice. 

2.  How  does  a woman  prove  she  is  eligible  for 
the  benefits  of  the  program? 

By  showing  to  her  physician  official  papers,  e.g., 
allowance  card  or  letter,  on  which  her  husband’s 
name  and  service  serial  number  appear,  so  that 
the  physician  can  verify  the  serial  number  ap- 
pearing on  the  application  form. 

3.  What  men  are  included  under  the  term  “en- 
listed?” 

All  enlisted  men  in  the  armed  forces  of  the 
United  States  (Army,  Na-vy,  Marine  Corps,  and 
Coast  Guard)  of  the  fourth,  fifth,  sixth  and  seventh 
grades,  and  aviation  cadets. 

4.  What  men  are  excluded? 

Commissioned  officers,  master,  first,  technical, 
staff,  and  platoon  sergeant,  chief,  first  and  second 
class  petty  officer. 

5.  Does  the  emergency  maternity  and  infant 
care  progi’am  provide  other  than  ward  service? 

No. 

6.  Are  all  hospital  services  provided  for? 

Yes,  excepting  only  blood  plasma  and  unusually 
expensive  dings  which  may  be  billed  in  addition 
to  the  per  diem  rate.  These  must  be  requested 
and  authorized. 

7.  Does  the  program  provide  for  other  than 
medical,  surgical,  hospital  and  nursing  services,  to 
a.  maternity  case,  e.g.,  food,  layettes,  etc.,  to  well 
and  sick  infants,  and  to  sick  children  1 to  6 years 
of  age? 

No.  If  there  is  immediate  need  of  financial  as- 
sistance for  other  sendee,  the'  wife  or  mother 
should  contact  the  local  Red  Cross  Chapter,  or 
address  a communication  to  the  Army  Emergency 
Relief,  Fort  Frances  E.  Warren,  Wyoming. 

8.  Supposing  that  a physician  prefers  tO'  deliver 
the  woman  free  of  charge  and  care  for  her  before 
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and  after  delivery  rather  than  come  under  the 
program,  is  the  v/oman  eligible  for  hospital  care? 

Yes,  providing  the  doctor  certifies  that  he  has 
not  and  will  not  make  a charge  to  the  woman  or 
her  family. 

9.  Does  a,  physician  have  to  accept  patients 
whO'  may  desire  to  participate  in  the  program? 

NO'.  Each  physician  has  the  right  to  decide  for 
himself  as  tO'  whether  he  desires  to  render  services 
to  a woman  wishing  to>  participate  in  the  program. 
If  he  does  accept  such  a patient  and  signs  the 
application  for  authorization  tO'  render  services,  the 
physician  is  then  obligated  to  comply  with  all 
provisions  of  the  program. 

10.  May  a physician  be  authorized  to*  render 
prenatal  or  postnatal  eai'e  under  the  program  and 
charge  the  patient  direct  for  delivery? 

No.  If  a physician  receives  authorization  for 
either  prenatal  or  delivery  or  postpartum  care,  he 
becomes  a participant  in  the  program  and  subject 
tO'  the  provisions  of  the  program,  one  of  which  is 
that  he  shall  not  accept  additional  payment  from 
the  patient  or  her  family. 

11.  What  fee  is  paid  the  attending  physician  in 
maternity  cases? 

Payments  will  be  made  on  a case  basis  rather 
than  fee-for-visit  basis  and  will  be  made  for  serv- 
ices rendered  only  after  official  authorization, 
except  for  visits  when  authorization  is  pending  or 
for  emergency  medical  care. 

(1)  For  complete  maternity  service,  a flat  rate 
of  $45.00'  will  be  paid  the  general  practi- 
tioner. That  is  for  at  least  five  prenatal  ex- 
aminations, routine  tests  for  syphilis,  hemo- 
globin determinations,  urinalysis,  pelvic 
measurements,  delivery,  care  of  complica- 
tions, obstetric  operations,  postpartum  care 
and  postpartum  examination  approximately 
isix  weeks  after  deliveiy. 

(2)  For  partial  maternity  care,  as  when  less 

than  four  prenatal  visits  are  made,  a fee  of 
$5.00  will  be  paid  for  the  first  prenatal  visit 
which  it  is  understood  includes  the  proce- 
dures outlined  above  (1).  Inasmuch  as  the 
maximum  fee  for  five  prenatal  visits  is 
$10.00  and  the  fee  for  one  prenatal  visit 
after  the  first  is  $1.50,  if  four  prenatal  visits 
are  made,  the  fee  allowed  is  $8.50,  i.e., 

$10.00 — $1.50=$8.50.  If  three  prenatal  visits 
are  made,  the  fee  allowed  is  $7.00,  i.e., 

$10.00— $3.00=$7.00. 

(3)  For  partial  maternity  care,  as  when  full 

prenatal  care  and  delivery  are  provided  but 
nO’  postpartum  care,  a flat  fee  of  $40.00  will 
be  paid. 

(4)  For  partial  maternity  care,  as  when  prenatal 
care  is  not  provided,  but  all  other  care  as 
outlined  above  (1)  is  provided  by  the  at- 
tending physician,  a flat  fee  of  $35.00  will 
be  paid. 

12.  When  does  payment  for  services  authorized 
become  effective? 

On  the  date  the  application  is  signed  by  the 
wife  or  mother,  providing  the  application  is  re- 
ceived by  the  Wyoming  Department  of  Health 
within  seven  days  of  application. 

13.  May  a physician  render  a bill  for  either 
prenatal  care,  or  deliveiT  care,  or  postnatal  care? 

Yes,  as  in  the  situation  moves  to  another,  pbrn-; 
munity,  or  changes  doctors.  , , 1 ’?*  I 

14.  What  fee  is  paid  for  a mls2arr;'a,ge?' 

A delivery  and  postpartum  fob  'of'  $25.00  plus 
prenatal  visits  at  $2.00  for  office  ’ visits  and  $3..t'’0 
for  home  visits  not  to  exceed  $10.00. 

15.  Will  authorization’ for  services  be  granted 

in  cases  of  illegitimate  birth?  ' y 

Yes,  but  not  payable  from  EMIG  fund^.’ ' ’ ' ■■ 


16.  Are  consultant  services  provided? 

Qualified  specialists  when  called  by  an  attending 

physician  may  be  paid  a fee  not  to  exceed  $10.00 
for  advice  and  assistance.  When  a,  qualified  spe- 
cialist is  called  by  the  attending  physician  to 
perform  major  surgery,  such  as,  cesarean  section 
or  high  forceps  delivery,  he  may  be  paid  a.  fee 
not  tO’  exceed  $45.00.  In  order  to  provide  official 
authorization  for  the  specialist  called  by  the  attend- 
ing physician,  it  is  necessary  for  the  attending 
physician  tO'  present  a request  to  the  Wyoming 
Department  of  Health,  Division  of  Maternal  and 
Child  Health,  for  this  consultation  service  either 
on  Form-M  (maternity)  or  Fo.rm  M-1  (infant  care) 
within  seventy-two  hours  after  the  consultation  if 
the  attending  physician  has  not  previously  re- 
quested authorization  for  consultation. 

17.  Is  the  attending  physician  expected  to  in- 
clude circumcision  without  an  additional  fee? 

No  additional  fee  will  be  paid  during  the  puer- 
perium,  but  if  there  is  a medical  need  for  circum- 
cision afterward,  a fee  of  $10.00  will  be  allowed. 

IS.  What  fee  is  allowed  for  cesarean? 

No.  additional  fee  is  allowed  for  a cesarean  if 
the  operation  is  performed  by  the  attending  physi- 
cian. A consultant  who  performs  the  operation  is 
allowed  a tee  no  higher  than  that  paid  the  attend- 
ing physician:  namely,  $45.00.  However,  the  at- 
tending physician  is  still  entitled  to  his  fee 
($45.00)  for  complete  maternity  service. 

19.  Is  there  a fee  for  a surgical  assistant? 

Yes,  at  the  rate  of  $5.00  in  minor  operations  and 

$10.00  in  major  operations. 

20.  Is  a fee  paid  to  the  anesthetist? 

A fee  is  not  paid  to.  an  anesthetist  if  the  anes- 
thetist is  employed  by  a hospital  on  a.  salai-y,  fee. 
Or  commission  basis.  If  not  an  employee  of  the 
hospital,  a fee  may  be  paid  to.  the  anesthetist, 
which  will  be  the  prevailing  anesthetist’s  fee  for 
ward  patients  with  a maximum  of  $10.00  for  any 
one  case. 

21.  What  does  the  infant  program  include? 

Routine  supervision  of  well  babies  should  be 

arranged  for  at  well-child  conferences  conducted 
under  the  auspices  of  the  Wyoming  State  Depart- 
ment of  Health.  When  no  well-child  conference  is 
available,  well-infant  supervision  may  be  arranged 
for  in  the  doctor’s  office  at  the  request  of  the 
attending  physician,  and  a .maximum  fee  of  $1.00 
per  visit  allowed.  It  is  understood  that  the  supei’- 
vision  should  include  that  outlined  in  Children’s 
Bureau  publication  No.  261,  i.e.,  routine  physical 
examination,  immunizations,  routine  dietary  super- 
vision, etc.,  at  intervals  of  one  month. 

Medical  care  fo.r  sick  infants  requiring  three  or 
more  visits  will  be  paid  for  at  the  rate  of  $10.00 
for  home  and  /or  hospital  medical  care  during  the 
first  week  of  illness  and  $5.00  for  home,  office, 
and/or  hospital  medical  care  for  each  succeeding 
week,  with  a minimum  of  three  visits  per  week 
and  for  periods  of  not  longer  than  three  weeks. 
The  initial  authorization  for  medical  care  for  sick 
infants,  will  be  limited  to  $20.00  and  before  addi- 
tional authorization  is  given  the  case  will  be  re- 
viewed by  the  State  Maternal  and  Child  Health 
Director. 

Minor  illnesses  requiring  less  than  three  visits 
will  be  paid  for  at  the  rate  of:  $3.00  for  the  first 
visit  at  the  home,  $2.00  for  the  second  visit,  $2.00 
■ Jt‘o;r  the  first  visit  at  the  office,  $1.50  for  the  second 
’'tlsit: 

22.  ’ , H.6,w  do  the  public  health  nurses  participate 
in  the  program..? 

Wherever  pubb'c^  health  nursing  services  are 
available,  referral . 'will  be  made  by  the  Maternal 
and  Child  . Health’- Division,  Wyoming  Department 
of : iSl^alth,’ to  the  local  health  department  or  public 
’ health  nurses  for:  (1)  antepartum  and  postpartum 
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nursing  care,  (2)  delivery  care  when  home  delivery 
is  planned  and  the  public  health  nursing  program 
includes  this  service,  and  (3)  public  health  nursing 
services  for  well  and  sick  infants.  Referral  is 
made  by  sending  to  the  nurse  a carbon  copy  of 
the  mother’s  authorization  for  care. 

23.  Is  hourly  home  bedside  nursing  service  pro- 
vided? 

A registered  nurse  may  be  provided  for  home 
bedside  nursing  care  at  delivery  and  during  the 
postpartum  period  when  this  service  is  not  avail- 
able from  local  public  health  nursing  services. 
Payment  may  be  made  either  as  follows: 

Delivery — $5.00. 

Postpartum  nursing  service  on  an  hourly  basis 
at  $1.50  for  the  first  hour  and  75c  for  each  suc- 
ceeding hour.  (This  does  not  include  travel 
time.) 

Bedside  nursing  care. 

Special  Duty:  $5.00  per  each  eight  hours. 
Special  Duty:  $7.00  per  each  twelve  hours. 

Bedside  nursing  visits — 

On  an  hourly  basis  at  $1.50  for  the  first  hour 
and  75c  for  each  succeeding  hour.  (This  does 
noit  include  travel  time.) 

or  at  the  prevailing  rates  established  by  the  Dis- 
trict of  the  Wyoming  State  Nurse  Association. 

24.  What  are  the  procedures  necessary  for  se- 
curing hourly  home  nursing  services? 

Bedside  nursing  service  for  EMIC  patients 
should  be  requested  by  the  attending  physician, 
from  the  Director  of  Maternity  and  Child  Health 
Division,  by  whom  authorization  will  be  sent  to- 
the  nurse.  A roster  of  the  names  of  nurses  for 
this  service  will  be  kept  at  a local  nurse  registry, 
or  in  the  offices  of  the  participating  physicians. 
Requests  for  bedside  nursing,  in  emergency  cases 
must  be  made  wthin  seventy-two'  (72)  hours  after 
the  seiwice  has  been  started. 

25.  Is  private  duty  nursing  care  at  the  home 
or  in  the  hospital  provided? 

Wlien  a.  maternity  patient  or  infant  is  seriously 
ill,  the  attending  physician  may  request  special 
bedside  nursing  care,  which  service  may  be  au- 
thorized only  for  the  critical  period  of  the  patient’s 
illness.  Payment  will  be  made  as  described  under 
(23)  above. 

26.  What  hospitals  are  eligible  tO'  participate 
in  the  maternity  phase  of  the  program? 

Those  hospitals  are  eligible  which  are  approved 
by  the  American  College  of  Surgeons  or  those 
which  after  inspection  by  the  Wyoming  State 
Department  of  Health,  Division  of  Maternal  and 
Child  Health,  are  found  to  meet  the  minimum  re- 
quirements set  up  by  this  agency.  Hospitals  in 
other  states,  which  upon  inspection  by  the  Mater- 
nal and  Child  Welfare  division  or  other  state 
agency  charged  with  hospital  inspection  will  be 
found  to  meet  i*equirements  comparable  to  those 
established  by  Wyoming,  may  be  approved. 

27.  How  does  the  hospital  know  it  will  receive 
a patient  for  care? 

In  maternity  cases  the  authorization  will  come 
to  the  hospital  from  the  Wyoming  Department  of 
Health,  usually  several  months  in  advance  of  ad- 
mission. In  infant  cases  the  authorization  will 
come  also  from  the  Department  of  Health.  In  case 
of  an  emergency  the  hospital  may  accept  the  moth- 
er or  the  infant  on  word  of  the  physician  that 
hospital  care  is  urgently  needed.  The.  pkvqiciari 
must  so  notify  the  Department  of  .Health'  within 
seventy-two  hours,  after  which  th(i  Department  of 
Health  will  send  the  authorizat,i,ont directly  to  the 
hospital. 

28.  Can  hospital  care  be  pfbvided , under  this 
program  when  the  patient  or 'her  fanUly '^elsiyes' 
to  pay  the  physician  his  fee? 


No.  The  physician  in  signing  the  request  for 
authorization  for  maternity  and  infant  care,  agrees 
not  to  receive  payment  from  the  patient  or  her 
family. 

29.  How  shall  the  hospital  authorities  know  the 
applicant  actually  is  eligible? 

The  hospital  authorities  will  receive  an  authori- 
zation from  the  Wyoming  Department  of  Health 
for  each  case. 

30.  If  a patient  applies  directly  tO'  the  hospital, 
Avhat  procedure  should  be  followed? 

The  hospital  authorities  should  advise  the  pa- 
tient tO'  obtain  application  forms  M or  M-1  from 
the  physician  of  her  choice,  or  from  community 
agencies,  such  as  Public  Health  Welfare,  Military 
Authorities,  and  the  American  Red  Cross. 

31.  Supposing  arrangements  have  been  made^ 
with  a certain  hospital  for  maternity  care  and  at 
the  time  the  patient  is  ready  for  delivery  the  hos- 
pital has  no  facilities  availabe? 

In  that  event  the  patent  may  be  admitted  to 
another  approved  hospital  on  order  of  the  attend- 
ing physician,  who  must  then  notify  the  Wyoming 
Department  of  Health  within  seventy-two'  hours, 
and  the  Department  of  Health  will  then  issue  an 
authorization  to  the  hospital  in  which  the  patient 
was  delivered. 

32.  How  long  may  the  maternity  patient  be 
kept  in  a hospital? 

A minimum  of  ten  days  postpartum,  if  at  all 
feasible. 

33.  If  a patient  residing  in  Wyoming  applies 
for  care  and  before  delivery  moves  to  another 
state,  what  procedure  is  followed? 

If  a patient  moves  out  of  the  area  of  initial 
care,  the  attending  physician  should  submit  the 
rider.  Form  M-3,  with  his  report  of  treatment  given. 
Form  M-5,  accompanying  the  initial  authorization 
M-2.  The  rider  should  contain  information  regard- 
ing the  transfer. 

34.  If  a patient  lives  in  a part  of  Wyoming 
which  is  not  provided  Avith  adequate  hospital  fa- 
cilities, and  there  exsts  in  a neighboring  state, 
reasonably  near,  such  accommodations,  by  which 
state  is  the  hospitalization  paid? 

By  the  neighboring  state.  Wyoming  will  assume 
responsibility  for  payment  for  all  cases  delvered 
in  Wyoming  regardless  of  whether  residents  there- 
of or  not,  and  similarly  for  all  children  eligible 
for  care  under  this  plan  who  receive  such  care 
in  Wyoming.  This  responsibility  is  accepted  pro- 
vided the  neighboring  state  concerned  agi-ees  to 
reciprocate  in  like  manner. 

35.  What  charges  are  permtted  for  ambulance 
service? 

The  charges  for  ambulance  service  under  this 
program  should  be  the  same  as  those  made  to 
patients  being  admitted  to  wards.  The  maximum 
fee  of  $10.00  is  provided  for  ambulance  service. 

36.  Under  what  conditions  are  ambulance  serv- 
ices provided? 

They  may  be  provided  if  deemed  necessary  by 
the  attending  physician,  as  in  emergencies,  or  for 
unusual  cases. 


Obituary 

DR.  OREN  B.  C.  KINNEY 

Dr,  Oren  B.  C.  Kinney,  aged  77,  died  on  Novem- 
ber|  10,  at  his  home  in  Cody,  Wyoming,  after  a 
prolonged  uUneso^.  Dr.  Kinney  was  bom  in  Bangor, 
.M^ine,  educated -at  Bates  College,  Maine,  and  the 
c University  of  'Ve.^iqont.  Since  1906  he  has  resided 
in  the  State  of  Wyofning,  and  since  1921  at  Cody. 

Dr.  Kinney  has  liyed  a long  and  useful  life 
‘ and  his  pkS^sjhgr  Is  regrptted  by  many  friends  and 
. lacppeidjesr » . U ' . 


December,  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


835 


★ ^ 
FOR  SPECIAL  ATTENTION  OF  DOCTORS  OVERSEAS! 


'Doct&r!  uatc 

vM  dadd^  a mnessaae? 


Daddy  doesn’t  know  me  very  well,  on 
account  of  he’s  overseas  and  he  hasn’t 
seen  me  yet.  But  he  worries  about  me 
something  awful. 

Why,  just  the  other  day  I heard  Mama 
say  that  he’s  all  upset  because  our  fats  are 
rationed,  and  tin  for  canning  is  so  scarce. 
He’s  afraid  Mama  may  not  be  able  to  keep 
me  on  the  food  my  doctor  prescribed  when 
he  found  she  couldn’t  nurse  me. 

Tell  Daddy  not  to  worry.  Doctor. 

The  men  in  Washington  are  doing 
everything  in  their  power  to  provide 


the  folks  who  make  S-M-A  (that’s  my 
brand)  and  all  the  other  manufacturers  of 
scientific  infant  formulas  with  enough  cans, 
enough  special  fats,  and  enough  other  in- 
gredients to  give  us  babies  our  full  quota 
of  nutrition. 

See,  Doctor.?  Daddy  needn’t  worry  for  a 
single  minute!  Our  government  isn’t  going 
to  let  its  babies  go  without  foods  they  need 
so  they  can  grow  up  to  be  strong  and 
healthy.  Just  remind  him.  Doctor — 
that  this  is  America! 

S.M.A.  Corporation,  Chicago,  111. 


★ 


★ 
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StekileSltakefiTacluigeiSu^ 

H.W&D. 


Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 


Complete  information  and  prices  on  request. 
HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 


Qea, 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


JubercalosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XA  I DECEMBER,  1»43  Xo.  12 

Until  recently,  primary  carcinoma  of  the  lung  was 
regarded  as  a relatively  rare  type  ol  cancer.  We  are 
now  recognizing  that  it  is  one  o[  the  commonest  forms 
of  neoplasm.  It  has  been  discovered  that  around  10 
per  cent  of  all  cancers  originate  in  the  lung,  that  this 
organ  is  surpassed  only  by  the  stomach  as  the  most 
frequent  site  of  beginning  malignancy,  and  that  ap- 
proximately 15,000  A.mericans  succumb  annually  to  car- 
cinomata that  arise  from  lung  structures,  usually  in  the 
bronchi.  Such  stark  statistics  and  the  demonstrated  fact 
that  cancer  of  the  lung,  like  pulmonary  tuberculosis, 
can  be  found  early  by  employment  of  readily  available 
diagnostic  facilities,  provide  all  physicians  with  food 
for  thought  as  they  evulaie  the  chest  complaints  pre- 
sented by  patients,  especially  men,  and  particularly 
those  past  40  years  of  age. 


CANCER  OF  THE  LUNG~A  GROWING 
PROBLEM 

There  is  a masquerading  lung  disease  which  often 
gives  quarter  for  a short  time  before  the  fatal  issue  and 
whose  actions,  in  many  ways,  may  simulate  those  of 
tuberculosis. 

Both  diseases  are  imique  for  they  masquerade  as 
other  acute  or  chronic  conditions  of  the  lung.  In 
neither  are  symptoms  reliable  in  the  early  stages.  Both 
diseases  are  marked  by  a lack  of  early  reliable  physical 
signs.  Both  are  unique  since  in  the  early  stages  a single 
x-ray  film  will  usually  show  some  abnormality.  Again, 
they  ape  one  another  because  in  spite  of  obscure  clini- 
cal factors  the  diagnosis  can  be  accurately  made  in  a 
high  percentage  of  cases.  Lastly,  there  is  a similarity 
between  tuberculosis  and  this  masquerading  disease, 
cancer  of  the  lung,  as  successful  treatment  depends  to 
such  a large  degree  upon  early  discovery. 

However,  the  two  diseases  are  different  as  regards 
the  predominant  age  groups  affected.  Tuberculosis 
concerns  principally  the  age  groups  between  15  and 
40,  whereas  lung  cancer  usually  affects  those  between 
the  ages  of  40  and  65.  The  diseases  are  totally  differ- 
ent in  respect  to  the  matter  of  time.  In  tuberculosis, 
time  plus  rest  is  often  a useful  ally  of  the  patient  in 
regaining  health.  In  cancer  of  the  lung  the  element  of 
time  is  always  an  enemy  of  the  patient.  Prolonged 
observation  and  rest  treatment  never  improve  the  sit- 
uation, but  rob  the  patient  of  his  only  chance  for  pos- 
sible cure. 

In  165  cases  of  lung  cancer  it  was  found  that  they 
first  consulted  a doctor  because  of  symptoms  usually 
associated  with  almost  any  chronic  chest  condition.  A 
review  of  these  symptoms  suggests  it  would  be  impos- 
sible to  set  apart  any  group  of  complaints  that  could 
be  regarded  as  pathognomonic  of  pulmonary  malig- 
nancy. Nevertheless,  82  per  cent  of  all  the  patients  re- 
ported chronic  cough,  while  no  less  than  92  per  cent 
had  as  a first  symptom  something  that  called  for  atten- 
tion to  be  directed  to  the  chest  when  first  the  physician 
was  consulted.  Besides  cough,  other  common  symp- 
toms included  chest  pain,  chills  and  fever,  hemoptysis, 
dyspnea,  loss  of  weight  and  weakness. 

Reviewing  the  physical  signs  elicited  it  is  again  im- 
possible to  outline  a specific  and  significant  grouping 
any  more  suggestive  of  cancer  than  of  other  chronic 
pulmonary  conditions.  Cases  examined  in  the  early 
stages  often  presented  no  physical  signs.  When  pres- 
ent, the  signs  were  of  considerable  variety  and  fre- 
quently misleading.  They  included  evidence  of  conges- 
tion, consolidation,  fluid,  localized  emphysema,  cavita- 
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28  WORDS 

tell  the  story . . . 

Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

^Laryngoscope,  Feh.  19}$,  Vol.  X.LV,  No.  2 — 149-1^.^. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  tbe  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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C^lir’idtmcid  ^reetin^& 

DOWNTOWN  BUICK 


Inc. 


Across  from  the  State  Capitol 
Colfax  and  Lincoln  KEystone  3276 

DENVER 


The  Smart  Place  to  Go! 

^deiweldd  C^u^e 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAI,) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  January  10th,  and  every  two 
weeks  throughout  the  year. 

MEDICINE — Courses  to  be  announced  in  January. 

GYNECOEOGY — Two  Weeks’  Intensive  course  start- 
ing February  7th — Clinical  Course. 

OBSTETRICS — ^Two  Weeks’  Intensive  Course  start- 
ing February  21st. 


Course  in  Continuous 


ANESTHESIA — One  Week 
Anesthesia  for  Obstetrics. 

OPHTHAEMOEOGY — Clincial  Course. 

OTOEARYNGOEOGY — Special  and  Clinical  Courses. 

ROENTGENOEOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

I^BOLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CASTOSCOPIl — Ten-Day  Practical  Course  every  two 
weeks. 

GENEBAI,,  INTENSIVE  AND  SPECIAI,  COUKSES 
IN  AEL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETCES. 

TEACHING  FACUETY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE. 

Address:  Re^trar,  427  South  Houore  Street, 
Chlcagro,  Illinois 


tion,  bronchial  obstruction,  mediastinal  shift  and  other 
phenomena  varying  with  the  case,  thus  emphasizing 
the  unreliability  of  simple  physical  signs  in  the  differ- 
ential  diagnosis  of  this  condition. 

Of  the  165  cases,  104  (63  per  cent)  were  incorrectly 
diagnosed  by  the  first  doctor  consulted.  In  view  of  the 
confused  picture,  of  misleading  symptoms  and  physical 
findings,  perhaps  this  majority  in  fgvor  of  error  is  not 
completely  surprising,  but  the  sobering  thought  emerges 
that  treatment  based  upon  an  erroneous  diagnosis  was 
maintained  for  long  periods  of  time,  aimed  at  such  sup- 
posed conditions  as  tuberculosis,  forty  cases:  unresolved 
pneumonia,  eighteen  cases:  lung  abscess,  thirteen  cases; 
bronchitis,  eleven  cases;  asthma,  five;  heart  disease, 
four;  pleurisy,  four;  metastatic  tumors,  two;  and  mis- 
cellaneous, nine  cases.  Most  notable  fact  was  the  high 
frequency  of  false  diagnoses  of  tuberculosis. 

Unfortunately,  lung  cancer  was  not  unmasked  in  far 
too  many  cases  until  long  after  the  patient  first  visited 
a physician.  It  was  possible  in  125  case  histories  to  de- 
termine how  speedily  a verified  diagnosis  was  reached. 
Two  facts  stood  out  boldly.  First,L36  per  cent  of  the 
patients  placed  themselves  under  medical  supervision  at 
onset  or  within  one  month  of  the  onset  of  symptoms. 
Second,  the  average  patient  consulted  a doctor  within 
three  months  of  onset  but  did  not  receive  benefit  of  a 
chest  x-ray  for  an  additional  three  months.  The  true 
diagnosis  was  not  arrived  at  until  nine  months  had 
elapsed  from  the  time  when  the  first  doctor  saw  the 
patient. 

The  x-ray,  without  doubt,  is  by  far  the  most  val- 
uable aid  in  apprehending  pulmonary  disease,  but  a 
distinction  is  necessary  between  its  ability  to  yield  pre- 
sumptive and  absolute  evidence.  In  98  per  cent  of  this 
series  of  cases  the  initial  film  revealed  trouble  was 
present.  An  explanation  of  the  delay  in  reaching  a 
final  diagnosis  may  be  found  in  the  fact  that  in  the 
majority  of  instances  the  primary  pathological  process 
failed  to  produce  upon  the  film  or  the  fluoroscopic 
screen  a shadow  of  itself.  Those  abnormalities  that  did 
appear  were  secondary  effects  due  to  the  presence  of 
the  neoplasm  and  were  of  such  variability  as  to  be  sus- 
ceptible of  a wide  range  of  interpretation. 

In  95  per  cent  of  the  cases  it  was  possible  to  estab- 
lish an  unequivocal  diagnosis  during  life,  bronchoscopy 
being  the  leading  method  of  obtaining  tissue,  and  hav- 
ing been  employed  in  103  cases.  In  thirty-nin^  other 
cases  surgical  exploration  was  used.  Metastases  were 
sectioned  in  a few  cases,  aspiration  was  the  method  in 
another  small  group,  while  the  remaining  5 per  cent 
were  diagnosed  only  after  postmortem  examination. 

For  a decade  surgery  has  been  available  in  the  treat- 
ment of  lung  cancer.  A creditable  showing  has  been 
made  during  this  pioneering  period.  For  example,  two 
cut  of  every  five  cases  surgically  explored  have  been 
found  to  be  free  of  extension  of  the  cancer  extrapul- 
monarily.  The  percentage  of  the  entire  group  of  veri- 
fied cases  for  whom  there  was  some  hope  of  cure  was 
20  per  cent.  This  seems  an  encouraging  ratio  when  we 
recall  that  prior  to  1933  there  was  no  reason  to  regard 
the  condition  as  anything  but  incurable.  As  a reward 
for  our  efforts,  twenty  patients,  or  13  per  cent,  remain 
as  the  net  salvage  from  the  entire  series  of  156  verified 
cases  of  pulmonary  lung  cancer,  out  of  thirtv-two  indi- 
viduals selected  for  an  attempt  at  curative  resection. 
These  twenty  patients  are  all  reasonably  well  and  de- 
void of  evidence  of  metastatic  disease,  while  five  of 
them  can  be  referred  to  as  "cures”  insofar  as  they  have 
now  passed  the  five-year  mark. 

In  considering  practical  steps  toward  bringing  cases 
of  lung  cancer  to  light  during  their  curable  stage  we 
can  learn  valuable  lessons  from  the  record  on  tubercu- 
losis case  finding.  Physicians  have  been  taught  that  if 
tuberculosis  is  to  be  discovered  during  its  minimal  stage 
it  is  necessary  not  to  search  for  absent  or  insignificant 
symptoms  and  physical  signs  but  to  go  immediately  to 
the  x-ray.  The  same  can  be  said  for  the  apprehension 
of  early  lung  cancer. 

How  may  the  first  doctor  consulted  set  in  motion 
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No  use,  men,  you’ll  never  understand! 


To  YOU  it’s  just  a lot  of  waves  and  curls 
(and  mighty  pretty,  too) . But  to  Betty  . . . 

To  Betty  it’s  all  that  a brand-new  per- 
manent can  mean  to  a woman.  Something 
to  fortify  the  spirit ...  to  do  the  soul  good. 

One  of  those  little  things,  in  short, 
that  count  so  big  in  times  like  these  ...  a 
shine  on  your  shoes  ...  a cheery  "hello” 
from  your  next  door  neighbor  . . . 

Little  things  that  lift  the  courage  . . . 
warm  the  heart  . . . boost  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you.  Doctor,  know  better  than  most) 
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^Iba  X^airy 

Properly  Pasteurized  Milk 


Ice  Cream — Butter — Buttermilk 


a. 


Phone  1101 


Boulder,  Colo. 


2^enuet  Ox^g.en  C^o.y  ^nc. 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


^i^ocior — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


this  mechanism  of  early  discovery?  He  may  save  val- 
uable time  for  his  patient  if  he  remembers; 

1.  That  cancer  of  the  lung  is  now  one  of  the  most 
important  diseases  of  the  chest  in  patients  within  the 
age  period  from  40  to  65  years,  particularly  in  males. 

2.  That  many  patients  do  seek  help  at  a time  when 
the  lesion  is  still  confined  to  the  lung. 

3.  That  symptoms  and  signs  are  either  lacking  or 
misleading  in  the  early  stages. 

4.  That  the  earliest  lesions  will  in  almost  every  case 
produce  some  telltale  .shadow  on  the  x-ray  film,  and 

5.  Finally,  that  there  are  two  methods  available  for 
clinching  the  diagnosis: 

First,  that  the  majority  of  lesions  are  visible  broncho- 
scopically  and  accessible  for  biopsy,  and  second,  that 
when  the  suspicion  cannot  be  verified  in  this  way,  it  is 
possible  to  explore  the  chest  safely  by  surgical  means, 
settle  the  diagnosis  and  carry  out  curative  treatment  if 
necessary. 

A Common  Masquerading  Lung  Disease,  Richard  H. 
Overholt,  M.D.,  Diseases  o[  the  Chest,  May-]une,  1943. 

I BooA.  j 

^ — .g 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From- 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

JIanometric  Methods  a.s  Applied  to  the  Measurement 
of  Cell  llespiratiou  and  Other  Processes,  by  Mal- 
colm Dixon,  Ph.D.,  Sc.D.,  F.R.S.,  University  Dec- 
turer  in  Biochemistry  in  the  University  of  Cam- 
bridg-e.  With  a Foreword  by  Sir  F.  G.  Hopkins, 
O.M.F.R.S.  Second  Edition.  Cambridge:  At  The 
University  Press.  New  York:  The  Macmillan  Com- 
pany. 


A Textbook  of  Medicine  by  American  Authors,  Ed- 
ited by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Profes- 
sor of  Clinical  Medicine,  Cornell  University  Medi- 
cal College;  Attending  Physician,  New  York  Hos- 
pital; Visiting’  Physician,  Bellevue  Hospital,  New 
York  City.  Associate  Editor  for  Diseases  of  the 
Nervous  iSystem,  Foster  Kennedy,  M.D.,  F.R.S.E., 
Professor  of  Clinical  Neurolog-y,  Cornell  Univer- 
sity Medical  College;  Attending  Physician,  New 
York  Hospital;  Visiting  Physician  in  Charge,  Neu- 
rological Service,  Bellevue  Hospital;  Consulting 
Physician,  New  York  Neurological  Institute.  Sixth 
Edition,  Revised  and  Elntirely  Reset.  Illustrated. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany. 1943. 

Book  Reviews 

Internal  Medicine  in  General  Practice,  by  Robert 
Pratt  McCombs,  Lieutenant,  Medical  Corps,  United 
States  Naval  Reserve;  Recently  Instructor  in  In- 
ternal Medicine  for  the  Statewide  Postgraduate 
Program  of  the  Tennessee  State  Medical  Associa- 
tion. On  leave  of  absence  from  the  staffs  of  the 
Pennsylvania  Hospital,  the  Abington  Memorial 
Hospital  and  the  Jefferson  Medical  College,  Phila- 
delphia. Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

This  book  covers  the  field  of  diagnosis  and 
treatment  in  an  excellent  and  particularly  con- 
cise method.  Competent  evaluation  of  the  newer 
methods  and  diagnostic  aids  are  included. 

It  will  be  a particularly  useful  book  tO'  medical 
students,  and  to  physicians  who  want  a rapid 
method  of  surveying  the  field  of  intemal  medicine 
in  general  practice  in  a brief  and  clear  synopsis 
form.  This  feature  will  make  it  valuable  to*  prac- 
titioners whO'  are  not  able  to  attend  medical  meet- 
ings systematically  in  these  times,  either  because 
of  pressure  of  work  or  because  the  meetings  have- 
been  discontinued. 


DOUGLAS  DEEDS. 


December.  1943 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


841 


WE’RE  COMINe,  LITTLE  MADELON 


You  were  born  on  the  night  black  tanks  first 
clanked  down  the  darkened  boulevards.  You’ve 
never  laughed,  you’ve  never  played,  you’ve  never 
learned  the  sweet  goodness  of  bread  fresh-baked  . . . 
We’re  coming  to  set  you  free,  Madelon,  to  teach  you 
the  joy  of  free  laughter,  to  demand  that  good  food 
and  proper  medical  care  be  given  to  all  people. 

Yes,  you  may  be  in  one  of  our  hospitals  for  awhile. 
You’ll  like  that,  little  Madelon.  Our  doctors  will  take 
care  of  you  so  the  father  you’ve  never  seen  will  find 
a pretty  young  lady  when  he  comes  home  again.  The 
doctors  will  be  kindly  men  who  will  make  you  well 
and  strong.  They  will  be  gallant  and  courageous  men 
possessing  the  most  modern  equipment  and  supplies 


the  world  has  ever  known. 

CIBA  feels  a responsibility  to  you,  little  Madelon 
. . . to  you  and  all  the  small  Madelons  in  every 
invaded  country.  We’re  coming  soon  . . . we’re  on 
the  march.  Pledged  to  supply  the  medical  profession 
in  peace  and  in  war  with  worthy,  modern  pharma- 
ceuticals to  perform  their  vital  missions. 


^ice/ur/A_, 

SUMMIT  • NEW  JERSEY 


Copr.  1943 — Ciba  Pharrruiceutical  Produots,  Inc.,  Summit,  N.  J. 
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(Established  1921) 

'Bonita  [Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 
ecu 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


COMMERCIAL  COMMENT 

THE  lyiEAD  JOHNSON  VITAMIN  B COMPLEX 
AWARD 

Nominations  are  solicited  for  the  1944  award  of 
$1,000  established  by  Mead  Johnson  and  Company 
to  promote  researches  dealing  with  the  B complex 
vitamins.  The  recipient  of  this  award  will  be 
chosen  by  a committee  of  judges  of  the  American 
Institute  of  Nutrition.  The  award  will  be  given 
to  the  laboratory  (non-clinical)  or  clinical  research 
worker  in  the  United  States  or  Canada  who,  in 
the  opinion  of  the  judges,  has  published  during  the 
previous  calendar  year  January  1 to  December  31 
the  most  meritorious  scientific  report  dealing  with 
the  field  of  the  B complex  vitamins. 

To  be  considered  by  the  committee  of  judges, 
nominations  for  this  award  for  work  published  in 
1943  must  be  received  by  the  secretary,  Arthur  H. 
Smith,  Ph.D.,  Wayne  University  College  of  Medi- 
cine, Detroit,  by  Jan.  10,  1944.  The  nominations 
should  be  accompanied  by  such  data  relative  to 
the  nominee  and  his  research  as  will  facilitate  the 
task  of  the  committee  of  judges  in  its  consideration 
of  the  nomination. 


CARE  OF  WOUNDED  BY  ARMY-NAVY  MEDICAL 
SERVICES  EXTOLLED  BY  SQUIBBS  IN 
SERIES  OF  ADVERTISEMENTS 

The  bravery  and  skill  of  the  Army  and  Navy 
medical  seiwices  and  the  marvelous  new  drugs  that 
are  saving  the  lives,  rehabilitating  the  bodies  and 
alleviating  the  pain  of  men  wounded  in  action  are 
extolled  in  a series  of  advertisements  in  national 
magazines,  sponsored  by  E.  R.  Squibb  & Sons,  man- 
ufacturing chemists. 

Illustrated  with  authentic  action  photos  from  the 
Army  and  Navy,  as  well  as  posed  pictures  in  train- 
ing hospitals,  the  advertisements  point  out  that  97 
out  of  100  men  in  evacuation  hospitals  during  the 
North  African  campaign  didn’t  die,  that  it’s  37  to  1, 
based  on  present  statistics,  that  men  wounded  in 
Navy  action  won’t  die,  and  that  men  wounded  in 
action  often  are  under  skilled  medical  care  within 
ten  minutes  after  they  are  injured. 

Three  reasons  are  given,  quoting  Surgeon  Gen- 
eral of  the  Army,  for  so-  many  lives  being  saved — 
blood  plasma,  skillful  surgery  and  “sulfa”  drugs,  in 
that  order.  Attention  is  called  to  a product  newer 
than  plasma — human  serum  albumin — which  is 
made  from  blood  given  at  donor  centers,  but  is  less 
bulky,  easier  to  ship  and  use,  and  responsible  for 
amazing  recoveries  from  shock  and  burns. 

The  advertisements  appear  under  the  generic 
title  of  “Miracles  of  the  Battlefront,”  and  are  de- 
signed to  acquaint  the  public  with  the  heroic  work 
of  the  medical  services  of  the  Army,  Navy,  Coast 
Guard  and  Marines,  as  well  as  call  attention  to 
some  of  the  life-saving,  pain-relieving  drugs  that 
are  being  used.  The  advertisements  were  planned 
and  prepared  with  the  cooperation  of  the  medical 
servics.  Six  insertions,  extending  into  1944,  are 
scheduled  in  “The  Satui’day  Evening  Post,”  “Good 
Housekeeping,”  “Life”  and  “Hygeia.” 


Dr.  Charles  F.  McKhann  who'  has  for  several 
years  been  on  the  faculty  of  the  University  of 
Michigan,  has  resigned  from  that  institution  to 
accept  a position  as  assistant  to  the  president  of 
Parke,  Davis  and  Company.  Dr.  McKhann  will 
devote  his  time  entirely  to  the  scientific  activities 
of  the  company.  He  assumed  his  new  duties 
October  15. 

At  the  university.  Dr.  McKhann  has  held  the 
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In  the  ''Chronic  Fatigue” 

of  Mild  Depression 


After  employing  Benzedrine  Sulfate 
therapy  in  a series  of  40  patients 
diagnosed  as  suffering  from  nervous 
exhaustion,  Nathanson  concludes: 

“In  approximately  80  percent  of  the 
patients  there  was  a marked  ameliora- 
tion of  this  symptom  (fatigue).  Many  of 
the  patients  had  complained  of  fatigue 
for  long  periods  and  had  tried  various 
types  of  treatment  without  benefit . . . 

“A  sense  of  increased  energy  and 
capacity  for  work  was  noted  in  more 
than  half  of  the  cases.  In  addition  a 
feeling  of  exhilaration  and  sense  of  well 
being  was  a consistent  effect . . . Many 
patients  volunteered  that  there  had  been 
a definite  increase  in  mental  activity  and 
efficiency.”  Nathanson,  M.  H.— -J.  A.  M.  A., 
108:528,  1937. 


Benzedrine  Sulfate  Tablets 

Brand  of  racemic  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy 
and  psychomotor  retardation,  but  is  contraindicated  in  patients  manifesting 
anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should 
always  be  administered  under  the  careful  supervision  of  a physician;  and 
depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should 
bear  in  mind  that  any  drug  which  produces  pleasant  or  euphoric  effects  may 
prove  to  be  habit  forming — especially  in  unstable  or  neurotic  individuals- 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 
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J/  you  Waul 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  J!i 


men 


S. 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$23.00  weekly  indemnity,  aecident  and  sickness 


For 
$32.00 
per  year 


$10,000  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$64.00 

per  year 


$15,000.00  accidental  death 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$96.00 

per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


41  years  under  the  same  management 

$ 2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBR. 


positions  of  Professor  of  Pediatrics  and  Communi- 
cable Diseases  in  the  Medical  School,  and  Profes- 
sor of  Maternal  and  Child  Health  in  the  School 
of  Public  Health.  He  has  also  acted  as  Consultant 
to  the  Secretary  of  War  in  the  Control  of  Epidemic 
Diseases. 


AMERICAN  MEDICAL  ASSOCIATION  COUNCIL 
ON  MEDICAL  SERVICE  AND  PUBLIC 
RELATIONS 


A STATEMENT  OF  GENERAL  POLICIES 

Pursuant  to'  carrying  out  the  duties  imposed  on 
it  by  the  House  of  Delegates,  the  Council  has 
adopted  the  following  general  policies: 

1.  The  Council  on  Medical  Service  and  Public 
Relations  recognizes  the  desirability  of  widespread 
distribution  of  the  benefits  of  medical  science;  it 
encourages  evolution  in  the  methods  of  adminis- 
tering medical  care,  subject  to  the  basic  principles 
necessary  to  the  maintenance  of  scientific  stand- 
ards and  the  quality  of  the  service  rendered. 

It  is  not  in  the  public  interest  that  the  removal 
of  economic  barriers  to  medical  science  should  be 
utilized  as  a subterfuge  to  overturn  the  whole  or- 
der of  medical  practice.  Removal  of  economic 
barriers  should  be  an  object  in  itself. 

It  is  in  the  public  interest  that  the  standards 
of  medical  education  be  constantly  raised,  that 
medical  research  be  constantly  increased  and  that 
graduate  and  postgraduate  medical  education  be 
energetically  developed.  Curative  medicine,  pre- 
ventive medicine,  public  health  medicine,  research 
mdicine,  and  medical  education,  all  are  indispen- 
sable factors  in  promoting  the  health,  comfort  and 
happiness  of  the  nation. 

2.  The  Council  through  its  executive  committeee 
and  secretary  shall  analyze  proposed  legislation 
affecting  medical  service.  Its  officers  are  in- 
structed to  provide  advice  to  the  various  state 
medical  organizations  as  well  as  to  legislative  com- 
mittees concerning  the  effects  of  the  proposed 
legislation.  It  shall  likewise  be  the  duty  of  its 
officers  to  offer  constructive  suggestions  tO'  bu- 
reaus and  legislative  committees  on  the  subject 
of  medical  service. 

3.  The  Council  approves  the  principle  of  volun- 
tary hospital  insui’ance  programs  but  disapproves 
the  inclusion  of  medical  services  in  those  contracts 
for  the  reasons  adopted  by  the  House  of  Delegates 
at  the  1943  meeting. 

4.  The  Council  approves  voluntary  prepayment 
medical  service  under  the  control  of  state  and 
county  medical  societies  in  accordance  with  the 
principles  adopted  by  the  House  of  Delegates  in 
1938.  The  medical  profession  has.  always  been 
very  much  opposed  tO'  compulsoiT  health  insurance 
because  (1)  it  does  not  reach  the  unemployed 
class,  (2)  it  results  in  a,  bureeaucratic  control  of 
medicine,  and  interposes  a third  party  between 
the  physician  and  the  patient,  (3)  it  results  in 
mass  medicine  which  is  neither  art  nor  science, 
(4)  it  is  inordinately  expensive,  and  (5)  regula- 
tions, red  tape  and  interference  render  good  medi- 
cal care  impossible.  Pi'opaganda  to  the  contrary 
notwithstanding,  organized  medicine  in  general, 
and  the  American  Medical  Association  in  particu- 
lar, have  never  opposed  group  medicine,  prepay- 
ment or  non-prepayment,  as  such.  The  American 
Medical  Association  and  the  medical  profession  as 
a whole  have  opposed  any  scheme  which  on  the 
face  of  it  renders  good  medical  care  impossible. 
That  group  medicine  has  not  been  opposed  as  such 
is  evidenced  by  the  fact  that  there  are  many 
groups  operating  in  the  United  States  which  have 
the  approval  of  the  medical  profession,  and  mem- 
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OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Autobiography  by  Gordon  S.  Seagrave,  M.D. 


Fascinating  story  of  a Doctor’s  tremendous 
achievements.  Before  World  War  2,  Dr. 
Seagrave  waged  war  in  the  jungle  against 
malaria,  dysentery,  plague;  made  famous 
“waste-basket  surgery”.  His  recent  ex- 
periences with  China’s  Army  and  Gen.  Still- 
well are  helping  to  make  world  history.  $3 
postpaid  anywhere  in  U.S.A. 


Kendrick -Bellamy  Co. 

1641  California  St.,  Denver  2.  Ph.  KE.  0241 


mad 


Jlere  J a C^ltridh 
that  evert^ 
^^octor,  at  home 
and  in  the  .Service, 
wlii  appreciate! 


"BURMA  SURGEON" 


bers  of  these  groups  are  and  have  been  officials 
in  the  national  and  state  medical  organizations. 
That  group  medicine  is  the  Utopia  for  the  whole 
population,  however,  is  not  probable.  It  may  be 
and  possibly  is  the  answer  for  certain  communities 
and  certain  industrial  groups  if  the  medical  groups 
are  sO'  organized  and  operated  as  to  deliver  good 
medical  care. 

5.  The  Council  believes  that  many  emergency 
measures  now  in  force  should  cease  following  the 
end  of  hostilities. 

6.  The  Council  believes  that  the  medical  pro- 
fession should  attempt  to  establish  the  most  cor- 
dial relationships  possible  with  allied  professions. 

7.  There  is  no  official  affiliation  between  the 
American  Medical  Association  and  the  National 
Physicians  Committee.  However,  since  it  is  the 
purpose  of  the  National  Physicians  Committee  to 
enlighten  the  public  concerning  contributions 
which  American  medicine  has  made  and  is  mak- 
ing in  behalf  of  the  individual  and  the  nation  as 
a whole,  it  is  the  opinion  of  the  Council  that  the 
medical  profession  may  well  support  the  activities 
of  the  National  Physicians  Committee  and  other 
organizations  of  like  aims. 

8.  American  medicine  and  this  Council  owe  a 
responsibility  to  our  colleagues  who  are  making 
personal  sacrifices  tO'  answer  the  call  of  the  armed 
forces.  Therefore,  the  Council  expresses  the  de- 
sire to  cooperate  with  the  medical  committee  on 
post-war  planning  in  order  to  assist  our  colleagues 
in  re-establishing  themselves  in  the  practice  of 
medicine,  and  in  the  preservation  of  the  American 
system  of  medicine. 


THE  WAGNER-MURRAY-DINGELL  BILL 


A Statement  by  the  Council  on  Medical  Service 
and  Public  Relations,  American  Medical 
Association 


The  legislation  introduced  in  the  United  States 
Senate,  June  3,  1943,  by  Senator  Wagner  and  Sen- 
ator Murray  as  S.  1161  and  in  the  House  of  Repre- 
sentatives by  Congressman  Dingell  as  H.  R.  2861 
proposes  radical  amendments  to  the  Social  Security 
Act.  Others  have  characterized  it  as  “fantastic 
in  scope,  idealistic  in  objective  and  extremely  ex- 
pensive in  its  economic  aspect.” 

The  Council  reserves  judgment  on  the  amend- 
ments proposed  that  are  not  directly  concerned 
with  medical  care.  Concern  must  be  expressed, 
however,  over  the  effect  on  the  health  of  the  peo- 
ple of  that  part  of  the  legislation  that  undertakes 
to  create  a federally  controlled  system  of  com- 
pulsory sickness  insurance  to  include  an  estimated 
110,000,000  wage  earners,  self-employed  persons  and 
the  dependents  of  both  classes.  Such  a system 
would  be  created  by  section  11,  which  proposes  to 
amend  title  IX  of  the  Social  Security  Act  to  pro- 
vide “Federal  Medical,  Hospitalization,  and  Related 
Benefits.” 

By  a revolutionary  process,  the  enactment  of 
section  11  would  undermine  and  destroy  the  Amer- 
ican system  of  medicine  that  has  developed  in  an 
evolutionary,  healthful  manner  over  the  entire 
period  of  the  history  of  medicine  in  the  United 
States. 

American  medicine  has  developed  an  unexcelled 
quality  of  medical  education.  The  enactment  of 
Section  11  would  break  down  our  system  of  medi- 
cal education.  It  would  remove  the  incentive  that 
stimulates  the  student  to  acquire  the  best  medical 
education  obtainable  by  offering  that  student  a 
regimented  practice,  federally  supervised  and  con- 
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SIMILAC  is  cow’s  milk  completely  modified  by  laboratory 
methods.  The  fat  is  well  suited  to  the  infant’s  requirements. 
The  protein  is  easily  digestible  (zero  curd  tension).  The  carbo- 
hydrate is  all  lactose.  Even  the  minerals  are  adjusted  to  closely 
approximate  those  of  human  milk. 

One  level  tablespoon  of  the  Similac  powder  added  to  each  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  The  caloric 
value  of  the  mixture  is  approximately  20  per  fluid  ounce. 


A powdered,  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modified) 
from  which  part  of  the  butterfat  is  removed  and  to  which  has  been 
added  lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil 
concentrate. 
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trolled.  This  result  the  sponsors  of  the  legisla- 
tion inferentially  apprehend  by  including  a provi- 
sion for  federal  grants-in-aid  to  stimulate  medical 
education. 

American  medicine  has  made  available  to  the 
people  an  unexcelled  quality  of  medical  care.  The 
enactment  of  Section  11  would  attenuate  the  qual- 
ity of  medical  care  available  to  the  people  by  im- 
posing on  physicians  conditions  of  practice  under 
which  good  medical  care  could  not  possibly  be 
rendered.  Medical  practice  would  detei’iorate  from 
a highly  personalized  professional  service  to  an 
impersonal,  regimented  service. 

American  medicine  has  produced  unexcelled 
medical  research  by  individuals.  The  enactment 
of  section  11  would  lessen  the  incentive  for  indi- 
vidual medical  research  by  making  it  impossible 
for  the  results  of  that  research  to  be  utilized  to 
their  fullest  extent.  This  result  the  sponsors  of 
the  legislation  inferentially  apprehend  by  provid- 
ing for  federal  grants  to  non-profit  institutions 
and  agencies  to  encourage  and  promote  research. 

American  medicine  has  been  responsible  for  a 
state  of  health  of  the  people  unexcelled  in  any 
other  country.  The  enactment  of  section  11  would 
result  in  a deterioration  of  the  health  of  the  people, 
for  if  medical  education  suffers,  if  the  quality  of 
medical  care  available  to  the  people  becomes  at- 
tenuated, if  the  incentive  to  individual  medical 
research  is  removed,  the  resulting  haimful  effect 
on  the  health  of  the  people  will  be  inescapable. 

What  Does  Section  11  Propose? 

Section  11  proposes  to  amend  title  IX  of  the 
Social  Security  Act  tO'  provide  general  medical, 
special  medical,  laboratory  and  hospitalization  ben- 
efits to-  every  person  currently  insured  under  the 
act;  to  the  wives  and  children  of  such  persons  and 
to  certain  other  groups  who  may  voluntarily  bring 
themselves  within  the  coverage  of  the  act. 

To  provide  these  benefits,  the  Surgeon  General 
of  the  United  States  Public  Health  Service  would 
be  authorized  to  make  all  necessai-y  arrangements. 
He  would,  in  effect,  become  the  autocrat  of  Ameri- 
can medicine.  Although  every  physician  legally 
qualified  by  a state  may,  if  he  consents  to-  regi- 
mentation, participate  in  this  compulsoiT  health 
insurance  scheme,  the  Surgeon  General  may  by 
regulation  prescribe  the  conditions  of  participa- 
tion. He  too  would  be  authorized  to  determine 
what  compensation  the  participating  physicians 
may  receive  and  would  have  the  final  say  as  to 
the  manner  in  which  they  will  be  compensated, 
whether  on  the  basis  of  fees  for  services  rendered, 
on  a per  capita  basis,  on  a salary  basis  or  on  any 
combination  or  modification  of  these  bases.  He 
would  be  authorized  to  limit  the  number  of  insured 
persons  a particular  physician  may  treat.  He  would 
be  authorized  to  determine  what  constitutes  the 
services  of  a specialist. 

Ostensibly  to  assist  the  Surgeon  General  there 
will  be  created  a National  Advisory  Medical  and 
Hospital  Council  to  be  appointed  by  the  Surgeon 
General,  of  which  he  will  himself  be  chairman.  This 
council  will  have  no'  authority;  it  will  be  author- 
ized only  tO'  “advise.”  While  an  insured  individual 
may  select,  normally,  from  the  list  of  participat- 
ing general  practitioners  the  physician  to  treat 
him,  he  will  be  denied  that  privilege  if  the  physi- 
cian’s quota  of  patients,  as  established  by  the  Sur- 
geon General,  is  already  filled.  If  he  is  in  need 
of  the  services  of  a specialist,  he  will  have  no 
voice  in  the  selection  of  that  specialist.  The  Sur- 
geon General  may  arbitrarily  assign  an  insured 
person  to  a particular  prysician  if  such  person 
does  not  make  his  own  selection. 

The  bill  provides  that  in  each  area  the  provision 
of  general  medical  benefit  for  all  insured  persons 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-£:  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAIj  WIIL'SON,  Pharmacist 
(Associated  with  us  since  1929) 

Our  IJrug-  Stock  Is  the  Most  Complete  in 
North  Denver 


44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


^reetin^d  to  the  ^FFJeclicai 


eiiion 


Moviiitain  Towel  Supply 
Company 

A SERVICE  FOR  EVERY  LINE  OP  BU  SINESS 
B.  W.  Beckius,  Manager 
1843  Market  Street  Denver,  Colo. 

Telephone  MAin  7960 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 
Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


shall  be  a “collective  responsibility  of  all  qualified 
general  practitioners  in  the  area  whO'  have. under- 
taken to  furnish  such  benefit.”  The  significance  of 
this  provision  is  difficult  to  determine.  It  may 
signify  that  each  participating  physician  will  be 
responsible  for  the  quality  of  medical  service  ren- 
dered by  every  other  participating  physician  in 
that  particular  area. 

The  Surgeon  General  would  be  authorized  to 
determine  what  hospitals  may  participate  in  tLe 
scheme.  Hospital  benefits  will  range  from  $3  to 
$6  for  each  day  of  hospitalization,  not  in  excess 
of  thirty  days,  as  determined  by  the  Surgeon 
General  with  the  approval  of  the  Social  Security 
Board.  The  rates  will  range  from  $1.50  tO'  $4  for 
each  day  of  hospitalization  over  thirty  but  not 
exceeding  ninety.  If  the  insured  is  placed  in  an 
institution  for  the  care  of  the  “chronic  sick”  the 
rate  will  range  from  $1.50  to  $3  a day.  Instead  of 
making  such  payments  to  the  insured  individual, 
the  Surgeon  General,  subject  to  the  approval  of 
the  Social  Security  Board,  may  make  contracts 
with  participating  hospitals  for  the  payment  of 
the  reasonable  cost  of  hospital  service  at  rates 
neither  less  than  the  minimum  nor  more  than  the 
maximum  rates  specified,  such  payment  tO'  be  full 
reimbursement  for  the  cost  of  essential  hospital 
services,  including  the  use  of  ward  or  other  least 
expensive  facilities  compatible  with  the  proper 
care  of  the  patient. 

Insured  persons  will  also  be  entitled  to  certain 
laboratory  and  other  benefits,  the  nature  and  ex- 
tent of  which  will  be  determined  by  the  Surgeon 
General  hut  which  will  include  chemical,  bacterio- 
logic,  pathologic,  diagnostic  and  therapeutic  x-ray 
and  related  laboratory  services,  physical  therapy, 
special  appliances  prescribed  by  physicians,  and 
eye  glasses  prescribed  by  a physician  or  other 
legally  qualified  practitioner. 

Taxes  to  Provide  Benefits 

To  finance  the  provisions  of  this  bill,  each  in- 
cluded employer  will  be  taxed  annually  at  the  rate 
of  6 per  cent  of  his  pay  roll,  excluding  all  remu- 
neration paid  to  an  employee  in  excess  of  $3,000 
a year,  and  each  insured  employee  will  be  taxed 
6 per  cent  annually  of  the  wages  received  up  to 
$3,000.  Self-employed  persons  will  be  required  to 
pay  7 per  cent  of  the  market  value  of  their  services 
annually  up  to  $3,000.  States  and  political  subdi- 
visions and  their  employees  will  be  taxed  at  the 
rate  of  3.5  per  cent  up  to  $3,000  if  such  govern- 
mental units  voluntarily,  by  compacts,  come 
within  the  coverage  of  the  Social  Security  Act. 

Of  this  total  tax  a certain  amount  will  be  cred- 
ited to  a “Medical  Care  and  Hospitalization  Ac- 
count,” an  amount  estimated  as  in  excess  of 
$3,000,000,000  annually. 


PRINTING 


— 

m 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 


Grants-in-Aid 

Section  12  of  the  hill,  as  previously  indicated, 
provides  grants-in-aid  as  a stimulus  for  medical 
education,  research  and  for  the  prevention  of  dis- 
ease and  disability,  in  apparent  recognition  that 
the  enactment  of  the  bill  would  require  such  a 
stimulus.  The  Surgeon  General  of  the  Public 
Health  Service  will  determine  who  will  be  the 
recipients  of  such  grants  and  the  specific  amounts 
that  will  be  granted.  He  will  determine,  too, 
whether  a particular  project  is  woi'thy  of  stimula- 
tion. 

The  enactment  of  this  bill  will  destroy  the  pri- 
vate practice  of  medicine.  It  will  create  a political 
system  of  medicine  dictated  by  a federal  bureau- 
cracy. It  will  lower  the  high  health  level  of  the 
people  of  the  United  States.  Its  enactment  should 
be  vigorously  opposed. 
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cAnnouncing 

the  40th  Anniversary  of  the  Founding  of 


CEO.  BERBER?  and  SONS 

Supplying  the  needs  of  the  Medical  Profession  and 
Hospitals  in  the  Rocky  Mountain  region. 


On  November  19th  in  the  far  past  year  of  1903  GEO. 
BERBERT  AND  SONS  established  the  surgical  supply 
business  which  is  today  recognized  as  the  leading  firm 
of  its  kind  in  the  Western  States.  Our  record  for  quality 
merchandise,  prompt  and  dependable  service  stands 
unexcelled  and  unequaled. 

For  nearly  half  a century  it  has  been  our  pleasure  to 
extend  to  the  Physicians  of  Denver  and  the  Rocky  Moun- 
tain area  a very  Merry  Christmas  and  a Happy  New 
Y ear  and  to  thank  them  for  their  cooperation  which  has 
made  our  success  possible. 

Our  sincere  wish  for  this  coming  year  may  be  summed 
up  in  the  one  word — 


if 


★ 


CEO.  BERBERT  and  SONS 

1524  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428 
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ITicome  Tax  Reporting 
\ . r.  ASY  with  the . . MMBi 

1 

r 

^ DHILVLOG^' 

The  Daily  Log  keeps  complete  records  of  income 
and  expense.  Because  it’s  tailored  to  a physician’s 
needs,  it  can  save  you  hours  of  precious  time.  No 
special  bookkeeping  training  required  . . . used  by 
thousands  of  physicians  year  after  year.  Fully 
recommended  by  medical  authorities.  Examine  a 
copy  yourself  . . . $6.00  complete  . . . satisfac- 
tion guaranteed.  Or  send  for  free  literature  . . . 

COLWELL  PUBLISHING  CO.,  250  University  Ave.,  Champaign,  III 

American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 

Service  to  All  Points 

2045  DOWNING  TAbor  2261 

DENVER 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

1 

SHIRLEY-SAVOY 

★ 

HOTEL 

At  Your  Service 

(^tkicai  ^^di/eptidin^ 

Readers  of  Rocky  Mountain  Medical 

New  Lincoln  Auditorium 

Journal  may  trust  our  advertisers.  Our 

and 

Publication  Committee  investigates  and 

Private  Dining  Room 

edits  every  advertisement  before  it  is 

accepted.  It  must  represent  an  ethical 

★ 

and  reliable  institution  and  be  truthful 

or  it  is  rejected.  These  advertising 

Ed  C.  Bennett,  Manager 

pages  contain  a wealth  of  useful  infor- 

J.  Edgar  Smith,  President 

mation,  a world  of  opportunities. 

Ike  Walton,  Managing  Director 

Read  them  all. 

★ 

-WoAk  your  WU 

BROADWAY  and  EAST  17th  AVE. 

Denver,  Colo  TAbor  2151 
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IIVTERSTATE 

CREDIT  SERVICE  CO. 


Francis  E.  Johnson,  Manager 


217  Majestic  Building 


Denver,  Colorado 


Phone  ALpine  0977 


. . . We  have  SPECIALIZED  IN  THE  COLLECTION  OF  CURRENT 
AND  PAST  DUE  ACCOUNTS  for  Physicians  and  Surgeons  of  the 
Rocky  Mountain  Region,  with  the  result  that  we  have  hundreds  of  warm 
personal  friends  among  Members  of  the  Medical  Profession  . . . 

We  take  justifiable  pride  in  assuring  our  Friends  and  Clients  of  the 
Medical  Fraternity  that  they  may  again  count  on  us  during  the  New  Year 
for  the  same  Prompt  and  Efficient  Service  which  we  have  always  given 
them  in  the  past. 

Our  Staff  of  highly  trained  Collection  Specialists  are  prepared  to  take 
over  your  Delinquent  Accounts — Old  or  Current — with  the  assurance  of 
Satisfactory  Results. 


—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . 
No  Obligation  to  You  Whatever — 


NO  COLLECTION— NO  COMMISSION 


“LICENSED  and  BONDED” 


WE  BUY  ACCOUNTS 
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lAJatet 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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• An  important  phase  of  medical  practice  and  public  health  programs  today 
is  instruction  on  child-spacing.  When  the  physician  advises  deferment  of  pregnancy, 
modern  methods  enable  him  to  make  his  counsel  practicable.  Ortho-Gynol  Vaginal  Jelly  meets 
the  most  exacting  requirements  for  a contraceptive  preparation. 

It  immobilizes  sperm  instantly  on  contact,  is  well  tolerated  in  continued  use,  stable  and 
uniform  in  its  properties.  Ortho-Gynol  Vaginal  Jelly  is  widely  prescribed 
in  doctors’  offices  and  clinics  ...  a tribute  not  only  to  its  effectiveness 
but  to  its  acceptability  among  patients. 
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WELCOME,  DOCTORS 

Hi’s  HAMBURG  S 

1709  Welton  Street — 1627  Glenarm  Place 
315  Sixteenth  Street 

De  LUXE  LUNCHROOMS 

Featuring  . . . Good  Coffee 

Fresh  Ground  Hamburgs 
Sandwiches  of  All  Kinds 
Plate  Lunches 
Waffles  and  Cakes 
Chili  and  Soups 
Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

989  South  Logan  Denver 


.Seaion  J ^reetin^d 

Conoco  Service 

1101  South  Logan 

DENE  McCORMICK 
Lessee  and  Operator 

‘Where  Your  Business  Is  Actually  Appreeiated’ 


^l^octori! 

Send  Your  Orders  for  Your 

PASCAL  CELERY 

to 

D.  D.  DAWSON  GO. 

No.  4 Wazee  Market 
MAin  1519  Denver,  Colo. 

Shipping-  Season  From  October  to  March 


We  Eelieve- 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

lAJriter  C^Lristendeny 

^nc. 

Investment  Bankers 

601  5 United  States  National  Bank  Bldg. 

Denver— MAin  6281 

Mining  Exchange  Building  ^ 

610  Jefferson 

Colorado  Springs,  Colo. 

Loveland,  Colo. 

MAin  5985 

Tel.  349 
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. . . they  stilt  are  women 


Whatever  part  in  the  war  effort  women  elect 
for  themselves,  they  still  face  certain  physio- 
logic upsets  peculiar  to  their  sex.  Many  of 
these  gynecologic  disorders  are  referable  to 
ovarian  or  hypophyseal  dysfunction. 

Where  estrogenic  hormone  is  indicated, 
most  economical  specific  therapy  is  obtained 
by  oral  administration  of  diethylstilbestrol, 
generally  in  total  daily  dosage  of  one  milli- 
gram and  often  less. 

For  physicians  who  prefer  natural  estro- 
genic substance,  Amniotin  is  available  in  dos- 
age forms  for  oral,  hypodermic  and  intrava- 
ginal  administration. 

E.  R.  Squibb  & Sons  has  a most  extensive 
line  of  Council-Accepted  endocrine  products. 
Much  that  is  known  of  modern  endocrine 


therapy  was  learned  through  the  cooperative 
studies  with  leading  independent  endocrinolo- 
gists which  the  Squibb  Laboratories  made 
possible. 

When  estrogens  are  needed  why  not  specify 
Amniotin  or  Diethylstilbestrol  Squibb? 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N,  Y. 

★ BUY  MORE  WAR  BONDS  ★ 


ERiSauiBB  &.SONS 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SANATORHJIH 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J,  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


~^ccuracu  and  jSfjeed  in  ^reictiption  .Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  PAT  ED  and  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


C I B A . 


MERCHANTS  OF 


L I F E • M A R C H 


O N 


• It  is  a tribute  to  tbe  Medical  Corps  of 
the  fighting  forces  and  to  American  research 
that  more  than  97  per  cent  of  Navy  and 
Marine  wounded  recover,  and  that  53  -per 
cent  return  to  active  duty.  Present  Army 
records  show  like  recovery  of  wounded 
soldiers. 

Such  a record  could  not  have  been  estab- 
lished without  skilled  medical  care  in  the  field 


—and  without  products  of  American  pharma - 
.ceutical  manufacturing  laboratories . . . always 
searching  for  improvements  in  existing  prepa- 
rations, always  seeking  new  and  more  effec- 
tive medicaments. 

As  one  of  these  manufacturing  laboratories, 
Ciba  salutes  the  Medical  Corps  of  the  Ameri- 
can Armed  Forces  for  brilliant  use  of  vital 
therapeutic  aids. 


C 1 B /I. 


0^/iaimdcetil(caf  ^nc. 


SIMMIT  • NEWJKRSEV 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  Jf^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

James  F.  Dansberry,  Mgr. 

a 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIOIV  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 

RELIABLE  DRUGGISTS 


A CONVENIENT  LIST 

WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 


FOR  THE  PHYSICIAN 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


'eiiS 


%i/ide  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 


Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


OTTO  DREG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 


W.  38th  Ave.  and  Clay  Denver,  Colorado 
Phone  GRand  9934 


rr 


Our  Pascal  "Snaps  and  Crackles 

Green  Bros.’  expert  method  of  PACKING  and  ICING  insures  fresh,  crisp  arrival! 

You  should  know  that  we  know  the  right  date  to  ship — the  right  train  to  ship  on — that 
Green  Bros,  ship  prize-winning,  superior  Pascal  in  a refrigerator  paraffine  lined  corrugated 
decorated  box  (we  discarded  the  wooden  box  years  ago).  Our  perfect  arrival  guarantee  means 
much  to  you.  We  are  in  business  all  the  year. 

Treat  Your  Friends  to  a Thrill 

Businessmen  are  mailing  us  now  lists  of  1 to  150  names  to  whom  to  ship  Green  Bros. 
ARTISTIC  DE  LUXE  DECORATED  RIBBON-TIED  GIFT  package  perfect  celery. 

Ask  us  for  prices  on  Mountain  Trout,  Ruby  Blood  Grapefruit,  Giant  Pears,  Selected  Fruits 
and  Carnations  packed  in  De  Luxe  Gift  Boxes. 

Taking  orders  for  Christmas  Now.  Lists  should  be  in 
our  office  NOW — as  most  shipments  must  leave  our 
plant  before  20th. 


Green  Bros.  what  A GIFT ! 

Pascal  Celery  shipped  to  any  point  in 
the  U.  S.  at  $2.90  per  doz. 
stalks,  plus  low  prepaid 
express  charge  of  45 
cents.  Total  $3.35  in  the 
United  States. 


Wazee  at  12tli  St.  Phone  TAbor  2221 


Glad  to  Answer  Questions.  TAbor  2221 
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Women  use  cosmetics  because  they  have  developed  a need  for  them: 
they  are  essential  to  modern  standards  of  good-grooming  and  therefore 
contribute  to  a sense  of  well-being.  Your  patient’s  appearance,  viewed 
cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hos- 
pitalization and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  cer- 
tainly perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that 
they  sometimes  figure  in  the  field  of  allergy.  We  venture  the  opinion, 
however,  that  cosmetics  figure  less  frequently  in  this  field  than  many  com- 
mon foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of 
clothing.  Many  a contact  dermatitis  that  might  formerly  have  been  ascribed 
to  cosmetics  is  now  traced  to  dog  dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens, 
such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any 
of  their  normally  innocuous  ingredients  might  be  allergenic  to  the  allergic 
individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  con- 
templating using.  If  they  test  positive,  further  testing  with  their  constitu- 
ents is  indicated  to  determine  the  offending  agents.  These  found,  we  fre- 
quently can  modify  our  formulas  to  suit  the  subject’s  requirements. 


JZazier's  3Lne  Qosrnetics  and  ^Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


LOCAL  DISTRIBUTORS 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


Rita  Parker, 

1533  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
Denver,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Conducted  by  the  Sisters  of  Mercy 
School  of  Nursing  in  Connection 


★ 

A General  Hospital 
Scientifically  Equipped 

★ 

1619  Milwaukee  St.  EMerson  2771 
DENVER 


St.  Aritkony 

J-lospital 

Conducted  by  the  Sisters  of  St.  Francis 
Nursing  School  in  Connection 

a 

A General  Hospital 
Scientifically  Equipped 

a 

W.  16th  Avenue  and  Quitman.  TAbor  8281 
Denver 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  W,  Hiee,  Superintendenti  Colorado  Springs,  Colorado 


We 

Qolorado  Springs  [Psychopathic  Hospital 


THE  CHILDREIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


JPorier  Sanitarium  and  Jdo6pitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  ftUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  doiorado  Sanitai 

(Established  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 


866 
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enthusiastic  gorging  is  offset,  fortunately,  hy  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  be  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  be 
obtained  with  Petrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 

It  may  be  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


P etrogalar 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


*1o-  meet  the  WKiAtUne  eme^Kfeiuuf, 
ot  too-  m<iH4f,  pxiile4it6>,  too  yew-  doctooi— 


CUTTER’S  Aeo/ 


^fUpte-  QomlUned  VaccUie 

PERTUSSIS,  DIPHTHERIA,  TETANUS 
and  other  diphtheria,  tetanus  and  pertussis  prophylactic  combinations 

Clinical  series,  published  and  unpublished,  indicate  that  results  with  the  var- 
ious combined  vaccines  available  are  at  least  as  good  as  when  the  vaccines  are 
given  alone  and  there  are  indications  that  they  may  be  better.  Reactions  appear 
to  be  no  more  frequent  or  severe,  and  the  use  in  Cutter’s  preparations  of 
aluminum  hydroxide  adsorption  instead  of  alum  precipitation  greatly  reduces 
the  occurrence  of  persistent  nodules. 

Available: 

"Triple” — Diphtheria  Toxoid,  Tetanus  Toxoid,  Pertussis  Phase  1 Com- 
bined (Fluid)  — 2V'2  cc.  (1  immunization),  10  cc.  (4  immunizations). 

Diptussis  — Diphtheria  Toxoid,  Pertussis  Phase  1 Combined  (Fluid) — 

2V2  cc.  (1  immunization),  10  cc.  (4  immunizations). 

Diphtheria  Toxoid,  Tetanus  Toxoid  Combined  (Aluminum  Flydroxide 
Adsorbed)  — 2-1  cc.  (1  immunization),  10  cc.  (5  immunizations). 


Cutter  XbJxmdcrrLEs 


BERKELEY*  CHICAGO 
NEW  YORK 


oldest  biological  loboratoriesj 


One 


of  America’s 
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That  A Doctor  Appreciates 


WHEN  YOU  take  a naturally  good 
evaporateji  milk  like  Morning 
Milk,  selected^  from  choicest  dairy 
herds,  and  processed  with  the  newest 
and  finest  methoAAs  known,  giving 

■g; 

it  a decidedly  finer  flavor — 

♦ 

— and  fortify  it  with  «400  U.  S.  P. 
units  vitamin  D and  2000  U.  S.  P. 

A. 

units  vitamin  A per  reconstituted 

quart,  using  a reputable \vitamin 

% 

concentrate  derived  from  the  hatural 

source — % 

« 

♦ 

— you’re  bound  to  arrive  at  a ple^- 

♦ 

ing  result:  Special  Morning  Milk?^ 
accepted  by  members  of  the  medical  \ 
profession  throughout  the  West. 


MORIIE  MILK 


'flu  lit  •> 


»ITAMIH 

FOaCENT# 


HOW  CAN  A DOCTOR  HAVE  A 

MERRY  Christmas  ? 


You  are  a healer,  a saver  of  life  . . . 

Yet,  this  Christmas  you  see  a world  intent  on 
maiming,  on  killing. 

You  wish  you  were  out  where  the  wounded 
and  dying  are,  doing  everything  in  your 
power  for  them  . . . 

But,  circumstance  holds  you  and  commands, 
“Stay,  do  your  work  here — where  the  need 
for  it  is  greater  than  ever  before! " 

Because  today  twice  as  many  people  are  de- 
pendent  upon  your  skill,  no  hour  of  day  or 
night  is  completely  and  certainly  your  own... 


on  Christmas  Day  you  find  a moment  to 
yourself  . . . 

To  hope,  to  believe,  that  this  time  the  maim- 
ing and  killing  of  war  are  being  endured  for 
the  last  time  . . . 

To  be  thankful  for  the  wonderful  healers  and 
healing  techniques  that  are  coming  out  of  the 
war  to  serve  the  peace  . . . 

To  take  pride  in  the  glorious  achievements  of 
your  professional  brothers  in  uniform  . . . 

And  to  feel  that  your  own  service,  wearying 
and  unheroic  though  it  be,  is  appreciated — 
and  in  the  finest  traditions  of  the  selflessness 
of  the  medical  profession. 


Not  even  at  Christmas. 


So,  to  wish  you  a merry  Christmas  at  this 
time  would  be  to  wish  you  the  impossible. 


WYETH 


However,  the  House  of  Wyeth — dedicated, 
too,  to  the  relief  of  suffering — does  wish  that 


CUTTER 

D-P-T 

(simultaneous  immunization  against 
diphtheria,  pertussis  and  tetanus  in  3 
sin'gle  doses) 

A BOON  TO  YOU 

AND  TO 

YOUR  PATIENTS 


At  a glance  you  can  see  the  outward  advan- 
tages of  Cutter  D-P-T  — it  is  time-saving, 
convenient,  less  trying  on  little  patients.  ' 

However,  let  us  reiterate — one  course  of  this 
combination  of  diphtheria  toxoid,  Phase  1 
pertussis  concentrate  and  tetanus  toxoid  es- 
tablishes a good  basic  immunity  against  al 
three  diseases.  (One  course  — 0.5  cc.,  1.0  cc. 
and  1.0  cc.) 

In  fact,  immunity  against  each  is  apparently 
higher  than  when  the  antigens  are  given 
alone,  and  reactions  appear  to  be  no  .more 
frequent  or  severe. 

Have  you  tried  it  yet? 


CUTTER  LABORATORIES,  BERKELEY,  CALIF.’ 

One  o f A m e r I c a 's  oldest  biological  laboratories 
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